Lg б "ш 
Vas бы ч 


Vol. 79, No. 1 "Regd. No. 9, M. 429 JANUARY, 1982 
A Wee x 


The Antiseptic | 


A Mohthly Journal of Medicine & Surgery 


For the use of Registered Medical Practitioners only 


" “ 


) 


Editorial & Publishing Office: 144, Thambe Chetty St., Madras-600 001. 


Wounded by the late Dr. U. RAMA RAU In 1994 Past Editor tate Or. U- KRISHNA RAW 


Editor : Dr. U. VASUDEVA RAU, M.B. ASau 
Phones 22796 


Grams» “ANTISEPTIC” Р. О. Box 166 
Subscription Rs, 36-00 Forci-n Re, 60-00 a sear Single Copy Rs. 6-00 in advance 
| б) өл ҮТ] œ ж» J Pp 2. f m 
s LIJALO d wee io е6 < 
2,6 -HOHO ; (69.3 












l2] 
ST INDIA x Assists quicker digestion 7. 
tARMACEUTICAL | « Eliminates undue gas formation 


x Provides relief from functional dyspepsia 
x Helps speedy recovery from a rundown 


state. 
COMPOSITION : DOSE: | 
Each 5 ml contains; Vitamin B, I.P. 10-15 ml twice daily 
Aspergillus Oryzae 0.25 mg during or imme- 
Diastase q.s. Nicotinamide І.Р. diately after meals, 


(Liquefies not less than .0 mg 
100g of cooked starch) Ethyl Alcohol I.P. 
Pepsin I.P. 15 mg 9.5% by vol. PACKINGS:  , 


Lee адыны) ass Syrup-olycerol base 410 ml, 225 mi ang. 
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ensure Conception & its Sustenance to FTLB 
peat 40847 "t for better results 


a 
aS suggested from Infertility Clinics 


in management of 


te COUPLE INFERTILITY 


Primary • Secondary - Idiopathic • Sub-Fertility 


(for HUSBAND:)FORTEGE 2 tabs bd 


or tds for 3-6 months. Increases spermato- 
genesis: Improves Sperm Count & Motility 
decreases morphological defects. Corrects 
Functional Impotence & Premature Ejacula- 
tion. For better sex performance : eraction, 
penitration & insemination. 





BANGSHIL: 2 tabs tds for 2-4 weeks with 
Fortege, for subclinical urogenital infections 
& sub-acute prostatitis Vasculitis which 
may contribute to Male Infertility. 


for WIFE), ots COMPOUND: 2 tabs 


bd from 1st to 14th day of each menstrual 
cycle.. 
And LEPTADEN: 2 tabs bd during 2nd half 


of the Cycle. 
When pregnancy is suspected, stop Aloes 
Compound. But continue Leptaden 2 tabs 
bd throughout pregnancy 

Infertility associated with 

Scanty & Irregular menses: 
Aloes Compound 2 tabs bd or tds conti- 
nuously for 3-4 months.Once the menstrual 
cycle is normalised, Aloes Compound 
Leptaden to be given as above. 

Infertility associated 

with Cervical Pathology: 
MYRON + BANGSHIL 2 tabs bd each for 
2-4 weeks for cervicitis, Endometritis & 
PID etc. And with cross infected urinary 
tract. After treating the cervical Pathology, 
Aloes Compound & Leptaden to be given 
in the dosage as mentioned above. 


How Aloes Compound and Leptaden help? 


Aloes Compound: Stimulates Ovulation » Impro- 
ves Fertility Index e Establishes Menstrual Rhythm 
е Appears to ensure proper Quality & Quantity of 
Cervical Mucus to facilitate better sperm motility & 
Forward movement ж Improves general health 
е Reduces obesity. 


No Hazards: e.g. No teratogenic or iatrogenic effe- 
cts. No multiple births etc. as is the case with 
Clomiphene & Gonadotropin. 

Leptaden: Inhibits PGF2«C Biosynthesis by Uterine 
tissues,ensures Nidation of Zygote, Sustenance of 
Conception, Pregnancy, Full Term Live Birth. 


taden е Myron ° Bangshil е Fortege 
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F - A Complete Magazine for the 
P. Medical Profession 


Today Doctors' Desk Reference is the fastest 
selling medical publication in this country. 
Another unique publication for the medical 
fraternity entitled “MEDICAL NEWS" is the 
first magazine of its kind providing 
information to the doctor on every subject 
of interest to him. Broadly it covers — 


News from Pharmaceutical Industry. 

New Introductions in India. 

Medical news — from India and abroad. 

Personalities/events from the field of 

medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/information of interest to the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical literature. 

* Review articles. 


Sole Distributors 

UBS Publishers' Distributors Ltd. 

5 Ansari Road, P.B. 7015, New Delhi-110002. 
Savoy Chambers, 5. Wallace Street, P.B. 736, 
Bombay - 400 001 
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A powerful formulation 
for 
LIVER DISORDERS 
-  |nfective 
Alcoholic 
Drug induced Hepatitis 


 TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE vL. 











S 
_ Tefroli is а powerful, 
‘sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent 
malnutrition. 


"» 


Manufactured by : 

Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
Madras-600043. INDIA 


PRESENTED AS: 


SYRUP — 120 МІ 











TABLETS — 50 TABS. 
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| EUPHOCILLIN 
| [o or all your prescription needs of ampi 


6 presentations 
to suit every patient optimally - 





DRY SYRUP 












INJECTABLE 250 mg 


Prescribe from: 


е Euphocillin ee 250 mg 
and 500 m 


^ Euphocillin | Dry Syrup 60 ml 
e Euphocillin Injectable 250 mg, 

500 mg and 1000 mg vials 
Remember Euphocillin 
while prescribing ampicillin 
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when topical 
corticosteroid therapy 
must ensure:- 


EFFICACY 


+SAFETY 
+ECONOMY 


the logical choice is.......... 


® 


Cotaryl- 


the urea-hydrocortisone 
combination 
with a high success rate 








: жы ihe М k 





Le 
в 


COTARYL-H, due to the combined action of urea T p 
with hydrocortisone, is as effective as 
higher steriods. 





COTARYL-H has a powerful penetrating action. THE FAIRDEAL CORPORATION 
COTARYL-H is completely safe— even for infants. (PRIVATE) LTD. , 

COTARYL-H is less expensive. The cost of 66, Lakshmi Bldg., Sir P.M. Road, i 
treatment is less. Bombay 400 O01. 


FERREIRA ASSOCIATES 
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USEFUL BOOKS FOR PRACTITIONERS 


Written by 188 renowned pediatricians this book tells you in 
step-by-step manner, everything that you need to know about 
diagnosis, prognosis and treatment of all childhood diseases 
you come across in Daily practice : 


BARNETT : PEDIATRICS 


- | 15th Ed. * 1972 


SPECIAL INDIAN PRICE Rs. 100.00 
(Original U.S. Price % 28.95 - Rs. 277.75) 


= | Contents: (2070 Pages: Over 300 Illustrations) Preventive 
— | pediatrics and public health— Perinatal Medicine—Nutrition— 
— || Physical growth—Normal development personality апа 
— | behaviour—Abnormalities of psychologic growth and deve- 
= || lopment—Genetic principles in pediatrics—Anomalies of 
= | metabolism—Cvstic fibrosis of the pancreas—Immunologic 
- | mechanisms—Allergy—Connective tissue diseases— Accidents, 


poisoning and other environmental hazards in childhood— 


| Infectious diseases— The nervous system— The blood and 


blood-forming organs—The reticuloendothelioses and sarcoi- 


= || dosis—The pulmonary system—The circulatory system— 


Systemic arterial hypertension—The kidneys and urinary tract 
 —The gastrointestinal tract—The liver—The bones and joints 
—The skin—The eyes—The mouth—Teeth— The nose, para- 
nasal sinuses and pharynx— The ear—General pediatric practi- 
ces—Index. 


Bauer : Differential Diagnosis of 


Internal Diseases 


3rd Edition 1967 Indian Edition Rs. 75.00 
(Original U.S. Price $ 45.00 Rs. 432.00) 
Contents: (1071 Pages, Illustrated) Headache—Chest pain— 
Abdominal pain—Backache in the extremities—dysesthesia 
polyalgia—Disorders of general feelings— disorders of consci- 
ousness— Vertigo, Nausea and vomitus—Paralysis in co-ordi- 
nation and involuntary movements— Cough and dyspnea— 
Diarrhea and constipation— Hemorrhages—The general appea- 





|| rance (Habitus)—Hyperthermia—fever and infectious diseases 


—Respiratory system—Cardiovascular system—Digestive sys- 
tem—Hemopoetic system— Uropoietic system—Glycosuria— 


Index. _ 
Available from : 


INTERNATIONAL MEDICAL BOOKS. DISTRIBUTORS 


1-2, ‘Trisandhya’ 1st Floor, 97, Dadasaheb Phalke Road, 
‘Dadar, ВОМВАҮ-400 014. ^ Phone: 443535. 
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Respiratory, Oro- dental; чае: еаг, 
central nervous system, ‘Surgical ana 
6" gynaecological infections - e 


Otitis Necretising Endodontic Brain Intra- ENEEIER 
media pneumonia | infections | abscess | abdominal | infections 
infections 


JAMA 241:| New a Jr. | J Dent. Res. . Eng. J. | Indian 
487-488 Med., May 52:637, Aay | Practitioner 
1979 23, 1974 1973 ia _ -| Oct. 1980 


* Percentage bic inf 
involvement LE. 
of anaerobes” ¢ March 

1981 


“The more recent studies indicate that . 
anaerobes may-be responsible: for шу 


all types of bacterial. infections’: Py is ther 


— Procéedipigs of-the htetational Metfonidazole Сатет, Canada, 1976, 








“Current drugs аге not 
always effective in severe 
ANAEROBIC INFECTIONS, 
especially those іпусіміпа Bacte- 
roides fragilis... METRONIDAZOLE ? 
which has rapid bactericidal activity іп 
vitro against 8. Fragilis and other anaerobes, 
appears to be SAFE AND EFFECTIVE - 
INTRAVENOUSLY AS WELL AS 
ORALLY IN THE TREATMENT 
OF SEVERE ANAEROSIC 


"RESPONSE TO METRONI- 
DAZOLE WAS DRAMATIC 
WITHIN 12-24 HOURS.. 
the temperature.. returned to normal, 
the patient looked better...there was а 
— strikingly rapid disappearance 
of Anaerobic Bacteria." 
—Brit. Med. Jr, 1976 2. 1418 


"The problem of bowel cleansing in 














emergency gastrointestinal surgery R 
has been overcome by the INFECTIONS. 
use of Metrogy! infusion.” (Emphasis Ours) 


— Amer. Jr. of Medici 


o cine Y 
Vol 68. Aug. 1978. г 


—The Antiseptic, Aug. 1980 


is presented in л tablets (Metronidazole 200mg/400ma, 
tasty suspension — 322 mg/5 ml Metronidazole | . 
^c Benzoyloxylate and I.V. infusion of 500 mg/100ml.) 


М Manufacturer's Address: 


ШЫ: UNIQUE PHARMACEUTICAL LABS. 
“з | 83 B&C, Dr. A B. Road, Worli, Bombay-400 018. INDIA. 
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metrogy! EXPORTED TO THE FIVE CONTINENTS 
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ulcerative colitis 


6 


& 
the hidden flame 


SALAZOP YRIN 


a unique drug 
for the treatment of 
ulcerative colitis. 


SALAZOPYRIN brings about almost dramatic results early 
as noticed from symptomatic improvements such as:- 





— reduction in frequency of stools 
—disappearance of abdominal cramps 
—subsidence of fever 

—improvement of appetite 

—healing of rectal mucosa 


SALAZOPYRIN — the only drug that reduces relapse rate in long term 
treatment. 


SALAZOPYRIN — free from side-effects commonly associated with long 
term steroid therapy. 


SALAZOPYRIN — а sooner the better for your patients of ulcerative 
colitis. 


For further information, please write to: 
® Medical Adviser, 
CARTER-WALLACE LIMITED 


ү, Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


| е) Pharmacia AB. Uppsala. Sweden 





T- PAS/CW/SALAZ-4 
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CONTROL 
THE STEROID 
RESPONSIVE 
DERMATOSES 
PROMPTLY 
WITH... 





the latest P 
topical steroid... | 






Торісаѕопе cream БИ 



















@ BETAMETHASONE BENZOATE is а 3 
highly potent salt of Betamethasone ; uel 
which gives prompt results in all ыла | ^ 
ENS ма Жинн. Betamethasone Benzoate U.S.P. 0.026%, w/w 

€ "BETAMETHASONE 17-BENZOATE at ә vem qae ы 4 
concentration of 0.0259); was as TOPICASONE with NEOMYCIN CREAN: 74% 
ns ros Meet M 2a times the Betamethasone Benzoate U.S.P. 0 025%, w/w. E 
concentration.” Neomycin Sulphate LP. 06% м/м. TM 

Cream bese qs | 

P. Hall-Smith—Brit Jour. Clin. Pract. 2422, 1972. 
Potency of Betamethasone Benzoate and 3 
ise si Valerate in vasoconstrictor test. INDICATIONS: v 
ОО TOPICASONE CREAM is indicated іп all ui E 
Betamethasone inflammatory diseases of the skin, which A 
Benzoate is are responsive to topical steroids. In case f 
4 times more of superadded bacterial infection, M 
potent than TOPICASONE with NEOMYCIN CREAM 9 
Betamethasone should be used. VL 
Valerate. ia 
PRESENTATION: ч 3 


TOPICASONE CREAM end TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 






12. 
ЖГ ТАБА." 








Betamethasone 
Valerate 


Betamethasone 
Benzoate 





а” MA, 


V 

í ж! 

4 

^ 

Particulars from: ұғ» 4 
FRANCO-INDIAN 5 
PHARMACEUTICALS PVT. LTD. | 
20, OR. Е. MOSES ROAD. ВОМВАҮ-400 011. кы 
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isoptin. calcium-ion antagonist f t for СТРУНА 
isoptin 


-increases myocardial 
02 supply 
-reduces myocardial 
02 requirements 
-restores myocardial 
02 balance 
~ without affecting 
22 the haemodynamics 
- . ef the heart 


"m 





e ө 

Isoptin 
© anti-anginal, 
@ anti-hypertensive, 
Ө anti-arrhythmic 


= 3 

Isoptin 
the coronary therapeutic agent - 
from Knoll research 












For further information: wives 
Беа. -KNOLL LTD. мейе» 
гезеагсһ 


СУЙ 


Sterling Centre, Annie Begant Road, 
knoll 


Worli, Bombay 400 018, 
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DOXYCYCLINE HYDROCHLORIDE. 100 mg. 
ONCE A DAY 


“Doxycycline hydrochloride has a range 
of antimicrobial action similar to that of 
tetracycline hydrochloride. 

It is more effective than tetracycline 
against most species.” 


"'Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dose for dose produces higher 
plasma concentrations than most tetracyclines.” - 


MARTINDALE, “ТНЕ EXTRA PHARMACOPOEIA” 27th Edition, Р. 1127 





Beste d 


|| SPENCER & CO. LTD. 
2) 769 ANNA SALAI, MADRAS-600 002. Ы 
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i attention 
MICROBIOLOGISTS 
) specify 

S M brand for accuracy 
& dependability 


Ship! 2 SM 11/74 AD 


in your laboratory 


e Carbol fuchsin (concentrated) 
e Carbol fuchsin (dilute) 

e Diluting fluid W.B.C. 

Fuchsin, basic ө Giemsa's Stain 
Gower's fluid R.B.C. 

Gram's lodine i 


Hayem's fluid R.B.C. and others. 


SARABHAI М CHEMICALS 


Gorwa Road, Baroda 390 007 





: - “ӘЛЕ z ali 


~ 
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“А real Breakthrough | 
T a 2 an A 





ооо 


DONA 


“ 


A Combination of 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
affective antibacterial therapy. 


© Broad Spectrum activity | ЕЙ PRESENTATION : 


KOMBINA TABLETS 
ө Development of oacterial Mam Each tablet contains. 


resistance unlikely ЕЙ Trimethoprim І.Р.-80 mg. 


= M Sulphamethoxazole І.Р.- 400 mg. | 
© Bactericidal action | in strip of 10's j 


e Unique mode of action | KOMBINA 


PEDIATRIC SUSPENSION 
e Hi j ШІ Each 5 ml. contains. 
р арайын КАЙ Trimethoprim I.P.-40 mg. 
Sulphamethoxazole І.Р -200 mg. 


e Minimal disturpance of Bottles of 50 ml. & 100 ml. 


intestinal flora 


ө Simple twice daily | ee 
Я Marketing Division | x 
dosage ; Dey’s Medical Stores (Mfg. 
41 Chowringhee Road, Calcutta-7000; 
РХ/КА-1/81 | 





UU 
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AS SIMPLE AS IT LOOKS 









Biochem 
Colorimeter Model II 


A familiar sight in laboratories and Doctors' clinics throughout 
India. Why? In an age of increasing complexity, this classic 
Colorimeter has remained the simplest and the fastest to operate. 
More than 3000 Colorimeters are functioning all over India. 


Blood Sugar, Urea Nitrogen, Cholesterol, Uric Acid etc., 
can be estimated rapidly, accurately and easily with 


Biochem Colorimeter, Readymade reagents are also available. 


UNIVERSAL BIOCHEMICALS, 


Enzyme House, Madurai 625 003. India.Ph: 23893 Grams: ENZYME 
Demonstration centres: Madras,Bangalore, Ernakulam and Hyderabad. 


Criterion UB 3772 
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PROTINEX’ 


THE MOST SUITED 
HIGH-PROTEIN SUPPLEMENTATION 
because of its 
UNMATCHED COMPREHENSIVE FORMULATION 
SEVERAL EXCLUSIVE BENEFITS 





4 
3 


е concentrated wholesome proteins containing 56% protein Я 
hydrelysate · 1 


e proteins fortified with vitamins, minerals and protein-sparing 
carbohydrates 


в enzymatically predigested proteins—to aid better utilization 
. instantly prepared; delicious to drink 


oec Чур ^ ur" 36) 


COMPOSITION 
Each 30 g. PROTINEX provides: 


Protoia Hydrelysete 7% Vitamin B4» LP. 

Vitamia A Џ.3.Р. . Niacinamide |? 

Ascorble Acid LP. $1-Pantbaa«! 

Celciferel LP. | Biotin 

di- «-Тосорһегу! Acetate N.F. | Folic Acid I.P. 3 

Menadione I.P. ^ . Choline Bitartrate 150 mg. і 
E 
| 


7 м. i. І $ 
Uy “айм Жж” Ai re 


Thiamine Mononitrate I.P. . Extract of Malt LP. 4.8 9 
Riboflawins-5'-Phosphate Sodium 3.28 mg. Calcium Phosphate I.P. 400 mg. 





Pyridexine Hydrochloride LP. — 0.50 mg. Ferrous Gluconate I.P, 17 mg. 





immensely valuable in: Infections and Convalescence Я 

e General Debility e Pediatrics е Wasting Diseases : 

5 Surgery —before and after e Pregnancy and Lactatioa а 

ЖИ; 1 

A Symbol of 5етісе te Medicine E 

PFIZER LIMITED Express Towers, Nariman Point, Bombay 400 821. j 
"Trademark ef Pfizer Corporation, Passas 2 
oP 128.77, ~ 
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A FRIEND IN 
NEED 

during 
pregnancy, 
old age, 
malnutrition 
and wounds 


-3prosu 


Protein supplement for 
tissue development 


INDICATIONS: 










prolonged illness. 
Dietary supplement 
during pregnancy 
and lactating period 
For growing 


children to improve 
general nutrition. 





DOSAGE: 


Adults-1 to 2 
tablespoonful two 
to three times a 
day, with or after 
food. 


Children-1 to 2 
teaspoonful two їс 
three times a day, 
with or after food. 
May be diluted 
with water or 
fruit juice. 


PRESENTATION: 
Bottle of 200 ml. 





MEDLEY 


PHARMACEUTICALS PVT.LTD. 
MEDLEY HOUSE, D2, MIDC AREA 
ANDHERI (EAST), BOMBAY 400 093 
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Dairy 


Available as ; 

5 g. and 15g. tubes. 
Also available as 
Flucort-N and 
Flucort-C 

skin ointments. 


© 

Phones: 576947 „563122 
Gram: 'LYKAPEN' 
Bombay-400 057. 


FLUCORT 


Fluocinolone Acetonide 0.025% skin ointment 


JUBWIUIO UNS 


30INO1329 Y INOTONIDONTS 


Beats 
better ones 
in small 
strength 


For further particulars please contact. 


LYKA LABS 
77, Nehru Road, Vile Parle- East a 
Bombay-400 057. у 


a’ 
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OVER 1000 PUBLISHED TRIALS ALL-OVER THE WORLD | 
INCLUDING 30 TRIALS IN INDIA ^ 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 


IN A VARIETY OF 
INFECTIONS 






















Septran 
has all the advantages 


e B-r-o-a-d s-p-e-c-t-r-u-m activity s oo 


e Bactericidal action 

e Unique mode of action 
e Development of bacterial resistance unlikely 
e High plasma and tissue levels 

e Minimal disturbance of intestinal flora 

e Simple twice daily dosage 





e Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 





Full information available on request 


(ғ) Regd Trade Mark of 


Burroughs Wellcome & Co (In | A | 


aL Wellcome 16 Bank Street Bombay 400 023 









Map 


T 
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THE ONLY 

NEW GENERATION SULFONYLUREA 
CLINICALLY TRIED 

ON INDIAN DIABETIC SUBJECTS. 


MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 

(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 

MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 

MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. 


MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 


MINIDIAB (Glipizide) has been proved to be more potent and safe 


than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 


For further information please write to: 


MAC LABORATORIES PRIVATE LTD. 
Kirol, Vidyavihar, Bombay-400 086. 


Manufactured under a licence of 
FARMITALIA CARLO ERBA, 5р А. 
(Montedison Group) MILAN-ITALY 





| 
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Cream 


BEATS THE 


INFLAMMATION 


AND PAIN 


AND MUSCLE @ 


SPASM 


THE WINNING COMBINATION: 


ORAL + TOPICAL 
Betaflam ns tablets p/us Betaflam Cream 


An unbeatable combination) 


Manufactured іп INDIA iv 


VILCO 
LABORATORIES 


3 Sahar Road. Andheri (Е). Bombey-400 089. 





ІНЕ ANTISEFIIC/- 


р 24863 © 


















Betaflam 





For 

Atheletes 
Housewives 
Office goers 
industrial workers 


THE WINNING ACTION: 


New Betaflam Cream incorporates in Из 
formula the muscle relaxant M 

as the active principle, with Methy! 
Nicotinate. Capsicum and Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 


Lumbago. Low back pain, Sciatica. 

тее Suits Cone i 

spondylosis, Tennis уу. Sports injuries 

aae skin), Rheumatoid arthritis and 
steo-arthritis. 


THE WINNING FORMULA: 


Methyl Nicotinate 1% Capsicum Oleoresin 
V.P. 0.05% Cinnamon Leal Oil I P. 4 y 
Menthol I P 2% Methy! Salicylate 1.Р. 6% 
Camphor LP. 1%. Cream Base qa 


4 THE WINNING PACK: 


Tubes of 25 gms. each 








[2 


ш... | 





Phenylbutazone B.P. 5% Mephenesin | P. 10% ~ - 














In the treatment of scabies, control 
Of rapid spread of parasite Acarus 
Scabies is of primary importance. 


< 


THE ANTISEPTIC 


5 way action... 


Scabizan does it effectively. Itis 2 Oxide ІР. 


^ equally effective in treating infected 
“scabies wherever they be—webs of 


Benzyl Acetate 


fingers, armpits, groins, buttocks Paraffin base 
and genital parts. Scabizan is also 


useful in treating mild infections of 
-Eczema, Ringworm and Lichens. 


— 






SCABIZAN 


FOR QUICK CONTROL OF SCABIES — — 


Sulphanilamide l.P.. 
Benzyl Benzoate І.Р. 
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Scabizan —A balanced formulation — 
for effective control of scabies and 
associated dermal infections 


Sublimed Sulphur I.P. 


a AN RI DD 
sj) PHARMACEUTICAL WORKS LTD. 


ж” BOKHALE ROAD (5). DADAR - BOMBAY 400 025. 
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250mg. NAPROXEN TABLETS 


* PROVIDES 12 HOURS RELIEF WITH A SINGL COMPOSITION 
DOSE F Each tablet contains 


— Convenient b.i.d. Dosage. Naproxen B.P. 250 mg 
* ALLOWS PATIENT A GOOD NIGHT'S REST INDICATIONS 


— Relieves night pain. Rheumatoid Arthritis, 


* FREEDOM FROM MORNING STIFFNESS | Oarecarty as, 


Ankylosing Spondylitis. 
— Means a better start to the day Са y м дуй nS 


* ANTIARTHRITIC ACTION SUPERIOR TO IBUPROFEN Gout and Allied conditions. 
INDOMETHACIN, PHENYLBUTAZONE AND ASPIRIN. PRESENTATION 
* IMPRESSIVE LONG-TERM SAFETY AND EFFICACY Strip of 10 tablets. 





THEMIS CHEMICALS LIMITED 
Poonam Chambers, Northern Wing, t \ 
B-Block, 3rd Floor, Shivsagar Estate, 

Worli, Bombay 400 018. 


Б д. Д ee обоен ар а 4505 MÀ боотур) 
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FOR UNMATCHED SUCCESS IN THE 
TREATMENT OF COMMON INFECTIONS 
CONSIDER THE OVERWHELMING 

EVIDENCE IN FAVOUR OF SUFATRIN 


SUFATRIN 


(SULPHAMETHOXAZOLE + TRIMETHOPRIM) 








SUFATRIN was found superior to all other antimicrobials 
tested with 99.1% of urinary pathogens 
sensitive to it. 

SUFATRIN assures remarkable results with success 
rates of 90% in respiratory infections. 

SUFATRIN ensures a high success rate (85%) in skin and 
soft tissue infections. 

SUFATRIN offers simple, convenient, twice-a-day 
dosage. ` 

SUFATRIN is very economical in the treatment of 
common infections. 


PRESENTATION 


SUFATRIN Tablets: Strips of 10 x 10, each tablet 
contains Trimethoprim (IP) 80 mg. and Sulphamethoxazole 
(IP) 400 mg. 


> 
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TAMILNADU DADHA 
RMACEUTICALS LTD. 


10, Jeyporegagar, Madras-600 086 - 


КАУЛЫ 
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CIM 





RSS xt 


2% 





INDICATIONS % DOSAGE SCHEDULE: 
DUODENAL ULCER: 

The usual dosage is 200 mg (1 tablet) 3 times 
а day with meals and 400 mg. (2 tablets) at 
bedtime. In occasional cases, a dose of 400 mg. 
4 times a day is required. The dosage should be 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner. 


BENIGN GASTRIC ULCER: 
The same treatment schedule as in duodenal 
ulcer. 


RECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as in duodenal 
ulcer. 


MAINTENANCE OF REMISSION IN DUODENAL | 
ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION: 


5 00 { 


тив ANTISEPTIO И. 


IMET 


ETIDINE — 


= MADE IN INDIA.BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 


AND REF 


алдышы ү, эл 





i*a Uia 












ITIS 
е | 


400 то. (2 tablets) at bedtime ог 400 то. 
twice а day (morning & evening) for atleast 6 . 
months 


REFLUX OESOPHAGITIS* 
400 mg. (2 tablets) 3 times а day with meals 
and at bedtime for 4 to 8 weeks. 


PRESENTATION: ; 
Cimetidine is available in strips, ach strip ` 
containing 10 tabs. іп a catch cover, 10 catch 


covers in a carton. 


Particulars from - 
FRANCO-INDIAN 

PHARMACEUTICALS 
PVT. LTD. 


20; Dr, E. Moses Road, Bo 


JANN82 THB ANTISEPTIG (Vor. 79, No. 


LIT 


Doxepin Hydrochloride 

Anti-depressant Anxiolytic 

m Opensanew vista 

m Bridges the gap of 
communication 

m Restores the awareness 

m Rapid onset of action 

m Beneficial sedative 

effect 














к „/ ы 





Presentation: Strip of 10 Capsule 
of 10 mg, 25 mg & 50 mg. 


A product of: 
DCI Pharmaceuticals 
Pvt. Ltd. Margao-Gos 














Gadeco 


Promoters: 


Indoco Remedies Limited 
Bombay 
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INDOMETHACIN CAPSULES 


Restores Function & 
Promotes Mobility 


in various 
musculoskeletal 
inflammatory conditions 


Radiates a new life in 
rheumatic patients by virtue 
of its unique low dose, 
better tolerated anti- 
inflammatory, analgesic and 
antipyretic actions. 


PRESENTATION: 

Strip of 10 Capsules — 
Each capsule containing 
25 mg. of Indomethacin. 
Strip of 10 Capsules — 
Each capsule containing 
50 mg. of Indomethacin. 


steri) 


LABORATORIES 
STERFIL 38, SUREN ROAD, BOMBAY 400 093. 






Promoted & Distributed by 


STERKEM PHARMA CORPORATION 
14, Khira Industrial Estate, S.V. Road 


Santacruz (West), Bombay 400 054 =, 
A CV. oma 











. Се\асы 


200 mg. CAPSULES ОҒ CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
AND PERIPHERAL VASCULAR 
DISORDERS 









CeVadil 


brings about a 
gradual and progressive 
relaxation of vascular smooth 


muscle and thus increases the blood 
flow to the extremities of brain and - 


limbs 





—also promotes collateral circulation 


and stimulates the development 


CeVadil ;, 


NEITHER A GANGLION BLOCKER 


nor 


AN ADRENERGIC BLOCKING AGENT 
nor 
A BETA ADRENERGIC STIMULANT 


Hence CeVadil does not influence 


and growth of dormant collaterals. 


—improves circulation and thereby 
promotes healing of ulcers of the legs 


and inhibits formation of gangrene. 





INDICATIONS: 
CeVadil is useful in treating 


various vascular conditions due 
to vasospasm and arterioscle- 


rotic changes like: Raynaud's 
syndrome, Acrocyanosis, 
p Intermittent claudication, 
Peripheral arteriosclerotic 


conditions, Thrombophlebitis, 


Thrombo-angitis obliterans 


(Виегдег 5 disease), Frostbite, 


Cerebral arteriosclerosis and 





associated Mental disorders 


HEART RATE 


FORCE OF CONTRACTION or 
SYSTEMIC ARTERIAL PRESSURE 


..thus CeVadil is Highly Effective and Remarkably Nontoxic 





and Transient ischemic attacks 


initiated by vasospasm. 


PRESENTATION: 
10 capsules strips 


Promoted and 
Distributed Бу: 
STERKEM PHARMA 
CORPORATION 


KHIRA INDUSTRIAL ESTATE, 
BOMBAY 490 054. 


A 


STERFIL. 


эрг 


38, SUREN ROAD, 
BOMBAY 400 093. 












Summit 
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THE VERSATILE 
NON-ANTIBIOTIC 
BACTERICIDAL 


METHOXAPRI - 


CO-TRIMOXAZOLE ue | TABLETS 


B 


[шын 





EJ 

















П 

Жу 
ІІ 
ПЫ. 


, 


INDICATIONS: 
Inflammatory catarrhal conditions 
of the respiratory tract. 


allergy ж Laryngitis ж Bronchitis 
ж Rhinopharyngitis ж Bronchial 


ж Smoker's Cough. 

Irritating cough of tuberculosis 
Whooping Cough, 

Other types of cough of unknow 
etiology. 





ADVANTAGES . 
No addiction or habit formation since it dose not contain 
any morphine derivative. 
No drowsiness. Can be safely administered to cardiac patients, 
since 11 does not contain any sympathomimetic drug. 
Sate-can be administered to infants, children and pregnant 
women Pleasant taste-hence easy acceptability even in 
children. Economical. 


DOSAGE : 
Adults : 1 2 teaspoonful two or three times a day. 
b Children; 1/2 to 1 teaspoonful two or three times a day. 





Bottles of 100 ml. & 20 ml. 
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THE IDEAL AND COMPLETE 
ANTITUSSIVE FOR ALL AGES 


Common Cold ж Naso-respiratory 


Asthma ж Bronchiectasis ж Influenza 








ZEFS 


fy symptomatic 


TJ relief of 


M unproductive 


cough 





COMPOSITION : Each 5 ті contains 
Aqueous Extract derived from: — 
Vasaka : (Adhatoda vasica. Nees) 
Kantakari : (Solanum xanthocarpum 
(Schrad) Wendii 
Chavak : (Piper chaba. Hunter) 
Karkat Shrungi : (Rhus succedanea. Linn) 
Dhamasa : (Fagonia arabica Lian) 
Bharangmoola : (Clerodendron serratum 
(Linn) Moon) 
Rasna : (Pluchea lanceolata, Olive) 
Kachura : (Curcuma zedoaria. Rose) 
Chitrakmoola : (Plumbago zeylanica, Linn) 
Musta : (Cyperus rotundus, Linn) 
Sunthi : (Zingeber officinale. Roscoe) 
Maricha : (Piper nigrum, Linn) 
Pippali : (Piper longum. Linn) 
Yastimadhu : (Glycyrrhiza glabra, Linn) 
In a flavoured syrupy base 


Gough Syrup is 

pharmacologically 
balanced formula 
ТҮ ior prompt 





200 mg. 









>) ZANDU 
5222) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025 
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oy Adenethylline Ф 
TABLETS INJECTION 

THE VERSATILE ANTI-HYPERTENSIVE WITH 
MULTINATIONAL CLINICAL EXPERIENCE 


REPAVERINE 


CAPSULE PAPAVERINE HCL. INJECTION 
THE DEPENDABLE CORONARY VASODILATOR 
AND ANTISPASMODIC 









REGASTRIM 


CARBENOXOLONE SODIUM 
PRESCRIBE ALONG WITH ANTACIDS 
BECAUSE ANTACIDS ALONE WON bU DO... 
aay жы A 















ТАВІЕТ5 т LOPARET a ORAL SOLUTION, 


THE FAST-ACTING ANTIDIARRHOEAL 


GYNODEX 
THE UTERINE TONIC & SEDATIVE 
FOR GYNAECOLOGICAL DISORDERS 


08€ HEMOLONA © 
ТНЕ MULTI-HAEMATINIC CAPSULES 






















| RETORT LABORATORIES 
Milk Colony Road, Madhavaram 
MADRAS-600 060. INDIA. 


t EC xA 4 
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DRAGEES 


[JAN. 1982 





INDICATIONS 

@ Pregnancy and lactation 

B Fractures including such with 
delayed callus formation 

Ш Osteoporosis 

8 Osteomalacia 


Ооо0РАМ 


PROMOTES REMINERALISATION 
& STIMULATES OSTEOGENESIS 


Granules 
INDICATIONS 
@ Under weight and retarded 
growth in children 
а Dental caries 
ш Delayed dentition 
п Rickets E 





Manufactured 
> ORIENT PHARMA PRIVATE LIMITED 
Trunk Road, Madras 600 043 
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ANAESTHETIC PROBLEMS IN 
SPINAL CORD INJURY PATIENTS* 
(Control of Hyper-reflexia) 


MAJOR Y. V SURI, MB.,B.S., M.D., F.C.G.P., 
Classified Specialist Anaesthesiology- Resuscitation and Intensive Care 
AND 
BRIGADIER DALJITAM SINGH, M B,BS., MS, (Anaesth) 
Consultant іп Anaesthesiology, Present Address Army Hospital, Delhi Cantt. 


[ Command Hospital, Central Command, Lucknow 226 002 (India) ) 


Buaoeuenow :—Spinal cord injury patients pose a challenge to 
the practising anesthetist with various  problems!? like (1) 
Autonomic reflexia (2) Depressed pulmonary functions and 
infection (3) Nutritional/hepatic dysfunctions (4) Urinary tract 
infections (5) Muscular pains and spasms (6) Metabolic disorders 
like serum electrolyte changes (7) Psychiatric problems of anxiety 
and depression. | | 
Autonomic hyper-reflexia is a wide spread reflex reaction due 
to excitability of the portion of the spinal cord distal to the lesion. 
It is manifested by a sudden precipitous rise of blood pressure, 
slowing of pulse, rise of temperature, sweating, flushing of face 
dilatation of pupil and convulsions. | „Ж 
The treatment to discontinue the stimulus producing the wide-^ 
spread response of reflex activity may not always be possible due 
to interruption of the surgical procedure under anzsthesia an 
inability to judge the stimuli responsible. | 
Based on a case report!!, a study was undertaken to evaluate 
the various factors responsible for hyper-reflexia under anesthesia 
and to assess the anesthetic techniques with the use оў halothane 
to control this response. | 
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T Materia! and methods,—The present study was conducted on 
72 traumatic spinal cord injury patients undergoing urological 
procedures at the spinal cord injury centre of military hospitals 
at Kirkee and Lucknow. These patients were examined 

=, before anesthetic procedures well in advance to! assess their clini- 

) cal, biochemical and physiological parameters and they were 
prepared for operation by the rehabilitation team comprising of 

\ the surgeon, anesthetist. physiotherapists, nursing officers and 

= Other para medical staff. 


Anaesthetic technique :—Standard premedication, with atro- 
pine (0:5 mg.) and pethidine (50 mg.) was given intramuscularly 
to all patients 45 minutes before the operation. 

Anesthesia was induced with a sleep dose of thiopentone 
(4:5 mg /kg.) after pre-oxygenation for five to seven minutes especi- 
ally in patients with the spinal cord lesions of the dorsal region 
and above. Intubation was done with succinylcholine hydro- 
chloride (1 mg kg). Anesthesia was maintained with nitrous-oxide- 
oxygen (70:30 ratio) and d-tubocurarine to control respiration 
with non-rebreathing semi-closed circuit technique. In some of 
the patients, halothane was supplemented by flutec mark-III. 


The pulse and blood pressure were recorded before induction 
and every five minutes thereafter. Maximum rise/fall of these 
clinical parameters were recorded in addition to other clinical 
sigas of sweating, flushing of face, temperature rise, dilatation 
of pupil and convulsions. 


Patients were divided into three groups :— 


Group I: 12 traumatic spinal cord injury patients for non- 
urological procedures of surgery served as controls. These were 
subdivided into two:—(a) 6 patients of traumatic spinal cord 
injury above 8th dorsal vertebra. (0) 6 patients of traumatic 
spinal cord injury below 8th dorsal vertebra. 


Group II: 30spinal cord injury patients undergoing urologi- 
cal procedure of surgery, further subdivided into two:—(a) 15 
patients of traumatic spinal cord injury above 8th dorsal vertebra. 
(b) S patients of traumatic spinal cord injury below 8th dorsal 
vertebra. 


Ж . Group III: 30 spinal cord injury patients undergoing uro- 

Ж” logical procedure of surgery, f urther subdivided into two:—(a) 15 

=- patients of traumatic spinal cord injury above 8th dorsal vertebra. 
(b) 15 patients of traumatic spinal cord injuryfbelow 8th dorsal 
vertebra. 


--. Anaesthetic technique was same in group I and group II 

'in group III anaesthesia was supplemented with halothane 
x) by flutec mark III, in addition to the technique 
oup I and group II. 









~ 
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The surgical procedures performed -for the study of hyper- 
reflexia response are shown in Table I In some of the patients 
surgical procedure was repeated more than once but it was not 

TABLE I included inthe study | 
Showing the number of patients and Obser vations.-Majority of the 
surgical procedures patients belonged to the age 
group of 18 to 35 years and the 


A. Non-urological : 


а 6 duration of paralysis varied from : 

Tendoplasty | ir 6 days to 22 years. 

EHON Sees MR It is clear from the above data 
B. rre и J that in group II, rise of blood 

Urethroplasty EY pressure was associated with 

нооту 8 corresponding fall of pulse rate 

Suprapubic cystolithotomy ... 18 but in group III where halo- 


was fall of blood pressure with corresponding fall of pulse rate. 
These values in various groups were subjected to student's ‘t’ test 
and their significance is shown in Table IV. 


TABLE II 
Showing the mean systolic blood pressure (mm Hg) and pulse rate/minute 
1-3 EON -——— —P"—————————— — Àq— d 20 





Blood pressure | Pulse rate 
Groups 
Basal Max, change | Basal Мах. change 

I (А) 95-67 101-67 88:00 81:67. 
(2:17:29) (+11:04) (+ 5°46) (+ 6°98) 
I (B) 122°67 126:00 98°00 100°67 
(28:27) (+: 12°97) (+: 5°76) (7°61) 

II (A) 99-67 138:33 99:33 72:67 
(2:12:97) (-ь9:35) (7:79) (+ 16'21) 

П (В) 11371 133:14 .98 71 82 00 
(+ 8°39) (2:11:27) (+ 6°39) (+16 93) 

III (A) 116°67 100°33 94:00 842 

(+ 10°84) (2:12:24) (2:5:06) (2:13:17) 

III (B) 110771 99:29 94.86 81-00 
(--!1:76) (+9°34) (6:80) (13:47) 





Discussion.— The clinical synd- 
rome of  hyper-reflexia/mass 
reflex in spinal cord injury patie- 


TABLE III 


Showing the mean rise/fall of blood pressure 
and pulse rate 








Groups| Blood pressure Pulse rate and Riddock.§ The syndrome is 
ТА) 6 (= 727) — 633 (a 558) на Буа ge cmm rise 
I(B) 333 (= 961) 267(-1040) ОЇ blood pressure, slowing of 
П (А) 3866 (+ 867) -1666 (--1182) pulse rate, severe headache, 


П (B) 1942 (+1106) —1671 (+1468) flushing of face, excessive sweat- 


nts was first recorded by Head 


II (A) --1634 (+12 87) 
HI (В) —10:42 (+1195) 


— 9:33 (--12:44) 
--13:86 (+ 14°02) 


^ (—) Fall of pulse rate and blood pressure | 


thane was supplemented there | 


+ 


““- 
sthal a 


ing. pilomotor erection, conyuls- - 


ions and loss of cogsciousness 
if stimulus is continuéd. — 


SA 2 
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TABLE IV 
Showing the statistical analysis of maximum rise/fall of blood pressure and pulse rate changes 
Groups | df | Blood pressure Pulse rate 
I (A) Vs II (A) ind 10 IZ NS 137 NS 
I 4B) Vs II (B) 2% 11 3 55% 3 06% 
І (А) Vs ІП (A) д, 10 3 08% 051NS 
I (B) Vs III (B) HY 18 3:22** 2°57* 
П (A) Үн Ш (A) ia 10 3 40** 062NS 
П (B) Vs III (B) ы 19 4°60** O98 NS 


Key: NS = Not significant, *P<0°05 ** P< 0°01 


The trigger mechanism may be released by cutaneous, propio- 
ceptive, visceral or distension of urinary bladder with out burst of 
sympathetic over-activity. It is interesting to note that some of 
these patients learn by experience and interrupt this over activity 
sympathetic response by pressing suprapubic region to empty the 
urinary bladder. 


Autonomic hyper-reflexia in spinal cord injury patients is 
well known.?,5,6 The portion of the spinal cord distal to the 
lesion, not only recovers its reflex function but becomes highly 
excitable to manifest mass-reflex response. This sympathetic over- 
activity response is considered to be compensatory in nature, in an 
attempt to produce cardio-vascular homeostasis. Hassan? repor- 
ted the use of thiopentone, nitrous-oxide, oxygen, curare and 
IPPV to control the autonomic reflexes in paraplegics. Suri!! 
reported the failure of this technique and usefulness of halothane 
to control the hyper-reflexia in paraplegics. Drinker and Helrich4 
and Alderson! also recommended the use of halothane to control 
mass-reflex in spinal cord injury patients. 


General anaesthesia in spinal cord injury patients was consi- 
dered useful for the following reasons :—(i) Reflex spasms and 
movements annoying to the surgical team. (ii) Priapism especi- 
ally in genito-urinary surgery. (iii) Functional studies during 
anaesthesia were facilitated. (iv) Problems of the patient could 
be discussed openly during the operation. (v) Patients choice 
to sleep. | 

'Spinal anaesthesia in spinal cord injury patients is a contro- 
versial subject. Hutch? reported its usefulness in the control of 
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hyper-active autonomic reflexes whereas Drinker^ considers that 
it 15 contra-indicated in these patients. Thomson!3 and Kurnick? 
demonstrated sympathetic over-activity and recommended the use 
of ganglion blocking agents. 


Guttman and Whitteridge* reported vascular changes with 
distension of the bladder in spinal cord injury patients. The 
hypertensive episodes in spinal cord lesions above the sixth thoracic | 
vertebra were due to vasoconstriction in the lower limbs along © 
with vasoconstriction in the upper limbs. In spinal cord lesions 
below the sixth thoracic vertebra, vasoconstriction of the lower 
limb was accompanied by vasodilatation in the upper limbs with 
less persistent rise in blood pressure. In the present study, patients 
undergoing non-urological procedures of surgery did not show 
significant blood pressure and pulse rate changes. Patients under- | 
going urological procedure of surgery with N20: O;—relaxant tech- 
nique showed rise of blood pressure with corresponding fall in the 
pulse rate. The mean rise of blood pressure in spinal cord lesions 
above the 8th dorsal vertebra was 38:66 mm. Hg. and below the > 
8th dorsal vertebra was 19:43 mm. Hg., the corresponding fall of 
pulse rate was 16 66 boats per minute and 16:71 beats per minute 
respectively. When halothane was supplemented with N20: Оз 2 
relaxant technique, mild fall of blood pressure in spinalcord 
lesions above the 8th dorsal vertebra was 16:34 mm. Hg. and below 
8th dorsal vertebra was 1042 mm. Hg. Тһе corresponding fall in 
pulse rate was 9:33 beats/minutes and 13:86 beats per minute 
respectively. The results of rise/fall of blood pressure and pulse 
rate changes were analysed statistically (Table IV). 


Celiberti? reported an increase in systolic pressure of 50 mm. 
Hg. or more during general anaesthesia in 42°5% of the patients. 
Hypertensive response in spinal cord lesions above the sixth 
thoracic vertebra was observed іп 826% and below the sixth 
thoracic vertebra in 50% of the patients. In the present series, · 
а rise of blood pressure of 20 mm. Hg. or above was seen іп 56:5x 
but increase of 40 mm. Hg. or above was seen in only 28:4: of 
the patients. Hypertensive episodes in spinal cord lesions above 
8th dorsal vertebra was observed in 56:5x and below 8th dorsal 
vertebra in 22:6x of the patients under anaesthesia. In addition 
to the hypertensive response, six (20'0x) patients showed other 
signs of hyper-reflexia and these were controlled with halothane. 


. The effectiveness of halothane in controlling the hyperreflexia/ 
hypertensive episodes in spinal cord injury patients is not well 
understood. In neurologically normal patients hypotensive effect 
of halothane is thought to be due to several components such 
as sympathetic blockade central vasomotor depression ; myocardial 
depression ; depression of smooth muscle of blood vessels. 
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‚ SURGERY FOR STROKE 


: In the U. K., the annual incidence of new strokes is 186 per 5ne:lakh 
. population and of these 90% are ischaemic and less than one third of such 
patients suffered from Transient ischaemic attacks (TIAS). Carotid 
endarterectomy has proved successful in reducing (TIAS), but correct 
Statistics to prove the overall advantage of surgery is lacking. Common 
combined mortality and morbidity figures reach 6-7%. The finding of a 
- brüit over the carotid bifurcation in totally asymptomatic patients indicates 
in just over two thirds of this group a stenosis of 50-85%. However, 
follow-up studies provide differing views of the subsequent stroke risk, 
апа the indications for prophylactic surgery remain controversial. Extra- 
^eranial-intra-cranial bypass surgery, consists of anastomising through a 
~ burr hole, the superficial-temporal artery to a cortical branch of the middle 
cerebral artery; Whereas carotid endarterectomy seeks to prevent arterial 
occlusion and remove the source of embolism, extra-cranial-intracranial - 
bypass aims % improve blood flow. Over 3000 bypasses have been performed 
міш an overall mortality of 2-3%. There is no doubt that carotid endar- 
terectomy and extracranial-intracranial bypass reduce the incidence of - 
“carotid territory (TIAS) not due to cardiac disease, and as the incidence of- 
stroke following carotid endarterectomy is less than that obtained from 
“natural history figures, surgery would appear to be the treatment of choice 
. provided the combined operative morbidity and mortality is less than 4%, 
> Further controlled trials regardiag relative superiority are also necessary.— | 
: (Journal of the Royal Society of Medicine, May 1981). 





|. PREGNANT WOMEN ADVISED TO AVOID IODINE DISINFECTANTS 


Pregnant women are advised to avoid using douches от creams con- 
taining providone-iodine as a disinfectant, because of _ possible danger to 
фе unborn child. Dr. Vorherr found that blood levels of iodine jumped from . 
five fold to 15-fold within a short time atter the disinfectant was used. 


+ --An overload of iodine in the system can cause a suppression of the 
\ thyroid gland output. Fetal thyroid glands are particularly sensitive. There 
. is risk that the infant would be born with goiter and hypothyroidism. This 
ұс is especially high when on iodine disintectant is used repeatedly. Тһе 
“new born could nave mental and physical retardation and brain disturbance. 
i: Providone-iodine appears under several trade names Betadine, isodine, 
ч. polydine, PvP In done and ultradine.—(New York State Journal of Medicine, 


М (February 1981). , 
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ROLE ОЕ THIAZIDE DIURETICS, 
| BETABLOCKERS AND PERIPHERAL VASODILATORS 
IN THE MANAGEMENT OF SEVERE HYPERTENSION* - 
(А Double Blind Cross Over Study) 


J. М. PATEL, M.D, ғ.і.С.А, NAVNEET SHAH, м.р, 
ASHA MURTHY, M.D., AND K, J NANAVATY. мр, 


[ Department of Medicine, B. J. Medical College and Civil Hospital, Ahmedabad. м 4 


NTRODUCTION :—The management of hypertension is a difficult - 
proposition inspite of a vast array of available drugs. The | 
long duration of treatment, side effects of drugs used and cost of 
such therapy adversely affect patient compliance. It is therefore 
essential to select а drug or a combination of drugs which are | 
easy to administer, have few side effects and provide a fairly rapid, | 
predictable and smooth control of blood pressure. 3 
Propranolol, a beta blocking agent and hydralazine, a peri- | 
heral vasodilator have been in use either singly or in combination - 
or management of hypertension for a long time. 23 The combi- 
nation has been found to improve control and minimize side 
effects. The two drugs act synergistically and are effective in 
51.4. dosage. Both drugs however, have a tendency to cause salt 
and. water retention as is commonly seen with most other anti- | 
hypertensive agents. This may limit their effectiveness. Addition - 
of a diuretic has been found to improve control.45.67 A more | 
severe grade of hypertension can be controlled and development 
of resistance to the antihypertensive effect of Propranolol and 
hydralazine can be minimised. 

The present study was conducted to determine the effective- 
ness of adding a thiazide diuretic (hydroflumethiazide) to a fixed 
ratio combination of propranolol and hydralazine in management 
of hypertension in a double blind cross-over comparison with 
placebo. ! | 

. Methods and material.—The study was carried out at the В. Jj. = 
Medical College and Civil Hospital, Ahmedabad. 30 cases of | 
primary hypertension were selected after a detailed history and 
physical examination to exclude conditions contraindicating the 
use of either propranolol or hydralazine. Electrocardiogram, X-ray | 
chest and other relevant biochemical investigations were done 
ow Ore Ze patients for the study. 25 patients completed | 
the study. à; 

After a week of drug free observation, the patients were 
randomly assigned to one of the two treatment groups. Both 
groups received a common tablet containing a fixed ratio combi- - 
nation of propranolol 40 mg. and hydralazine 25 mg. in addition, 
patients were either given tablet containing hydroflumetbiazide 
25 mg. or placebo tablet of the same size, shape and colour. The 
patients were followed up for another 8 to 10 weeks in two phases. 


* Specially contributed to the ‘ANTISEPTIC’. • 
(7) 








à THE ANTISEPTIC (VoL. 79, No. 1 


. During one phase they received propranolol + hydralazine + hydro- 
flumethiazide, while in the other phase they received propranolol + 
hydralazine + plecebo. Propranolol and hydralazine were given 
twice a day in the form of a tablet containing 40 mg. propranolol 
and 25 mg. hydralazine, dose was gradually increased till blood 
pressure was controlled. Hydroflumethiazide 25 mg. and placebo 
were given once a day in the morning. 

Measurements of blood pressure and heart rate were taken in 
both supine and erect positions. Specific enquiry for side effects 
were made and these were noted. 

Results.— Out of the 25 patients studied, there were 17 males 
and 8 females. None had renal impairment. Based on the pre- 
treatment diastolic blood pressure readings, the patients were 
divided into three groups as shown in Table I. Response was 
assessed as ‘controlled’ ‘good response’ and ‘failure’ using 
parameters shown in Table П. Response to therapy with each 
treatment group is shown in Table ІП and IV and the results 

bx compared in Table V. Propra- 
scd edd рсн nolol+hydralazine was effective 
eee opm group on ви о in 84z of cases, while addition 





Group | No. of | Percen- Diastolic В.Р. of hydroflumethiazide 25 mg. 
рареви | tage |(mmofHg) опсеа day resulted in a satisfac- 

І 9 36 105—110 tory control іп 92% of cases. The 
Il 8 32 110-120 dose requirements ranged from 
ш 8 32 Morethan120 propranolol 80 mg. plus hydra- 


Eo ———— — Ізгіпе50 те, te CEI o 
mg. + hydralazine 200 mg. per day. Hydroflumethiazide was given 
as a 25 mg. tablet once a day. 


TABLE ІІ. Showing the gradiog of response to treatment 








Response | B. P. Systolic | Diastolic 
Controlled = 140 mm Hg or < 90 mm Hg or < 
Good response ies + 30 mm of Hg or more + 20 mmof Hg or more 
Failure Ws + 20 mm of Hg or less A fall or less than 
0 mm. of Hg. 


И ———————————— 


TABLE ІП. Showing the treatment response following Р--Н--Ріасеһо 








Controlled Good Failure Total 
Group 
No % No. % Мо. % No. % 
FESS eee ee RA gom Sola cog ume угор. 
I m 5 20 3 12 1 4 9 36 
П = 4 5 20 2 8 1 4 8 32 
ДАҢ ass 4 16 2 8 2 8 8 32 
LL ———————————————————— 
Total .. 14 56 Y 28 4 16 16 100 
дет УЙ РОС OC e MIB SC SCENES EN I ӘР Be Cog we aedi ln 
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TABLE IV 
Showing the treatment response following P+H+Diuretic 














Failure Total 
% Мо. % Мо. % 
4 1 4 9 36 
4 1 4 8 32 . 
4 - 0 8 32 
12 2 8 25 100 





92% 





TABLE У 


Showing the comparison of two phase of treatment 





Propranolol + hydralazine | Propranolol+hydralazine 
+ placebo 


+ Hydroflumethiazide 


% Cases % 





56 20 80 
28 3 12 
16 2 8 





Showing the side effects 














Postural giddiness 


As shown in Table VI, side ~ 
effects noted during the study | 
were few, mild and transient, | 
and in no case was ап alteration — 
in dose or withdrawal of therapy | 
required. 

Discussion.—A combination 
therapy comprising of propra- 
nolol, hydralazine and thiazide 
diuretic has been found to be 


effective in the management of severe hypertension.4 5 6 7 Тһе 
combination is advantageous as the site of action of the three 
drugs is different, the mechanism of action is such that the adverse 
effects are neutralized or minimised while the synergistic anti- 
hypertensive effect is further enhanced." The present study clearly 
shows that although a combination of propranolol and hydra- 
lazine is highly effective and safe, yet, addition of tbiazide diuretic 
further enbances its therapeutic efficacy. 


Summary.—The effectiveness of adding a thiazide diuretic, hydto- 
flumethiazice, to a fixed ratio combination of Propranolol and Hydralazine 
in the management of 25 moderately severe to severe hypertensives was 
studied in a double blind cross-over comparison with a placebo. A fixed-ratio 
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combination of Propranolol and hydralazine was found to be effective 
and safe. Addition of hydroflumethiazide 25 mg. once a day further ircreased 
tne effectiveness of the combination. А greater number of patients and more 
severe grades of hypertension couid be controlled without requiring a further 
increase ia dose of Propranolol and hydralazine. 


.Ackaowledgement.-The authors wish to express their thanks to the 
Superiatendent, Civil Hospital, Ahmedabad for permitting them to carry out 
н зда The drugs for'the trials were supplied by M/s. Sarabhai Chemicals, 

aroda. 
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TREATMENT OF ACUTE SINUSITIS 


Careful attention must be given to history, physical findings, and 
radiological findings. Bxamination should include intranasal as well as 
palpation, transillumination, and percussion over the face to elicit areas 
of tenderness. Systemic decongestants should be given to effect drainage. 
Some advocate topical decongestants. The potential for the abuse of nose 
drops is great. Generally, four to five days is long enough for the topical, 
while systemic decongestants can be continued for 2 weeks. Antibiotics 
are important, s Paeumococcus, Н influenzae and anaerobic species are 
responsible for 90% of cases. If symptoms increase repeat sinus films 
should be obtained. A specific drainage procedure may then be aimed 
at the appropriate sinus. In all cases the nose in topically cocainised to 
maximally open the sinus osteum. Alternatively the osteum may be cannu- 
lated. Specimen should be obtained for culture. Pus is then displaced 
with sterile saline at body temp. and allowed to run out into a basin. 
Following sinus irrigation, antibiotics and decongestants should be conti- 
nued. Antibiotic choice may be altered according to gram stain and 
culture results, as well as clinical response. Most patients will have 
resolution of symptoms and X-ray abnormalities within 2 weeks.—(Military 
Medicine, September 1980). 


—— --------- —— 


IMMUNISATION OF CHILDREN 
OF ARMY PERSONNEL OF ТНВ U. S. 


The basic diphtheria--pertussis--tetanus--polio series is administered 
at two, four and 6 months of age, with boosters at 18 months of age 
and at four to six years. Recently, an additional oral polio booster, to 
be given at age 12 years has b:en proposed. Adult Td boosters are recom- 
mended at 14 to 16 ysars and every 10 years thereafter. The combined 

 "measles-mumps —rubella vaccine is now given at 15 months of age to 
preclude possibility of neutralisation by maternal antibodies. Routine | 
small-pox vaccination is no longer required.—( Military Medicine, Jaly 1980). 









І S 4 Ж | | 4” "т ^ ^x 
Г me ай E ААА, ES 2i np N > 1f 7. vrs З дез ж" РРР" ht = as m "E enar as Y e» 
ы * we TA - 1 M" bit 4 са». pu me 7% Ca ж Tr 74 SA ‘ae естім on ж: p te РТ 1 $^ S 
- " , > x “4 y ^ ~E ” PA ы #3 = - vow T Ve 4 - e =~ - Ae А. 
= қ. E ATE Жары . ёч = ЖУУ an қ еі РУХ", 2T б С oS ге ^ 74 É 
Е 5 34 ” . " -o PNY Т А » 9 


à ! 4 Y T Е 
EnD 
` 


Е. COLI HAEMAGGLUTININ STUDY AS A DIAGNOSTIC | 
AID IN URINARY TRACT AND PYOGENIC INFECTIONS* 


J. N. SARVAMANGALA DEVI, Msc, Lecturer, 
P. VENUGOPAL, м.в ,B.S., M.S., M,Ch., (Uro.), 
Professor and Head of the Department of Urology, 
P. G. SHIVANANDA,M.D., Ph.D., Associate Prof. and Head 
LALITHA ELIAS, в.ѕс., Post-graduate Scholar 
AND 
SUVARCHALA, м.р., Assistant Professor, 


[ Department of Microbiology, 
Kasturba Medical College, Manipal, Karnataka. ] 


NTRODUCTION :— Bacterial agglutination and immunofluorescence | 
have been used to detect antibody response in urinary tract | 
infections (Maztegui and Kass, 1965; Williamson et al, 1964; | 
Winberg et al, 1963; Vosti et al, 1965). The relative insensitivity | 
and complexity of these procedures present a major disadvantage | 
when the amount of antigen or the time available is limited | 
(Hechemy et al, 1975). Indirect haemagglutination (Needell et al, | 
1955), latex agglutination (Hechemy et al, 1975) and precipitation | 
tests (Sarvamangala ef al, 1981) have been proved to be the superior | 
methods for the detection of antibodies in urinary tract infections. | 
Haemagglutination is said to be more sensitive than ordinary 
agglutination (Neter et al, 1952). Very few Indian workers (Johny 
et al, 1977); Singh et al, 1974) have used Indirect Haemaggluti- | 
nation Test (IHA) for antibody studies in urinary tract infections. | 


Тһе present investigation was undertaken to assess the impor- | 
Mn of INA test in urinary tract and pyogenic infections caused | 
y E. coll ШЕ. 
Material and methods.—Sera from 58 patients with urinary | 
tract infections, 20 subjects with pyogenic infections by E. coli and _ 
128 apparently healthy individuals were analysed for serum haem- | 
agglutinins to E. coli. The grouping of cases, number of cases | 
included in the study and incidence of sex are listed in Table I. _ 
The age incidence of cases with urinary tract infections ranged 
between 16 to 70 years, whereas in cases of pyogenic infections, | 
the age range was 1 to 64 years. From all the subjects of groups | 
I, If, Ш and IV, E.coli were recovered either іп monoculture or 1 
in association with other pathogens. The isolated strains of  - 
E.coli were serotyped at ‘The National Salmonella and Escherichia 3 
Centre’, CRI, Kasauli and the most common serotypes prevalent | 
in this area were noted (Sarvamangala et al, 1981). | 


Blood samples from 78 infected subjects and 128 apparently | 
healthy individuals were collected and preserved with merthiolate | 
(1:10,000). The clinically, biochemically.and radiologically didg- | 
nosed infections were further confirmed serologically by aggluti- 
nation (Sarvamangala ef al, 1981) and gel diffusion tests (Sarva- 


* Specially contributed to the ‘ANTISEPTIC’. 
[11] 
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mangala et al, 1981). The sera were examined for haemagglutinins 
to E.coli by the standard technique of Carter et al (1966) in 
perspex plates. Antigens were prepared according to the method 
TABLE I adapted by Orskov et al, (1970). 

Showing the grouping of cases, male to The antigen proparanions emplo- 
female ratio and number of cases studied yed іп this investigation were 
r7; obtained from the strains isola- 











o 
Pont 3 Е 8 (ей from the urine or pus of 
2 258 the patients; the serum of each 
үс patient was tested against the 
roup 1: è 
Upper urinary tract infections 17 7 24 Strain recovered from the same 
Group II : patient. The tests were also 
Lower urinary tract infections 24 10 34 performed with the pooled anti- 
Group III : gen prepared by using several 
Deep-seated pyogenic infections serotypes of E. coli that were 
(а) Osteomyelitis - 2 more prevalent in this area. А 
(5) Prostatitis 4 522 ee ЖЕ 
(c) Appendicitis 1 т haemagglutinin titre of 1:320 or 
Group IV : more was considered as signifi- 
. Superficial pyogenic infections cant (Wren, 1970). No attempt 
I EM operative wound 4 2 в Was made to demonstrate rise in 
(b) Cellulitis | 1 2 titre of antibodies. | 
cd gut ^ ! 7? Results.—Of the 78 infected 


Apparently health individuals 71 57128 Subjects examined for E. coli 
haemagglutinins, 37 (47:43х) 
———————— ———————— were found to be positive. In all 
the subjects with upper urinary tract infections, the haemag- 
glutinin titre was found to be as high as 1:320 or more. Amon 
34 cases with lower urinary tract infections, 10 (29-41х) vielded 
Significant titres. Three subjects with deep pyogenic infections 
exhibited fairly high titres. E coli haemagglutinin levels in cases 
of superficial pyogenic infections and apparently healthy indi- 
viduals were insignificant Table II. 


TABLE II 
Showing the bemagglatinins to E. coli in human sera 


Teel. -. 128 78 206 














Group Negative |, 44 LN 1 : 160 | 1:320|1: 640 1 : 1280 Total 
| | 

Upper urinary tract infections 0 0 0 8 8 8 24 
Lower urinary tract infections 5 10 9 5 5 0 34 
Deep-seated pyogenic infections 0 1 1 0 2 1 4 
Superficial pyogenic Infections 0 15 0 0 0 0 15 
Apparently healthy individuals 99 29 0 0 0 0 128 

Total d 104 55 10 13 15 9 206 


Haemagglutinin titres obtained by using antigens of individual 
serotypes and pooled antigens of prevalent serotypes were similar 
only in 8:10x of cases. 
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Discussion.—Indirect haemagglutinations have been utilized 
for detecting antibodies against many enteric bacteria (Neter et al, 
1952; Neter and Walker, 1954; Staack and Spaun, 1953). In 
the present study, we have confined ourselves to measure only 
E.coli haemagglutinins in human sera. 


In our study on 78 patients, significant titres of 1:320 and 
above were most frequently observed in patients with upper 
urinary tract infections (100%). Significant IHA titres were only 
seldom encountered in patients with lower urinary tract infections 
(29-41x). These findings are in confirmity with the results of other 
workers (Vosti et al, 1965; Needell et al, 1955; Johny et al, 1977; 
Wren, 1970). 


Reports regarding the demonstration of specific antibodies 
in pyogenic coliform infections are quite fragmentary. During 
the present survey, significant haemagglutinin titre was noticed 
іп 3 out of 5 (60%) cases with deep-seated pyogenic infections. 
However, the number is too small to draw any definite conclusion, 
Titres obtained from groups IV and V cases were insignificant. 


Almost similar titres were obtained only in about 8:10z of 
positive tests with antigens of autologous serotypes and with the 
pooled antigen of prevalent serptypes. This indicates that E. coli 
haemagglutinins are group-specific. This observation is in accor- 
dance with that of Needell et a/(1955). 


In conclusion, IHA test serves as a valuable and sensitive 
technique in the serodiagnosis of E. coli urinary tract and pyogenic 
infections as well. The test acts as a diagnostic tool in addition to 
clinical and radiological findings, especially in upper urinary tract 
and deep-seated pyogenic infections by E. coli. 


Summary.—1. А serological investigation was carried out to reveal the 
levels of serum haemagglutinins to B.coli in various infections. 


2. The test was performed with the human sera of five groups of cases, 
viz., I. Upper urinary tract infections; II. Lower urinary tract infections; III. 
Deep-seated pyogenic infections; IV. Superficial pyogenic infections; V. 
Apparently healthy individuals. The last two groups of cases served as controls. 


3. Significant haemagglutinin titres were noticed in 37 (47:43%) of 
infected subjects. 


4. Haemagglutinin titres obtained with the antigen of autologous 
serotyps and the pooled antigen of prevalent serotypes were dissimilar. 


5. ІНА test acts as a valuable serodiagnostic tool in addition tofclinical 
and radiological findings, especially in upper urinary tract and deep-seated 
pyogenic infections. 


Acknowledgement.—The authors are grateful to Dr. S. N. Saxena, Director, 
CRI, Kasauli for serotyping the E.coli isolates. Thanks are due to 
Mr. E. A. Machado for the collection of blood samples. Secretarial assistance 
of Miss 1), Girija is acknowledged with appreciation. i 
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RELATIONSHIP OF AMNIOTIC FLUID LECITHIN 
CONCENTRATION TO INCIDENCE OF RESPIRATORY DISTRESS 


Respiratory distress syndrome is a major cause of morbidity and death 
in the neonatal period. The following determinations from amniotic fluid 
have been used to assess fetal pulmonary maturity. Lecithin concentration 
(L) (2) lecithin sphingomyelin ratio (L/S); F. S. T. (foam stability test) 
and presence and/or absence of P.G (Phosphatidylglycerol) and PI (Phos- 
phatidylinositol); 


If the foam test findings are positive no further analysis is needed. 
An intermediate or negative FST finding warrants further analysis, including 
absolute lecithin concentration, presence or absence of P.G and PI and 
creatinine concentration. If the FST fiadings are negative, with lecithin 
concentration of less than 5 mg. per deciliter, P.G absent, PI present, and/or 
creatinine concentration equal to or less than 2 mg. perdeciliter, the 
potential development of respiratory distress syndrome in the new born 
is enhanced. Management of the patient at this time warrants subsequent 
amniotic fluid analysis at weekly intervals until the criteria for maturity 
are fulfilled. Thus the obstetrician may reduce to a minimum the occurrence 
of respiratory distress syndrome in the newborn at or near term.—( New 
York State Journal of Medicine, August 1980). 


WHAT DOSE OF THIAMINE 
FOR TREATING DELIRIUM TREMENS? 


~ . In view of the risks of more serious developments a dose of 25-100 mg. 
of thiamine daily in divided doses should be given for 3 days, after 
"Which the cose may be halved. In case of gastrointestinal disturbance 
the vitamin should be given intramuscularly or intravenously.— ‘British 
Medic^l Journal, 15:h November 1980). 
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TOSSEX 


IMPROVED 
ANTITUSSIVE - EXPECTORANT 


THE PLANNED APPROACH 
FOR PROMPT RELIEF 


of productive and non-productive 
cough associated with: 





e laryngitis e pharyngitis 
e tracheobronchitis e bronchitis 
e common cold e pertussis 

e asthmatic bronchitis e croup 
e measles e tuberculosis 

e emphysema e pneumonia 


TOSSEX improved 
Each teaspoonful (5 ml.) contains: 


Codeine Phosphate -----.. 10 mg. 
Ephedrine Hydrochloride.--7.5 mg. 
Sodium Citrate -----.---- - 75 mg. 
Chlorpheniramine Maleate „_ 4 mg. 
BEEN cee a oe 1.5 mg. 
Ce 2o... 0.02 ml. 
р, eee 0,15 ті, 


Іп a pleasantly flavoured syrup base. 
Alcohol 3% v/v 


SUPPLY: Bottles of 100 ml. along with 
the "pourer with spoon on the top”, 


SARABHAI* 


ШІП ж 


SARABHA!| Medicines you can trust 


SN 


SARABHAI CHEMICALS 


Division of Ambalal Sarabhai Enterprises Ltd., 
BARODA 390 007 
è Trademark of Sarabhai Chemicals, 


® represents the Registered Trademark of Е. R. Squibb & Sons inc, 
of which Sarabhai Chemicals are the licensed users, 
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OpenAnyMouth 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


paon ORAL HYGIENE : A WORLD PROBLEM “ 


sthical Ayurvedic product before 
151 International Dental Conference at ey Jan. 1980 
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Massage G32 & Janocin. 
. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 
dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 


Onset of relief in 2-3 applications е Marked improvementin 2-3 days. 


1. A Controlled study of С 32 as local application in common Oral Mucosal Lesions. 
2. Effect of G 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 

easily 4. A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 

crushable Periodontitis with bleeding Gums. 

tablet 5. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 
6 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery. 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 

Periodontitis: Stage | & Stage 11: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Gingivitis: from 151 week reduction of 
Gingival Inflammation, Bleeding & improve- 


ment of Tissue Tone & Textureis Observed 


Common ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper 
sensitive, significant relief. Removes Extri 
nsic Stains from teeth. 


Before & after surgical measures. 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During and after wearing of appliances. 

for Regular use & follow up: to mini. 
mise relapses & recurrences. 


z2 e crushable tablet 
ese Gum massage * Rinse e Gargle 





| 

| за 

| Properties: Ап!і-іпПатта?огу. Astringent, Antiseptic, Anodyne, Styptic. Deodorant, Aromatic, Cooling & Healing 
| 

| 

| 

| 


INDICATIONS: 
GUMS: Gingivitis, Bleeding, Swollen. 
Spongy, Painful Gums. Ptyalism, Trench mouth, Halitosis. 


TEETH: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis Pharyngitis, Sore 
sensitive, Removes Extrinsic Stains. throat. 


MOUTH: Common ORAL Mucosal 
lesions: Leukoplakia, Melanoplakia,Sub- 
Mucous Fibrosis, Leukodema, Stomatitis 


How to use 332 :Binse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day as necessary.Follow-up after surgical measures: G32 twice a day as above 
In acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 

in health and sickness: Use G32 as above regularly once in the morning and once at night 


| ALARSIN Ayurvedic-research products —— 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs с Curative aspects D 


Have you received › 





latest Alarsin Therapeutic Index, ‘f not 


ALARSIN Marketing Private Ltd., 
2 fu" orile 4% Dubash Marg, Fort, Bombay 40 400 023. 





CLINICAL EVALUATION ОЕ BUMETANIDE* 
(A LOOP DIURETIC) 


N. AHLUWALIA, M.D, А. К. SANGAL, M.D., R. DEWAN, M.D., 
S. K. AGARWAL, M.D., AND R, C. MISRA, M.D., M.A.M.S., 


[ Department of Medicine, Maulana Azad Medical College, New Delhi. ) 


[торосом -—Bumetanide is а potent new diuretic with 

structural features not shared by other available diuretics. In 
contrast to frusemide and the thiazides, which are derived from 
sulphanilamide bumetanide is a derivative of metanilamide and has 
the further important difference of the presence of a phenoxy 
group.! In the dog it is substantially more active than frusemide 
although, unlike the latter drug it is practically ineffective in the 
rat because rodents metabolize bumetanide to a great extent 2, ? 


Bumetanide inhibits sodium reabsorption in the ascending 
limb of Henle's loop as evidenced by a significant decrease in Сн» 
during water diuresis and in ТСн2о during hydrepenia The 
magnitude of the fractional distal delivery of scdium, the percen- 
tage of filtered water excreted and the bicaibonaturia and phos- 
phaturia at peak effects indicate an additional proximal tubular 
action. M 

Both hydrogen and potassium excretion rates increase, indicating 
that there is no significant natriuretic action in the distal tubule? 
The side effects of bumetanide include ; muscular tenderness 
muscular cramps, thrombocytopenia, granulocytoyenia which are 
usually transient. There are no significant changes in serum elec- 
trolytes. There is no adverse effect on liver function. 


We proceeded to study the compound clinically using (1) 
Bumetanide injection of 2ml. (0:25mg./ml) and (2) Bumetanide 
tablets (one mg). | 

Patients and methods.— Patients with clinically obvious edema 
due to different causes were studied. АП patients were admitted 
to medical wards and monitored for various tests. s 

A. Bumetanide injection :— Ten patients were studied in thi 
group-chronic obstructive lung disease (C.O.L.D.)—7, glomerulo- 
nephritis—1, cardiomyopathy—-1 and cirrhosis of the liver—l. 

B. Bumetanide tablets :—Eighteen patients were studied in this 
group Cardiac cedema 6, renal 3, hepatic 5 and nutritional 4. 
Patients were on low salt diet and were not asked to restrict water 
intake, On the first day of the study a detailed history was taken 
and clinical examination was done. Patients already taking 
diuretics and those with chronic renal failure were excluded. 


All the patients had moderate to severe edema. | 
Тһе injection (2 ml Bumetanide, 0:25 mg/ml) от tablet (1 mg) 
was given at 10 A.M. to all the patients.. A strict output chart was 


*Specially contributed to the ‘ANTISEPTIC’, E 
(151. 
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maintained and the urine was collected in a wide mouthed bottle 
with a cork and volume estimated at 6 р.м. and 6AM. The weight 
was taken early in the morning as soon as the patient got up. 
This data was recorded daily оп а chart as long as the drug was 
administered. The drug was given till the patient was clinically 
edema free. 

Results.—(a) Bumetanide injections :-АП the 10 patients 
were give 0:5 mg./day of bumetanide parevterally. No significant 
diuresis ensued in 5 of the ten іп 3—4 days, hence there were put 
on double dose. 


The increase in urine output and reduction in weight is shown 
in Table I. 



































TABLE I 
Showing the decrease in volume and decrease in weight in individual cases 
ag| 82 Яза 2% = ls. 
Name Age 5% > 2 Fe TE e" oe 
Е51%3|828|м2|м3|2 |27 
А 70 C.O.L.D. 110 1900 800 525 50 425-— 68 
GD 47 Cirrh. 1200 2100 90) 50 46 4 7 
SC 28 Neph. Synd, 400 2600 2200 545 515 3 16 
KS 62 C.O.L.D. 850 1900 1050 49 43 -18 :9 
DS 45 Cardio Myo. 80) 1:00 700 60 52-23 5 
А8 32 C.O.L.D. 2000 2200 200 41 215. -- 33 5 
KL 48 C.O.L.D. 800 1800 1002 37 38 1 i7 
LS 50 C.O.L.D. 800 1550 750 60 58 2 7 
MR 65 C.O.L.D. 450 1450 1000 50 48 2 7 
NS 46 C.O.L.D. 1250 1850 600 45 43 2 8 
Mean 920 2^3 7:7 





Mean duration of therapy was 77 days and mean reduction 
in weight was 2:3 kg /day. Mean increase in volume of urine was 
920 ml. Fifty percent of the patients did not show any significant 
change in weight and showed no diuresis for 7296 hours and had 


.. to be put on double dose before effective diuresis could start. 


(b) Bumetanide tablets :-АП the 18 patients were initially 
started on one tablet with breakfast and the dose was subsequently 
increased to 2 tablets as and when required. In 15 patients effective 
diuresis was achieved, in the remaining 3 patients suffering from 
chronic cardiac сета, parenteral bumetanide was used to achieve 
successful diuresis. Duration of therapy varied from 7—14 days. 


Discussion.— Bumetanide was found to be a potent diuretic in 
patients with increased extracellular volume. In this study, refrac- 
toriness to the diuretic action was not observed, however, double 
dose had to be given to 50x of the patients. | 

Only one patient, who received a sixteen day therapy com- 
plained of cramps in the calf muscles on the 10th day which 


.. spontaneously regressed after 24 hours. Otherwise, no other side 
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effect was observed clinically. Bumetanide is an effective diuretic 
over a wide dose range, and in a variety of clinical conditions. 
Most comprehensive study is of Oslen et al (1973)> who similarly 
obtained a satisfactory diuresis with minimal changes in blood 
chemistry, haematological starus or liver function. Oslen et al 
(1973),5 after treating 32 cardiac patients with bumetanide for three 
months, did not find any significant changes in serum sodium or 
potassium but only a slightly elevated standard bicarbonate, low 
serum chloride and a significant minor elevation of the serum 
creatinine. 


Bumetanide has proven to be an agent of great diuretic efficacy 
The administration of this drug seems to carry the same hazards 
as other potent diuretics (Ring-Larsen, 1975)‘. 


Acknowledgement.— We are obliged to Dr. К. С. S. Nanda, Medical 
Adviser, Ranbaxy Labs. for supply of bumetanide tablets and injections and 
for the researeh grant to carry out this trial. 
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CHANGES IN DIBTING AND NUTRITION 


Pregnant women are advised that weight gain during pregnancy should 
be at least 22 to 26 pounds. Most pregnant women will require an iron 
supplement. There is strong emphasis in the desirability of breast feeding 
of infants. Human milk is the preferred source of nutrients and also offers 
other advantages. If it is necessary to discontinue breast-feeding before six 
months of арз, it is best for the infant (о һауе an iron-fortified formula. 


The most common nutrition problem of adults in U.S. is obesity. 
“Another common problem is iron deficiency in women of child bearing 
age’’. Protein and vitamin deficiencies are uncommon, and extra supplements 
are seldom needed. For adolescents and adults who are combating over- 
weight, the new approach enphasises exerciss as well as dieting. Many ere 
overweight because of a combination of poor diet and lack of exercise. 
Proper diet is important, but physical activity also is vital to keeping trim. 
— (New York State Journal of Medicine, August 1980). 











USE OF INTRAMUSCULAR CO-TRIMOXAZOLE 
(WK-TRIM I. M.) IN RESPIRATORY 1NFECTIONS* - 


Dr. S. T. KOTI, Clinical Pharmacologist, 
Dr. Koti's Clinic Virar Dist., Thane, Maharashtra. 
AND 
V. R. DABHOLKAR, M.D. (Pharmacology), Medical Adviser 
Wockhardt Private Limited, Poonam Chambers, Worli, Bombay. 


NTRODUCTION :—Diseases of the respiratory tract are of common 
occurrence in routine general practice. Amongst these diseases, 
infections of the respiratory tract form a major group. 


These respiratory tract infections are primarily treated by 
antibiotics and chemotherapeutic agents like co-trimoxazole, 
ampicillin, tetracyclines and erythromycin.! Asa rule, these agents 
are given either by the oral route or by intramuscular injections. 


Howells, C.H.L. and Tyler, L.E.? had studied 60 patients in 
general pracuce with various acute respiratory infections of bacterio- 
logically confirmed origin ; these patients were randomly assigned 
to one of the 10llowing 3 treatment groups for 10 days namely 
tetracycline, ampicillin and co-trimoxazole. These authors conclude 
that co-trimoxazole was of definite value in respiratory tract 
infections and was rather more effective than ampicillin or tetra- 
cycline as judged by the response to treatment and the eradication 
ofthe infecting organisms. 

Further, Mandeil and Sande? have mentioned that co.tri- 
moxazole is effective for acute exacerbation of chronic bronchitis. 


In the light of this, a study was conducted аб Уігат in the out- 
skirts of Bombay, about the use of intramuscular co-trimoxazole 
(WK-Trim І.М.) in the management of respiratory tract infections, 
in general practice. 

Material and methods.—Twenty-four consecutive patients 
having clinical manifestations of respiratory tract infection were 
prima-facie included in this trial. These patients were clinically 
examined thoroughly with the help of routine investigation in 
general practice. The respiratory tract infection was confirmed by 
the presence of purulent expectoration, fever and/or inflamed 
septic foci (e.g., tonsilitis). 

. Every patient’s respiratory system was examined Clinically, 
The clinical manifestations wete recorded. 


Then, every patient was- administered co-trimoxazole I. М. 
(WK-Trim I. M.) as a deep intramuscular injection on the buttocks 
and arms, consecutively. The injection was given every 12 hours 
and it was continued for 5 days irrespective of the progress of the 
disease. RES 

*Specially contributed to the ‘ANTISEPTIC’ 
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Every 3 ml. injection of co-trimoxazole intra-muscular (WK. 
Trim I. M.) contained 800 mg. sulphamethoxazole and 160 mg. of 
trimethoprim. 


Further, all the patients were simultaneously treated with 
expectorants and antipyretics wherever required. No patient 
was given any antimicrobial agent in any form for the first five 
days of the trial. 


Every patient was examined daily for the clinical manifes- 
tations. In addition they were asked about the symptoms of 
inflammation at the sites of injection and were examined daily for the 
signs of inflammation. This regimen of examination was follow 
for 5 consecutive days from the beginning of the trial. | 


Further, all the patients were examined at theend of every week 


for 3 such weeks from the beginning of the trial for the clinical 
manifestations and for any side effects. 


Results.—24 patients participated in this trial. Of these 22 
attended the trial upto the end of 3rd week. One male patient 
did not report from the 5th day onwards. 

There were 13 men and 11 women in this trial. They were 
all adults with the average age of 31:75 years and with a range 
of 18 to 60 years. 


Efficacy.—Table I reveals the number of patients having the 
respective manifestations on the 1st day of the trial. 


Taste I 
Showing the clinical ^ nifestations of the patients 











Clinical manifestatlons No 91) Clinical manifestations bet. 
Cough es 22 Pain in throat -- 5 
Expectoration Р 21 Hoarse voice d 
Fever "ы 22 Breathlessness — 1 
Congested throat M 12 Crepitations 5. 1 
Enlarged tonsils = 9 Difficult expiration 1 
Ronchi with rales i 12 Thirst 1 


Depending upon these manifestations the patients were diag- 
nosed for the particular disease. Table II reveals the diseases 
with the number of patients with respective disease for this trial. 








Taste П 
Showing the diseases 
Major | | Minor 
Acute bronchitis = 14 Bronchiecstasis 2724 
Acute tonsilitis A 4 Pharyngitis M 1. 


Acute exacerbation of Laryngitis = 1 
chronic bronchitis a 2 


ыды. ы 
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It appears from tables I and II that fever, cough and 
expectoration were the main complaints of the group and acute 
bronchitis and acute tonsilitis were the main diseases of this group. 
22 out of 24 patients had fever on the Ist day. 


Fever:—The fever was in the range of 99°F to 102°F on 
the first day with an average of 9991°F. 2 patients one of laryn- 
gitis and the other of bronchiecstasis had temperature of 98°F. 


Cough and Expectoration:—22 out of 24 patients had cough 
on the first day. Only 2 patients who were suffering from acute 
tonsillitis did not have cough. 


Out of these 22 patients who complained of cough all except 
one (a case of acute tonsillitis) had purulent expectoration of 
varying degree on the Ist day. | 

since fever, cough, expectoration and general condition are 
the important parameters to determine the improvement of the 
patient, they were meticulously noted on Ist, 3rd, 5.h and 7th 
days as well as on the 2ad and 3rd week of the treatment. 


Table III reveals the number of patients suffering from 
these manifestations on a particular day. 


TABLE III 
Showing the progress of clinical manifestations 











DAYS 
: 2nd 3rd 
Observations i | A | 4 | à wosk |^ iR 
Fever 22 19 9 2 0 0 
Cough | - 22 16 8 4 1 0 
Expectoration is 21 18 9 6 1 0 
Good-general condition  ... 0 1 14 16 22 22 





It is apparent from Table ІП that 16 out of 23 patients 
were almost completely relieved of their symptoms on the 7th day. 


T On this day only 2 had fever, 

ABLE IV А 
Showing (һе patient’s Response to Therapy cough and expe ctoration which 
fide чай ad ét Б Study " shows the remarkable efficacy of 
co-trimoxazole I.M. (WK-Trim 





| No of % of 
Keone | patients | patients І.М.). 

TUUM + T But at the end of 7 days 2 

—— | 

бода: n 3 1304 Patients out of 23 had not impro- 

Fair 5, 2 870 ved to a significant extent and 

FORT ЗА Бе 59 hence were switched over to 
Excellent: No manifestations at all another antibiotic therapy orally. 
Good : Only Expectoration is present 
Fair : Cough and Expectoration is Table 1V reveals. the number 

present of patients with their correspon- 

Poor : Noresponse at all 


ding degree of improvement. 


тұ” ЕРТЕ аы ғ 
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Thus the table reveals that 16 persons (Excellent) were comp- 
letely cured at the end of 7 days therapy, whereas 3 more were 
almost cured (good). 2 more patients (Fair) were incompletely cured 
and hence required longer duration of treatment with the same 
preparation. 


Only 2 patients out of 23 showed no improvement, which 
demanded a change in therapy. 


Tolerability :—The tolerability to the intramuscular injection 
was assessed by the following parameters namely pain, redness, 
swelling and tenderness at the sites of injection every day. 
general impression about these parameters was recorded considering 
every site of injection. Table V reveals these findings, whereas 
Table VI reveals the clinician's observation about the tolerability. 


TABLE V 
Showing the tolerability to the injection 














DAYS 
Observations 

| | 12123 | 4 | 5 

Pain Nil “4 24 24 21 17 15 
Mild 5 БУ — 3 5 7 

Moderate - — - - 2 1 

Severe „аё -- -- - E а 

Redness x - - - | 1 
Swelling bee — — — 1 1 
Tenderness - — — -- 1 1 

TABLE УІ Tables V and УІ reveal certain 


salient features about the tolera- 
bility of the injection. It indica- 
ДЕСІН З 15 tes that during the first two days 
Good E: 7 of treatment there is no pain 
Fair Е 1 due to the injection at all. After 
Poor - 0 six injections of (WK-Trim I.M.) 
——————— 4 few patients 6710600 mild 40 
moderate pain. One of them did not report for examination 
from the 5th day onwards. 


Showing the cliaicians view-tolerabitity 


The overall clinical assessment by the clinician reveals that 
co-trimoxazole I.M. is excellently tolerated in 15 out of 23 patients. 
Oaly 1 patient tolerated the treatment poorly. 


Only in one patient there were signs of inflammation viz. red- 
ness, swelling and tenderness which began on the 4th day and lasted 


only for 3 days. These manifestations disappeared on the 7h day 
of examination. 


> тұ? т тиштуу "mmu. | PA 
72, +? 
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Discussion.—The study reveals that acute bronchitis and acute 
tonsilitis are commonest occurring respiratory diseases in general 
practice. Cough, fever and expectoration are,the commonest 
symptoms with which the patient of active respiratory disease 
presents in most of the cases. The use of a chemotherapeutic 


agent like co-trimoxazole is necessary in these cases to control the 
infection. 


Co-trimoxazole I.M. (WK-Trim І.М.) has been found to be 
useful in the eradication and the control of the infections in most 
of the cases. A short 5 day course of co-trimoxazole b.f.d. is 
useful in controlling most of the respiratory tract infections. 


Further, co-trimoxazole (WK-Trim І.М.) intramuscular injec- 
tion is excellently tolerated in most of the patients. 


Acknowledgement.— The authors thank Dr. P.K. Pispati, Medical Consultant 
for his advice about the fulfilment of this trial. Further they thank Wockhardt 
Private Limited for the complete sponsoring of this work. 
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PENICILLIN RESISTANT GONORRHEA 


А 25 year old seaman had purulent urethral discharge. A gram stain 
of the discharge showed gram-negative intracellular diplococci and a culture 
grew Neisseria gonorrhea. He was given 4'8 million units procaine 
penicillin I. M. with one gm. of probenecid. He returned 4 days later with 
recurrent discharge. Reculture grew numerous М. gonorrohea which was 
resistant to penicillin by the disc method. He was treated with 2 gms. I.M. 
spectinomycin. 

Reculture after 2 weeks was negative. 


A 29 year old male presented with whitish purulent urethral discharge 
of one week’s duration. Gram stain revealed gram negative diplococci and 
culture after 48 hours grew Neisseria Gonorrhea. Не was given 4:8 million 
units procaine penicillin I.M. and опе gm. probenecid orally. Не redeve- 
loped urethral discharge. He was treated with 2 gm. I. М. spectinomycin. 
Repeat-culture was negative-B lactamase studies were negative. Follow-up 
revealed no further symptoms. No follow-up was available concerning his 
contact.—(Military Medicine, July 1980). 








DEATH RATE CLIMBS FOR UNDBRWEIGHT PERSONS 


Paul Sorlie of the National Heart, Lung and Blood Institute Betheseda 
reports in the JAMA dated 9th May that it is not necessarily healthy to be 
underweight. Ina 24 year study of 5209 men and women aged 30 to 60 years, 
it was found, that the obese had a higher death rate than those of average 
weight. But the researchers were surprised to find that the underweight also 
died more frequently than those of average poundage. Underweight also 
caused early deaths and there is only speculation as to why it is so.—(New 
York State Journal of Medicine, August 1980). 


JAN. 82) THE ANTISEPTIC [Vor. 79, No. 1 


Introducing. 


An unique prophylactic 
medication for - 
BRONCHIAL ASTHMA - 


_ For Naso Bronchial allergy and . 
. Bronchial Asthma from the ancient | | 


system of Indian Medicine (Siddha) | 


extensive research and clinical — | a _ 


х ays treatment prevents attacks 


0 ин for a period of about3 Wl 
т S. C v |: to 


Adults: One capsule thrice daily for- 


| six continuous days, to be repeated 


| once in three months or earlier, if 
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A reflection of your confidence 
for many years 
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Predictable control of anxiety and tension 
Supply 
Tablets : 5 mg. in strips of 10. 
Injection : 10 mg./2 ті, ampoule, box of 6 
Syrup : 2 mg./5 ml. bottle of 60 ml. 
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E.N.T. INFECTIONS AND METRONIDAZOLE* 
(A CLINICAL TRIAL) 


К. K. RAMALINGAM, M.B.,B S., F R.C.S., (ENT). D L.O., 
Hony. ENT Surgeon, Govt. General Hospital, Madras. 
S. M. SELVARAJU, M.B.,B.S., D.L.O., 
Post-graduate Student in the Institute of Oto-rhinolaryngology, 
AND 
K. NALINI, MB. B.S., D.L.O, 


Post-graduate Student Oto-rhinolaryngology, 
Government Kilpauk Medical College, Madras. 


[ ENT Nursing Home, 827, Poonamallee High Road, Madras-10. ] 


[NTRODUCTION :—Recently it has been demonstrated with greater 
frequency in ENT practice that more resistant types of infec- 
tions for all conventional antibiotics are emerging. Studies 
have proved that many of these infections are probably due to 
anaerobes. According to bacteriological studies of Izhak Brook 
et al conducted in 1979, anaerobic and mixed infections accounted 
for 56% of CSOM cases. 

Following an in vitro trial of antibiotics against gram negative 
organisms by Lawrence et al (1972); metronidazole was found 
to be the only drug capable of producing a complete absence 
of growth in cultures of these organisms. Thus the superiority 
of this drug over other antibiotics was proved Based on this 
an empirical trial of metronidazole against ENT infections was 
conducted in the ENT Nursing Home. 


Material and Method.—Eighty patients with various ENT 
diseases who attended the ENT Nursing Home, Madras over 
a period of one year (1979-80) were included in this trial. 


Initially all patients were put on a course of local and syste- 
mic antibiotics with surgical intervention wherever necessary. In 
those cases which did not show any improvement with c nven- 
tional antibiotics, metronidazole was included along with the 
usual regime. 

Accordingly cases were divided into two groups А and B. 


GROUP A:—40 cases—Those patients who responded well 
to the conventional antibiotic therapy. 


Group B:—40 cases—Those cases which did not respond 
to cm conventional antibiotic therapy where metronidazole was 
added. | 

Metronidazole was given orally іп a dose of 400 mg. three 
times a day for seven to ten days. 

The patients included in this trial were suffering from the 
common ENT infections viz., chronic suppurative otitis media 
(CSOM), chronic sinusitis and pharyngitis. In addition there were 
(esce Sa ЕЕ eee ары Sec Таным 
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a few cases of perichondritis of the pinna of the ear and one 
case of osteomyelitis of the frontal bone. 

Of the forty patients included in Group-A, culture reports 
showed mostly staphylococcus, E. coli, and pseudomonas ærogi- 
nosa. The conventional treatment consisted of svstemic anti- 
biotics which included ampicillin, chloramphenicol, doxycycline and 
gentamycin as decided by culture and sensitivity reports. Supportive 
measures like anti-histamines and local antibiotic drops in the case 
of CSOM were included. 

Surgical interference whenever necessary took the form of 
modified radical mastoidectomy in CSOM cases and antral lavage 
and Caldwell Luc operation for cases of chronic maxillary sinusitis. 
Those cases which did not respond within two weeks of vigorous 
treatment were included in Group-B trial. 


Group-B included 40 cases wherein there were 24 cases of 
CSOM. 6 cases of sinusitis, 4 cases of perichondritis, 5 cases of 
pharyngitis with laryngitis and 1 case of osteomyelitis of the 
frontal bone. 














TABLE I 
а. | Osteomyelitis 
| CSOM | Sinusitis |Perichondritis | claryngitis of the frontal | Total 
one 
Group B 24 6 4 5 1 40 





Observation and results.—The criteria for success of the trial 
was subjective and clinical improvement of the symptoms. 
Based on these criteria three categories could be formed : 
Group I:—Very good improvement 
CSOM —Complete stoppage of discharge 
I. E. dry ear till date. 
OTHERS :—Completely cured. 
Group II :—Fair results 
CSOM :—Temporary stoppage of discharge with recurrence 
after treatment was discontinued. 
Sinusitis :—Relieved of headache and other symptoms as long 
as the patient was on treatment. 


Group ПІ :—No improvement. 


TABLE II 
Showing the number of cases 








Pharyrgitis | Miscellaneous 


Perichondritis Lary: gitis | Osteomylitis 


| CSOM | Sinusitis 








I 18 5 3 5 -- 
Total 24 6 4 5 1 
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TABLE ІП 
Showing the percentage improvement 
ee ; р PUN iti Miscellaneo 
| CSOM | Sinusitis — Perichondritis| С pian Ost ка кы velitis. 
I 7596 83:395 75%, 100%, zb 
I 8:3% 16:7%, 25% С: E 
III 16 796 — — =e ЕА 





Discussion.—Since facilities for anaerobic culture аге not 
readily available at many centres we were unable to confirm the 
suspicion of anaerobic infections. Ours was therefore a clinical - 
trial based on the presumption that non-response was due to 
anaerobic infection. 


Bacteriological studies bave been conducted by various authors 
where facilitles have been available for such anaerobic cultures. 
Culture studies of middle ear fluid obtained by tympanecentesis 
conducted by Izhak Brook et a] showed 6x of cultures were 
purely anaerobic organisms and 50% showed mixed infections. 
The common anaerobic pathogens include gram positive cocci, 
gram positive bacilli and B. f ragilis and bacteroides. 


Ingham et а! (1977) tried intravenous metronidazole in 4 
patients with otogenic brain abscess due to B. fragilis proved by 
cultures. Three patients recovered completely without neurologi- 
cal deficit and one patient with minimal neurological deficit. 


Earlier studies were conducted in 1972 by Lawrence et al 
about in vitro culture sensitivity of anaerobic bacteria viz. B. 
fragilis with 7— chlorolincomycin, vancomycin and metronidazole. 
They showed negative cultures consequently in seventeen cultures 
with metronidazole whereas 7—chlorolincomycin and vanco- 
mycin could produce only a few negative cultures for B. fragilis. 


Certain less common ENT conditions like ;perichondritis of 
the pinna showed very good improvement after metronidazole. 
Superior antibiotics like gentamycin were tried and failed to show 
any response over a period of ten days. Addition of metroni- 
dazole to the regime produced remarkable response within a week 
of starting the treatment and the infection was completely 
eradicated. 


Conclusion —A clinical trial with metronidazole (without 
bacteriological monitoring) shows the efficacy of metronidazole 
in the treatment of resistant ENT infections probably by anzrobes. 
Depending on clinical clues, the refractory cases of ear, nose and 
throat infections may be treated with metronidazole either alone 
or in combination with antibiotics even if facilities for anzrobic 
bacteriological cultures are not available. 
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„ Metronidazole is well tolerated by most patients including 
children. А minimal side effects like nausea are occasionally 
experienced. 

Acknowledgement.-—We are highly thankful to tne Unique Pharm ‘ceutical 


Labs. for providiag sufficient samples of Metrogyl (their brand of metronidazole) 
to conduct our trial. 
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Q. Can the benzodiazepam group of drugs Librium, diazepam (Vali- m) 
and lorazepam (ativan) etc., disinhibit cortical control and liberate aggresive 
tendencies. If so, should their use be considered contraindicated in parents 
who are likely to cause non-accidental in jury to their children ? 


A. A disinhibiting action of benzodiazepines has been documented 
in some patients. Almost all the marketed benzodiazepines may induce 
aggression, both as rage attacks and as a generally increared level of 
hostility. Sometimes this is related to too high a dosage but in other 
instances dosage is normal. Controlled studies show benzodiazepines to 
be effective in managing behavioural aggression. Therefore, iacrease of 
aggression is an idiosyncratic response to the benzodiazepines in some. These 
drugs should be used cautiously in patients with any history of aggressive 


outbarsts, such as parents thought likely to harm their children.—(British 
Medical Journal, 25th October 1980). 
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TREATMENT OF CHILDHOOD OBESITY 


90 Children with a severe degree of simple obesity were studied. 
Ages ranged from 1j-15 years. Radio of male to female was 3:2:49 
patients completed diet and exercise trial lasting 2 months. The average 
weight reduction at the end of the trial was 1:59 1:24 kg. 26 patients 
who previously completed the diet and exercise trial and still weighed 
more than 30% of their ideal weight were put on 4 months double blind 
fenfluramine and placebo trial. 16 patients who completed the trial had 
an average weight loss of 1:79&1:6 kg. during fenfluramine therapy 
compared to 0°84+0°76 kg. weight change during placebo (P <7-025). 
There was no toxicity or serious sids effects other than looie stools in 
5, drowsiness in 2, and giddiness in one. Early prevention is emphasised. — 
(Journal of the Medical Association of Tamilnad, August 1980) 





THE STRESS ULCER SYNDROME* 


Miss, SRIKUMARI DAMODARAM, 
Dr. А. MOHAMED BASHEER Dr. К. RAMANI, 
AND 
Prof. N. RANGABASHYAM, 
M.B., B.S,, F.R,C.S, (Edin.), F.A.C.S., Е.1.С.8., F.A С.б, F.LA.P., D.I.B.P, 


Hony. Consultant Surgeon, Head of the department of surgical 
Gastroenterology and Proctology, Government General Hospital and 
Clinical Professor of Surgery, Madras Medical College, Madras. - 


Ты" stress ulcer syndrome was recognized in ancient Rome by - 


Aulus Corneluis (Spencer, W. who described the condition 
jin Roman warriors following combat trauma. Іп 1772 John 
Hunter found ‘ Gastro-malacia’ at autopsy and supposed it to 
have occurred during life due to some disease (Kotler, J.)2. In 1816 
Wangenstein? credited Treile with having reported multiple gastric 
erosions in soldiers who died from septic wounds. In 1842 Curl- 
ing described the formation of acute duodenal ulcer following 
burns (Curling, T 1842)^ Curling however credited to Dupuytren 
in 18335 and Long іп 18406 descriptions of the association of 
burns with both gastric and duodenal ulcers. Following Cushing's 
report in 19327 acute gastric ulcers found in patients with intra- 
cranial trauma and brain tumours became known as Cushing's 
ulcer’. Тп 1855 Rokitansky? described the association between 
. intracranial tumours and gastromalacia, ulceration or perforation. 
Billroth in 18670 reported acute duodenal ulceration following 
thyroidectomy and sepsis. Іп an infant who died of bronchop- 
neumonia. Parrot!! used the term “ pseudomembranous gastritis ” 
to describe the necrosis and ulceration that affected the entire 
gastric mucosal membrane. Dieulafoy (1910)? called this gene- 
ralised acute gastro intestinal necrosis *'exulceratio simplex". Не 
found that this ulceration occurred even though gastric acidity 
was diminished or absent. Further he stated that **it was not 
impossible that erosions progress to assume the histological form 
of chronic ulcers ”. 


Definitions.—A number of definitions, descriptions and classifi- | 


cations and etiology have been described. Fitts, et al 3 coined the 
term ‘stress ulcer’ to describe the acute gastro intestinal ulcer 
that occurred following elective operations, trauma, sepsis, myo- 
cardial infarction and haemorrhagic shock. Their use of this 
term specifically excluded patients with central nervous system 
injury, thermal injury or long term steroid administration. 


Garvey and Fogelman! coined the term ‘Septic Peptic Ulce- 
ration’ for the stress ulcer syndrome in the belief that the ulcer 
was caused by infection following elective operations regardless 
of the organ systems involved. | 
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Stress ulcer syndrome is described as ‘any acute gastro intesti- 
nal tract bleeding in children or adults clinically associated with 
the following :—fractures, burns, CNS disease and trauma, infec- 
tion, shock, respiratory or renal insufficiency and drug therapy 

(Steroids, phenylbutazone, aspirin, гезегріпе)!7. 18, 19, 20, 21, 


At present however a new terminology has been used to 
describe? stress ulcer—Acute Gastrointestinal! Focal Necrosis 
syndrome (AGFNS). Acute defines a newly appearing lesion with 
rapid onset and progression. Multiple Focal Necrosis is always 
present even in areas which look normal. 


The term ‘syndrome’ suggests the wide range of pathological 
lesions encountered. 


Confusion has arisen in the past because of the various 
eponyms used to describe stress ulcer—they are Dieulafoy's ero- 
sion,^  Curling's ulcer. (duodenal ulcer in burns) Dieulaf оу” 
ulcer?> (duodenal ulcer and gastric ulcer in burns) and “ septic 
peptic ulceration.” 


Some of the other forms of stress ulcer are acute peptic ulcer, 
acute gastric mucosal lesion, hemorrhagic gastritis, gastromalacia, 
atypical ulcerative colitis, necrotising colitis, pseudo mem braneous, 
gastritis or enterocolitis and ischemic enterocolitis, Pre-existing 
chronic atrophic gastritis increases susceptibility to ulceration and 
bleeding. 


. Aetiology.—The etiology of stress ulcer has been described 
by a number of persons and various mechanisms have been invoked 
to explain their occurrance. In 1938 Harkins?” described 28 etio- 
logical mechanisms. It has further been described by Dey, (1972),27 
Stremple Mari Lev and Glass. 


The main theory postulated is that it is related to gastro intes- 
tinal microculatory changes produced by serotonin. 


Gastro intestinal mucosal ischemia may be initiated by syste- 
mic hypovolemia. Increased mucosal permeability results from 
by serotonin and histamine release with resultant acid back—diffu- 
sion and gastric mucosal damage. Relative gastrointestinal - 
mucosal ischaemia may lead to mucosal hypoxia followed by 
decreased mucosal cell regenerative ability and focal mucosal 
cell necrosis. Finally gastrointestinal bleeding may occur after 
attainment of normovolaemia, mucosal congestion and relative 
hyperacidity. This may be the chain of events that leads to the 
AGENS following trauma, | | | 
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These can be summarised in the Chart I, below :— 





Shock 


Burns 
Trauma | Pee Infection 
ү | Rena! insufficiency. Í К 


Neurologic disease 


Vagal stimulation Sympathetic Histamine ACTH Release 
ери | 
Acetylcholine release Adrenaline Mucosal membrane Adrenocortica 
release damage hypersecretion 
Opening of submucosal Decreased gastric Ge cit diffusion Altered 
we! blood. flow. mucous chemistry 
Mucosal ischemia Capillary iajury 


?lasma protein Loss of mocous 


p leak barrier 
The Stress Ulcer Syndrome Gans | 


CHART I 





The elevated endogenous levels of cortisone could damage 
the terminal sialic acid of gastric mucosal glycoprotein. 


In ulcerogenesis it has been noticed that there is hyperplasia 
of gastric and duodenal mucosal cells. There is a rise in the level 
of gastric juice glycoprotein which can be detected biochemically. 
There is a decrease in the number of mast calls (release serotomn 
and heparin) and an increase in mucosal histamine release. 


There is disruption of the integrity of the lining epithelium 
of the body of the stomach following trauma through which 
acid back diffusion readily occurs. The following (see Chart II) 
summarises the events. 


In the acute stress period there is increased sympathetic acti- 
vity. There is decreased blood flow which renders the gastric 
mucosa susceptible to acid peptic digestion. : | 


Іп the post stress period there is parasympathetic activity 
which causes increased acid secretion and blood flow which causes 
bleeding. The site of injury influences the incidence of stress 
ulcer. In the case of intracranial trauma there is uncontrolled 
hypothalamic activity. But however the highest. incidence has 
been found in multiple intra abdominal organ trauma. The other, 
common predisposing conditions are missile trauma of the colon,: 
spinal cord trauma and poliomyelitis. In the event of trauma— 
the entire С. I. tract becomes involved. The severity of the injury 
also seems to influence the occurrance of stress ulcer—the greater 
the burn area the greater is the incidence of stress ulceration. 


E 
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The stress ulcer syndrome can now be added to a number 
of gastrointestinal disturbances in which serum proteins may 
be found in the gastrointestinal lumen. There are many disorders 
associated with or clinically antedated by passage of serum 
protein into the lumen in direct proportion to the Severity of 
the gastrointestinal disease process: * hypertrophic ”, gastritis, 
carcinoma of the stomach, radiation necrosis of the stomach, 
atrophic gastritis, regional enteritis, ulcerative colitis and acute 
bacterial or viral gastroenteritis. 





Hemorrhage 


Trauma M Burns 
у Ѕу етіс ые 


Operati 
3 n > hypovolemiaq — ——4 Infections 





Vagal stimulation Degranulation Excessive back diffusion 
Opening of sub ig ойшы E 
mucosal A. V. shunts Vasoactive amine 
release 
Mucosal ischemia оюм) lncreased НСІ 
S amine, secretion (Stomach). 
Mucosal membrane damagel К. 
ГЕРА. i Depletion of mucus 
capillary 
permeability 


Plasma protein “Leak” 


Gastro intestinal 
blceding (Agfns) 


CHART II 
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Histology.— The formation of an ulcer starts with microscopic 
epithelial necrosis which leads on to erosion and ulcer formation— 
forming an ulcer crater causing hemorrhagic necrosis sloughing 
and malacia. 

Microscopic appearance: There is degeneration and necrosis 
of the superficial epithelium with haemorrhage in the underlying 
stroma and oedema. Tissue destruction may vary from just 
necrosis of the surface epithelium to deep ulceration extending 
to the serosa. 

Management.—Prophylaxis is more important and gives better 
results than trying to manage a case with established stress ulcer 
syndrome. Prophylactic antacid and hyperalimentation therapy 
should be used in all patients who sustain severe trauma. These 
measures may decrease the acid component and enable the 





----- 
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damaged mucosa to heal, thereby preventing upper gastrointestinal 
bleeding. Тһе most important goal-is effective prophylactic treat- 
ment to prevent the АСЕМ, thereby preventing the loss of 
Serum protein and gastrointestinal bleeding or perforation. 
Prophylactic vitamin A prevents bleeding of stress by maintaining 
the integrity of the mucus secreting cells of the С. I. tract. When 
a patient has hypotension or endotoxemia antacids may be given 
prophylactically, prophylactic antibiotics and antacids should be 
given-preferably cimetidine intravenously or orally. Blood loss 
should be compensated for by transfusions and maintanance of fluid 
тас electrolyte balance. Тһе stomach should be washed out with 
ced saline. | 


. . Surgery .—The role of surgery is debatable. The extent of 
mucosal necrosis determines the success or the necessity of ope- 
| ration. The amount of 
ш gastro intestinal bleed- 

ing decides the necessity 
of operation. S: 

The procedures done 
are—vagotomy with 
pyloroplasty,  subtotal 
gastrectomy, vagotomy 
and partial gastrectomy. 

The closure of the 

duodenal stump may 
not be a safe procedure 

and it is better to do au 

| end tube duodenostomy 

52-2 ыз, ee o noQ - CARSOMÓORTS.-O0Cur-in te 

5. Вб. 1. Showing specimen of ‘Total Gastrectomy — 2nd 3rd and 4th part of 
for stress ulceration’ pith multiple ulcers. the duodenum. 








* [п our experience we have come across 14 cases of stress ulce- 
‘tation. Of these 6 cases were following trauma and 8 cases were 
following surgery of burns. Excepting two cases wherein total 
gastrectomy (Fig. I) had to be done the other cases responded 
мей to medical therapy.. It is now routine m our wards that 
‘whenever a patient has undergone major surgery or trauma to give - 
‘him prophylactic antacids and thereby prevent the complication of 
stress ulceration. 


Conclusion.—A GFNS involves the entire G. I. tract. The 
importance of stress ulceration comes in following extensive sur- 
gery for malignancies, transplantations and trauma which - have 
іас:еаѕеі a great deal. Once stress ulcer sets im the mortality 
and morbidity is prohibitive. Prophylaxis is more effective than 
treatment of the establisned condition. 


" 
* 
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с e o PARKINSONISM | 

_ Alcoholic excess may be associated with Parkinsonism, according to 
7а терогі in ‘Anna's of Neurology" (1981+9) Transient attacks were seen: 
tin 7 patients either during bouts of heavy diinking or during withdrawal.— 

‘te (British Medical Journal, 4th March 1981). : 
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BLOOD COMPONENT THERAPY* 
(In Clinical Practice) | Br Roky EE 
Mrs. КАЗАМ JAISHANKAR, M.B., 885, |00000 
2-Е, Krishnaswamy Avenue, Luz, Mylapore, Madras. ” 


LOOD transfusions have been in use as early as 1667—from 


human and other sources but were made safe only after the 


discovery of blood groups in the early part of this century —ABO 
system in 1900 and Rh system in 1942. The world wars brought 
with them a need for stable, easily transported fluids for resusci- 
tation of the injured and thus evolved the.concept of cómponent 
therapy. This is an endeavour to present certain recent develop- 
— in the field of haematherapy—as blood transfusions are 
called. Z3 TS Sapir ii 
Blood transfusions—narrowing scope.—Blood has been essen- 
tial, invaluable but often difficult-to-procure. RC Ia 

l. Collection of blood requires special aseptic blood banks. 
It also requires a high degree of motivation especially for volun- 
tary donations. 


M 


match). | 


Coomb's test has to be done for every elective tranf usion to rule 


out other iacompatible antibodies especially pertaining to Systems 
other than ABO and Rh groups. Іп emergencies this may not be 
possible, since Coomb's test takes an hour to perform but must be 
carried out without fail within 24 hours of transfusion. ^ ~ 

. So, today the only indication for whole blood therapy is loss 
of whole blood as after injury or major operation. If any particular 
component alone is lost, it should be ideally treated with the 


` 


specific component which is lost. | i | | 
E.g. :—Burns and crush injuries—with plasma. 


. * Specially contributed to the *ANTISEPTIC', | 
[ 33] 
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Hemophilia with AHF concentrate. 
Hypoproteinemia with fluid retention—with albumin etc. 


Component therapy-answer to the ‘prayer :—Need for a more 
Stable fluid for resuscitation of patients in shock is met quite 
completely by components. 


Blood is made up of the following components. 





Whole | Blood 
Cellular components Plasma components 
1. Erythrocytes 1. Whole plasma 
Fresh packed cells Single donor plasma 
Fresh frozen red cells Fresh frozen plasma 
Freeze dried plasma 
2. Granulocytes 2. Albumin 
Plasma protein solutions 
3. Thrombocytes (Platelets) J. Gamma globulins 


Normal gamma globulins 
Specific gamma globulins 
Hyper immune gamma globulins 
4. Fibrinogen 
3. Factor VIII anti haemophilio 
: factor concentrates 





Incredible though it may seem, it is now possible to produce each 
component individually with the help of sophisticated machinery, 
highly skilled technology, accurate chemical systems and specific 
temperature controlled atmosphere, but results are definitely 
gratifying since components have the following very many 
advantages. 


(1) Components are stable:—In liquid form, coagulation 
factors alone have short life. Other fractions are stable for a 
period of one year if kept in a refrigerator. But in freeze dried 
or powder form coagulation factors are stable for one year and 
stored preferably in refrigerators, but other fractions are stable for 
3—5 years and need be stored only below 25?C, 


(2) Freeze drving which requ'res special equipment ensures 
uniform potency tnroughout the long life period. 


(3) Transportation is made easy by freeze—drying because 
of ease of storage, absence of the problem ог spillage and 
of course since powder is lighter. 

(4) Components need not be cross matched, saving valuable 
time in emergencies. 


(5) Components are specific :—Fibrinogen, which is made in 
concentrated form 18 used in piimary (inherited) fibrinogen defici- 
ency as well as the secondary fibrinogen deficiency, occurring ір 
disseminated intravascular coagulation. | 
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The antihemophilic factor is the only treatment for haemo- 
philia, congenital disease characterised by a defect in factor VIII 
which is essential for normal blood coagulation. 


The albumin solution is used for correction of shock, especi- 
ally, in trauma, burns and the concentrated albumin can be used 
for hypoproteinemia due to various causes and hyperbilirubine- 
mia (jaundice) to bind with the excess bilirubin. 


Gammaglobulin plays a great role in preventing viral infec- 
tions, especially the ones for which vaccines are not available. 
It also modifies and prevents complications of viral infections, 
even in those infections where vaccines have been used. It has 
been proved to be of great value in jaundice due to both infec- 
tious and serum hepatitis, chicken pox, mumps, allergic conditions, 
measles, rubella (German measles) etc. “Іп fact Dr. B. N. Tandon 
of the All India Institute of Medical Sciences, New Delhi, has 
been quoted (in ‘India Today’ as saying that every pregnant 
woman should be given gammaglobulin, as a preventive measure. 


Gammaglobulins play a vital role in the body’s defense 
mechanism against bacteria and thus become indispensable for 
controlling bacterial infections. In fact, it is essential to give 
gammaglobulins to all patients with potential infections, e.g. 
patients with burns, or patients undergoing surgery. 


Gammaglobulin is the only available treatment when there 
is a congenital defect in the immunoglobulins, wherein the patient 
-is susceptible to recurrent infections. 


The specific immunoglobulins like, anti-D immunoglobulins 
are useful to prevent the complications occurring as a result 
of incompatibility due to Rh-Isoimmunisation, that occurs when the 
mother is Rh-ve and the baby Rh+ve, the subsequent children are 
likely to have problems; this is very effectively prevented by 
giving anti D immunoglobulin within 72 hours after delivery. 


Specific immunoglobulins are also available for treatment 
during the course of certain diseases, e.g. tetanus, rubella, mumps, 
serum hepatitis, etc. 


6. Components in small quantities reach desired serum levels 
A patient, facilitating early recovery.. e g. Coagulation factor 
efects. | 


It also avoids circulatory overload. e.g. high concentrated 
albumin 25x solution, fibrinogen etc. 


7. It is possible to take certain ‘steps to double check 
Australia antigen elimination. Е 


Addition of beta propiolactone to plasma, UV irradiation of 


fibrinogen and pasteurisation of albumin are a few of these. But 
these cannot be done with whole blood. 
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2-8. More efficient use of blood is possible. Out of 20 bottles 
of whole blood, only 20 patients can be treated with whole blood 
but with components made out of 20 bottles of whole blood as 
many as 130 patients can be treated. 


Effect of fractionation on utilization of twenty blood donations 

















ative Б (xx N 2 of 
eratives ating Clinical use packages узака Total 
Whole blood ad 21 days Hemorrhage 20 20 20 
Separation of cells and plasma 
Red celis . 21 days Anemia 20 40 1 30 
Dried plasma ie 5 Усагв Shock, Hypoproteinemia 10 10 
Fractionation ef blood 
Red cells | .. 21 days Anemia 20 20 
Fraction І M | years Hemophilia, surgery 30 30 ? 130 
'" Gammaglobulin tx 3 years Prophylaxis of infections 80 80 
Serum Albumin ate 5 years Shock, hypoproteinemia 5 5 
Isohemagglutinin 5% | years Blood grouping 100 2000 | 2150 
Thrombin T 1 years Haemostasis 150 150 
- Other fraction vns — Further research — -- 


29. Most important of ail is the fact that the donor does not 
suffer loss of other components. He can selectively donate what 
the patient requires—red cells, granulocytes, platelets or plasma. 
The donor thea does not suffer undue loss of other components. 


_ Thus keeping іп mind the wide scope for component therapy 
in medical practice, it is obvious that the concept has come to stay- 
thereby assuring a much better, efficient, eitective and scientific 


CPU ate EE are 


-— 


CLINICAL CLUBS 


1. Hemoptysis occurs in 10% of patients with mitral stenosis and may 
occur either early or late in the disease. Characteristically the hemorrhages ` 
occur suddenly and repeatedly and vary widely in amount but are usually 

- larger than 100;c. | | 

2. Heroin, methadone and propoxyphene bydrochloride (Darvon) over 

. doses oftea produce pulmonary oedema while barbiturates may, but general- - 
A ly do not. © 

3. Other radiographically evident pulmonary complications of narcotic · 

over use are infections, aspiration pneumonia septic embolic; atelectasis and 
- foreign body reaction to such agents as starch, talc quinine baking soda 
lactose etc. PME 1 | 

4. The current practice of using 10% phenylephrine eye drops to dilate 


- the pupils of newborns can cause systemic hypertension. Excellent mydriasis 
without increase in B/P is obtained with 2:5% phenylephrine. 


5. Ia most. women given oral contraceptive steroids the serum lipids 
show a slight іпсгеаве.--( New York State Journal of Medicine, May 1980). 
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PANCREATIC CALCULI 


L К. PREM LAL, B.sc , M.B., B.S., Special Trainee, 
R. M. MEYYAPPAN, M.B., в.8:, Special Trainee, 2, 
( Dept. of General Surgery, Govt. Rajaji Hospital, Madurai ) | 
чэ ENT. 
. T. V. SADANANDAM, M.S., F.I.C.5., 


Hon. Clinical Prof. of Surgery, Madurai Medical College, and 
Hon. Surgeon, Government Rajají Hospital, Madurai 


ancreatic  Calculi are not uncommon іп our part of the 
country, though a considerable number of cases are reported 
from Kerala, a neighbouring State. - 
Twenty-eis ht cases of pancreatic pathology were recorded in 
Government Rajaji Hospital. Madurai, between January 1979 and 
December 1950 (2 years) (Refer Table I). 
Total number of pancreatic calculi.— 7 (Refer Table ID.— 


Three cases of pancreatic calculi with different clinical and patho- 
logical aspects are presented. The general review of the literature 























and the problems met with are discussed. . 
 TABLB I TABLE II 
showing the incidence of pancreatic calculi 
Pathology spi , p x 
- Мо of Мо. оғ 
|. Pancreatic cyst : Age in years | cases Sex cases 
(i) Pseudopancreatic cysts abè 16 
(ii) True cyst | PA 1 1—10 PN 0 Males 5 
2. Pancreatic calculi : Ew e 5 Females 2 — 
А onum 1-- өз 
(i) With complications = 2 ^ 
(ili Without complications им 5 31—40 3 
3. Pancreatic fistula % 2 Above 40 0 
2 cac nom 


. Chronic relapsing pancreatitis ... ——— —--—_—- MÀ 
i caked Total number of pancreatic calculi 7 








Case report— PATIENT 1 :-Ductal and parenchymatous calculi :—- 
A 12 year old male was admitted 1n our hospital on 16-7-1981 
for pain abdomen of five year's duration. Clinical examination 
did not reveal any relevant positive finding except the continuous 
upper abdominal pain unrelated to food or vomiting. He has had 
recent loss of weight. 


Plain X-ray abdomen (Fig. I) showed pancreatic calculi. 


Laboratory investigations for functions of liver, pancreas 
etc, were normal. Тһе endoscopic investigation like fiberoptic’ 
gastroduodenoscope for doing. pancreatogram zis not available 
in our hospital. Chronic relapsing: pancreatitis with pancreatic 

[344 
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ductal calculi was the diagnosis. Since the calculi are seen in 
the X-ray spread throughout the pancreas a retrograde pancrea- 
tectomy or pancreatico-jejunostomy меге thought to be the 
surgical line of management of this patient. Medical treatment with 
antispasmodics did not relieve tbe patient of the distressing pain. 
Hence explorative laparotomy was decided. 


On 25-7-1981 under general 
anaesthesia, by bilateral Kocker's 
incision connected in the midline, 
the abdomen was opened. A 
fibrosed pancreas with calculi 
was felt through the lesser sac. 
The calculus was felt easily in 
the anterosuperior part, where it 
was cut onthe stone. The stone 
was removed.  Serous fluid could 
be seen seeping through the 
opening of the cut dilated duct. 
The ducts were dilated using a 
metal bougie to detect any other 
stone on either side of the open- 
ing. There was no other stone 
in the ducts. The smaller ductal 
openings in the floor of the major 
duct were dilated using Hegar's 
dilators. Регорегайуе pancreatogram did not come out well. A 
catheter passed towards the ampulla of vater could not be mani- 
pulated into the duodenum suggesting ап obstruction or stenosis 
of ampulla of vater. Metal bougies or dilators were not used 
for fear of injuring the duodenum or making a false passage. 
Transduodenal sphincterotomy was not tried due to lack of 
experience. Hence a drainage operation of retro-colic Wirsungo- 
jejunostomy with jejuno-jejunostomy was performed, with a 
T-tube into the main duct which was brought out through the 
_ abdominal wall through a stab wound in the jejunum. Abdomen 
was closed in layers witha drain іп the lesser sac. The post- 
operative period was uneventful. 


А post-operative T-tubs pancreatogram (see Fig. П and ІП) 
confirmed the obstruction at the ampulla of vater. 


The T-tube was clamped continuously for 48 hours from 
the 10th post-operative day to confirm its drainage into the 
jejunum and was removed on 13th day. Post-operatively the 
patient has improved remarkably with rapid gain in weight and 
complete freedom from pain. 


PATIENT 2 :—Pancreatic|calcinosis only (without ductal stone) :— 
А 18 years old male was admitted in our hospital on 11-8-1981 





FIG. L 
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for recurrent attacks of abdominal pain and back pain for a 
period of 10 years. It was more or less similar one, as case 1, 
but for its operative find- 
ings. Clinically he had a 
stunted growth and did not 
have the physique of a 18 
year old adolescent. The 
duct did not contain any 
stone but was dilated due 
to obstruction of the sphi- 
ncter of Oddi. Clearly it 
was a case of parenchy- 
matous calcinosis. Рег- 
operatve pancreatogram 
revealed that no contrast 
entered the duodenum. 
Hence Wirsungo-jejunos- 
tomy and jejuno-jejunos- 
tomy was done. Post-operative pancreatogram confirmed the 
obstruction at the ampulla of vater. Patient was asymptomatic 
А ыла. , оп discharge. pO 
| D" PATIENT 3 :—Pancreatic calculi 
with diabetes mellitus and steat- 
orrhea :—A 28 years old female 
was admitted on the medical side 
on 11-8-1981 for polyurea, poly- 
dypsia, and polyphagia in our 


hospital. 





Fig 2 


FIG. Ile 





Time Blood sugar Urine 





sugar 
Fasting 355 mg% ++ 
j hr -- +++ 
1 hr 465 mg% + ha 
14 hrs 490 mg% +++ 
2 hrs 375 mg% ++ 





were done. (1) Plain X-ray abdo- 
BIER men showed pancreatic calculi, 


(2) Serum amylase 200 units, (3) Blood sugar 610 mg., (4) Glucose 


F: sa The following investigations 


to 


erance test. (see Chart above). 


With the above results, the clinical diagnosis of pancreatic 
calcinosis with a late complication of diabetes mellitus was made, 
The patient had severe steatorrhea suggesting pancreatic insuffici- 
ency. Patient was emaciated and weak due to a severe diabetic 
state and steatorrhea. Evidently this was an advanced case of 
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pancreatic calcinosis with late complications of diabetes mellitus 
and pancreatic insufficiency. Since surgical intervention was 
thought to be hazardous and unlikely to produce any useful post- 
oo improvement, it was decided to treat on conservative 
ines. | 


 Discussion.—Pancreatic lithiasis represents a final pathologic 
stage in the progression of chronic relapsing pancreatitis. 


. Historical data —In 1667, Graafe reported the first pancreatic 
calculus. Capparelli, in 1883, removed the first pancreatic calculus 
in a patient who later developed spontaneous intra-abdominal 
abscess and persistent pancreatic fistula (which closed sponta- 
neously) and diabetes mellitus. The patient died withina short 
period. To Lord Moynihan goesthe credit of having first diag- 
nosed and successfully removed a pancreatic stone by the trans- 
duodenal route. | 


The etiology is unknown. Probably the precipitating factors- 
as suggested by experimental, clinical, radiological and operative 
evidences are (1) Chronic relapsing pancreatitis. (2) Stenosis of 
sphincter of Oddi. (3) Co-existing hepato biliary disease. (4) Co- 
existiag pancreatic carcinoma. (5) Hemochromatosis. (6) Asso- 
ciated. pancreatic cyst. (7) Hyperparathyroidism. (8) Multiple 
endocrine adenomatosis Type I. 


-  Pathogenesis.—The exact pathogenesis of pancreatic calculi is 
unknown. But predisposing factors are:—(i). Obstruction, (ii) 
Stagnation, (iii) Infection, (iv) Fibrosis, (у) Auto digestion with 
fat necrosis. (vi) Reflux of injected bile through pancreatic duct, 


Normal pancreatic juice has a relatively low concentration 
of calcium and the deposition of calcium carbonate within the 
duct of parenchyma requires additional factors as stated above 
with an alteration in the basic composition of pancreatic juice. 


- In patients with stones without a antecedent history of acute 
pancreatic necrosis or chronic pancreatitis and who are asympto- 
matic, the probable initiating factor is the presence of cellular 
debris in a small ductule or acini leading to formation of calculi. 
This type is uncommon. | 


.,. Та cases of stones with history of attacks of acute pancreatitis 
the probable initiating factors are obstruction, stagnation, infec- 
tion and precipitation of calcium. - 

In diffuse parenchymal calcification, the calcium salts are 
laid down directly from the serum in the necrotic acinar tissue. _. 


`+ Symptomatology.—The condition presents with upper abd omi- 
nal pain, nausea, vomiting. diarrhoea, steatorrhoea, creatorrhea, 


weight loss, jaundice and diabetes mellitus. - 
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- Chemical composition of | pancreatic calculi :—(1) Organic 
(ii) Inorganic. | 2 





Organic calculi Inorganic calculi 





Not very common Commonest variety 


4. Cellular debris with leucine and 1. Calcium carbonate 93 14% 
E vule bound with calcium 2. Phosphoric acid 2'45% 
э у or 3. Organic substances 0:68% 
ERO S 4. Water 1:96% 
Carbon & pigment 40:9% 
Cholesterol 7°7% 
Albumin 3:5% 
- Phosphate, carbonate and chlorate 
of lime 2:7% 
ge ee Т А ee ee 
Physical signs are very minimal, but for an enlarged trans- 
verse epigastric mass in rare cases or when complications such 
as cysts or abscess ensues. In our group of patients with chronic 
relapsing pancreatitis particularly in the paediatric and adolescent 
groups, typical postural relief of pain in bizzare postures like 
doubling up or severe extension of the spine over the arm of 
a chair etc., points towards the disease. 


Investigations.—Most important investigation is (1) Plain 
X-ray abdomen—radiologically, Gillies divides pancreatic calculi 
into 4 groups namely :—{i) Multiple calculi. (ii) Single calculus. 
(iii) Multiple faceted calculi. (iv) Large fragmented calculi. 


IAAL LY 


in diagnostic, 

3. Glucose tolerance test. | 

4. Fecal fat content for steatorrhea 

Complication of pancreatic calculi.—(1) Pancreatic cyst. (2) 
Chronic relapsing pancreatitis. (3) Pancreatic abscess. (4) Dia- 
betes mellitus. (5) Hemochromatosis. (6) Portal hypertension. 
(7) Fatty degeneration of liver. (8) Biliary cirrhosis. (9) Pulmo- 
nary tuberculosis. 

"TREATMENT :—Conservative management with bland diet, anti- 
spasmodics mild sedatives, avoiding alcohol (Banthine) avoiding 
morphine and use of pancreatic enzyme preparation like pancretin 
(6—8 grams/day). | | | 

Surgical treatment.—(1) Pancreato-lithotomy. (2) Wirsungo- 
jejunostomy. (3) Distal pancreatectomy. (4) Total pancreatec- 
tomy. (5) Sphincterotomy. 

Indications for surgery :—(1) Failure of medical treatment, 
(2) Intermittent colicky pain, (3) Non response to antispas- 


4—iv 


> | 
» 


2. Endoscopic retrograde cholangiopancreatogrum  ( ERCP) "sa 


1 
s 
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modic or anticholenergic drugs, (4) Failure to thrive, (5) Recent 
onset of jaundice, (6) Presence of cyst or tumour. : 


. Conclusioa.—All pancreatic calculi do not need surgical inter- 
vention. If surgery is performed when indicated, it can bestow 
considerable benefit to the patient as evidenced by clinical, radio- 
logical and symptomatic improvement. In our patients, who had 
symptomatic relief, a rapld gain in body weight was a favourable 
evidence. | сіз, 
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TREATMENT OF DEVIATED NASAL SEPTUM 


| Submucous resection :—A deviated nasal septum is treated by a 
submucous resection. This should be considered only when a defiected 
septum has been identified as the cause of the nasal obstruction. Submucous 
resection is sometimes unnecessarily performed when the main cause of 


. obstruction is vasomotor rhinitis and the benefits that normally follow the 


correct use of this operation cannot then be expected. During the | 
operation, performed under general anesthesia the nasal septum is *'filleted"' 
by removing the cartilage and bone that is holding the septum in the wrong 
position from bstween the layers mucosa. The intact layers of mucosa left 
in contact with each other can then hang in the mid line. Possible compli- 
cations include collapse of the nasal bridge with deformity if bridge support 
is lost, and perforation of the nasal septum if both layers of the mucosa are 
accidentally transgressed. —;British Medical Journal, 14th March 1981). 








BAKER'S ASTHMA 


Recent work has rediscovered the importance of mites in provoking 
asthma in farmers handling grains. Baker's apprentices in West Berlin found 
a progressivc increase in the number who showed sensitivity to flour upto 
over 20% by the Vth year of their apprenticeship 7% developed skin, nasal, 
or bronchial symptoms. А more recent study found symptoms in almost 5% 

of apprentices and about 20% of establised baker's. АП had rhinitis and 
most had asthma as well, Prevention of exposure primarily by reduction of 
dust levels, and also by suitable respirators remains the corner stone of 
management. Occupational asthma usually responds satisfactorily (о 


standard treatment. Regular inhalation of cromoglycate or beclometha- 


sone, supplemented by a beta-adrenergic тойо], is sufficient to maintain the 
patient in reasonable health. Rhinitis too, often responds to regular pro- 
phylaxis with cromoglycate .solution).—(British Medical Journal, 28th 
February 1981). ' 
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PART П 
(Continued from page 708 of the Dec. 1981 issue of the ANTISEPTIC) 


Ме ететі of acute complications.— Diabetic coma :—Severe lack 

of insulin is the cause Failure to take insulin or failure to 

e the increased demands in an acute stress is a precipitating 
actor. 

Severe diabetic ketoacidosis is a fore runner of diabetic 
coma. Hence a conscious diabetic with severe ketosis and acidosis 
should be regarded with the same gravity and treated as an emer- 

ency. 

2 Nauses and vomiting are common in diabetic keto-acidosis and 
precede coma. Abdominal pain may also occur and an erroneous 
diagnosis of acute abdomen may be made. Respiration is deep 
and laboured, (Kussmaul’s breathing). Dehydration is present 
as evinced by dry inelastic skin, thick tongue, soft eye balls, 
hypotension and low urinary output. Death results from peripheral 
circulatory failure or cardiac arrest. Differential diagnosis from 
hypoglycemic coma due to an overdosage of insulin or oral 
anti-diabetic drugs is as follows :—hall mark of hypoglycemia is 
severe sweating. Moist skin is rarely encountered in diabetic coma. 
Hypoglycemic coma is far more abrupt. Twitching and convulsions 
are common with severe hypoglycemia, deep laboured breathing 
does not occur in hypoglycemic coma. When in doubt, 50 cc. of 
50x glucose I.V. relieves hypoglycemic coma. 
^ 2. Coma with metabolic acidosis can occur in chronic renal 
failure but here there is no acetone and the presence of marked 
anemia, hypertension and severe azotemia will be pointers. 


3. A diabetic patient may suffer from coma produced by a 
head injury or a cerebrovascular accident. А subarachnoid 
hemorrhage is often missed and treated as diabetic coma. 
Neck stiffness, positive kernig’s sign and continuing drowsiness 
in spite of blood sugar returning to normal levels are pointers 
to diagnosis. 


4. Diabetic coma should also be distinguished from the rare 
hyperosmolar non ketotic coma and the rarer lactic acidosis. 
Management.—Principles:—1. Frequent use of adequate 
dosage of soluble insulin so that acidosis is quickly corrected 
and blood sugar is restored to normal levels. А 
(43) 
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2. Combat peripheral circulatory failure, acidosis and water 
me electrolyte disturbances by means of appropriate intravenous 
uids. 


3. Gastric aspiration and colonic lavage. 
4. Quick detection and treatment of infections. 


Different regimes of insulin therapy are advocated like high 
dose iasulin, intravenous and sub-cutaneous, low dosage I. V. 
insulin etc. In the conventional method, large doses of insulin are 
administered most of which is wasted (as the half life of insulin 
is 4 or 5 minutes in plasma) so that if we give 100 units, it dis- 
appears from plasma, and cerebral oedema occurs (as the decrease 
in the level of glucose in the brain tissue is less rapid than 
the fall in the extra cellular fluid). 


In 1973 Alberti et al successfully showed that diabetic keto- 
acidosis can be well managed with repeated hourly intramuscular 
injection of 10 to 20 units of soluble insulin. The absorption 
of insulin from intramuscular sites seems to be less affected than 
absorption from subcutaneous sites by dehydration and shock. 
The choice of intramuscular route in preference to intravenous 
route is also due to the non-availability of infusion pump and 
human serum albumin that is usually added to the drip. This 
form of therapy is simple to institute not complicated by hypogly- 
caemia and cerebral oedema. It produces a progressive and sus- 
tained fall of blood sugar; insulin resistance which may occur 
with large dose insulin (due to hepatic and renal clearance of 
insulin) is rare. Thus the small insulin schedule is more efficacious 
and advantageous, hypo-kalemia is less likely to occur and a 
rise in lactate concentration does not occur and late hypoglycemia 
usually associated with large doses of insulin also does not occur. 


‘Bicarbonate is rarely, if ever, used in the therapy of diabetic 
ketoacidosis’ (New York State Journal of Medicine, August, 1966). 
Results are good without bicarbonate. Acidosis is helpful in pro- · 
tecting cells from hypoxic damage, and prompt correction of 
acidosis may impair oxygen delivery. Further acidosis does not 
contribute to insulin resistance. Correction of intracellular acidosis 
is not really achieved as it is dependant upon extracellular pH 
bicarbonate, carbon dioxide etc. Besides vigorous treatment with 
bicarbonate may be associated with cerebral cedema. | 


___ Hyperosmolar non-ketotic diabetic coma :—It occurs in elderl 

diabetics, often characterised by neurological manifestations, whic 

may include convulsions, hemiparesis, and drowsiness progressing 
to coma. Dehydration is invariably present and tachycardia with 
hypotension is common. Due to the dehydration pleural/pericardial 
rub can occur and patient presents with a dry tongue; hy per- 
pyrexia may be noted; marked hyperglycemia often above 
700 mg.x and also a marked hypernatremia (high serum sodium), 
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and a well marked leukocytosis are the other fearures. Ketone 
bodies are absent in the urine and there is also no ketozmia. Severe 
burns, peritoneal dialysis, steroid therapy, eptoin therapy may be 
the precipitating factors. Due to hy perosmolarity, arterial and 
venous thrombosis may occur. So heparin is added to the iafusions. 
Treatment consists in giving half normal saline and repeated small 
doses of intramuscular insulin. In patients with hypotension 
infusions of plasma or dextran may be necessary. Serious hypo- 
kalemia is frequently observed particularly when the blood sugar is 
coming under control ; adequate but careful potassium replacement 
is vital in the correct management of these patients. 


Lactic acidosis coma :—Increased production of lactic acid is 
known to occur in patients on phenformin therapy. А picture of 
metabolic acidosis results ; usually there is an associated renal 
impairment. Carbondioxide content of plasma is much reduced 
with an increase in blood lactic acid. Lactic acidosis rarely occurs 
in patients not on phenformin therapy though the cause is not 
known. Treatment consists in stopping the phenformin therapy 
and treating the metabolic acidosls with intravenous sodium bicar- 
bonate—75 to 100 сс. of a 757 solution. Phenformin induced 
lactic acidosis is rare in India, probably due to a high carbohy- 
drate intake and use of suboptimal doses of phenformin and the 
lesser prevalence of alcoholism. 


Management of chronic complications.— Diabetlc neuropathy :— 
The subacute sensory neuropathies improve rapidly and the motor 
neuropathies more slowly, with good diabetic control. Sometimes 
the symptoms get exacerbated in the initial phase of treatment. 
The diet should be high in carbohydrate and protein and in total 
calories particularly when the patient is wasted. Good control of 
the diabetic state is more important. Insulin is the drug of choice, 
particularly plain insulin. In severe cases, hospitalisation is advised 
for a good rest and better diabetic control, improvement of nutri- 
tion and adequate analgesia. Alcohol may aggravate the situation 
and should be totally banned. INH may also aggravate the peri- 
pheral neuritis and it may interfere with good control of diabetic 
state. Angiopatny is an important factor іп the pathogenesis of 
diabetic neuropathy which is in a way related to lipid metabolism 
and e clofibrate a lipid lowering agent has been used with good 
results. 


Diabetic nephropathy:—It is obvious that a good control of 
blood sugar levels is very essential in the prevention of renal 
complications. Hypertension, when severe has to be treated with 
diuretics and anti-hypertensives. When it is moderate one has to 
carefully judge whether to introduce an anti-hypertensive drug 
which may lower the blood pressure to a level which further 
reduces the effective perfusion pressure to the kidneys. This 
may further aggravate the chronic renal failure. | | a 
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| As chronic renal failure’ develops, the renal threshold for 
glucose tends to rise. The urine test for glucose may then not be 
a good guideline to the insulin dosage. | 


In uremic patients a low nitrogen diet containing protein of 
high biological value is helpful. The average composition of the 
diet can be 18 gms. of protein, 70--80 gms. of fat and 250—300 
gms. carbohydrates giving the patient 2000 calories a day. The 
insulin dose may have to be increased to metabolise the increased 
amount of carbohydrate given in this diet regime. Early renal 
transplantation appears to be an important advice for the pre-end 
Stage nephropathy. 

Diabetic retinopathy:—The main weapon seems to be photo- 
coagulation especially with argon laser and other specialised 
techniques. Fundus photography and fluorescin angiography help 
to produce objective records of therapeutic|improvements. It is 
now recognised that there are diabetic retinopathy prone and 
resistant individuals. 

Diabetes and the Heart:—Painless myocardial infarction in 
diabetes and an unusual responses to cardiac drugs and other 
day-to-day problems occur due to affection of cardiac autonomic 
nerves. This can result in anaesthetic problems and the possi- 
bility of sudden death. Diabetic cardiomyopathy has been recog- 
nised as a separate entity and is reversed by good insulin therapy. 
HDL in diabetes is a deciding factor in vascular complications. 
Maturity onset diabetes have low values of high density lipo- 
рг teins and are prone to vascular complications. HDL appear 
to protect coronary and cerebral vessels from atherosclerosis. 


.. Diabetes and sexual functions :—Diabetes and sexual insuff- 
ciency in the male has been studied and various helpful prostheses 
have been developed to help the sexually inadequate male. Diabetes 
and female sexual dysfunctions have also been studied. 


The diabetic foot syndrome :—Diabetic osteopenia with rare- 

faction of the bone and its reversal with new bone formation 
may give a false impression of osteomyelitis. 
"Exercises including Yoga:—Regular physical exercises have 
a definite role in reducing the dose of insulin and hypoglycemic 
drugs. Yoga reduces the dosages of insulin or O. H. A. Asanas 
recommended are Suryanamaskar, Padmasana, Yoga Mudra, 
Sarvangasana, Halasana, Bhujagasana and Thanurasana. 


_Kerala (juvenile) diabetes.—In Kerala, a major proportion 
of young diabetes show the malnutrition pattern associated with 
pancreatic calculi. However a small number of the classical 
juvenile or other varieties of younger age diabetes who are seen 
elsewhere are also seen in Kerala. Both the association of | 


. malnutrition along with the protein deficiencies and the ingestion 


of tapioca and cyanogenic foodstuffs seems to be the main 
etiological factor. 
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Pregnancy and diabetes :— Control and maintenance of blood 
sugar to near normal pregnancy levels (in normal pregnancy the 
blood glucose levels are lower than in non-pregnant subjects) is 


required. Insulin is the ideal antidiabetic agent in pregnancy and 


must always be used. Oral drugs must be resorted to in very rare 
situations where there are serious problems with insulin therapy. 
Although planned Cesarlan section is still considered by many as 


an ideal choice— delivery by the vaginal route is preferable provided 
other problems are all well settled. | 


Suggestions for tmproving health delivery саге of diabetics :— 
Educating the patients or their relatives about the technique of 
insulin injection systematically, including the care of the syringe, 
needles, measurement of insulin dose both under normal circum- 
stances and in periods of concurrent illness (like, fever, diarrhoea 
etc. (sick day route) and minor details like injecting air before 
drawing insulin from vials, mixture of various insulins etc. are 
of paramount importance. Patients on long term therapy are 
educated regarding symptoms of hypoglycemia and their treatment 
with two teaspoonfull of sugar. Every diabetic should carry a 
card identifying him as a diabetic, stating the treatment he is 
on, his address and the address of his doctor. 

Marketing of syringes like U-40, U-80 is to be avoided. A 2 cc. 
syringe with 10-20 divisions, is suitable. Disposable syringes are 
prohibitively costly. | 

Peripheral diabetic clinics with the help of voluntary health 
services and social organisations for effective and regular insulin 
therapy, can be adopted. То reduce the cost of insulin the sugges- 
tion made out by the society of clinical diabetologists can be 
taken up, and this can be made up by levying excise duty 
on cheap oral hypoglycemic agents. 


J Appointment of a diabetic specialist in district hospitals is 
essential together with adequate staff to put these ideas into 

= Production of satellite mini clinics to look after selected 
diabetics and periodical diabetic detection drives and proper 
counselling are most essential. | 


———À 





Q.--Whatis the mechanism of pain in *'heartburn" of gastric origin ? 
Is it primarily due to reflüx acid on the esophageal mucosa or to spasm ог 
distention of the gastro-oisophageel sphincter ? | | E 


. ' A.--Heartburn is usually caused by irritation of a sensitive cesophageal 
‘mucosa by refluxed gastric contents or swallowed material. Thus, some 
sufferers experience pain when they swallow hot fluid or alcohol. Changes in 
motility are sometimes observed during such pain and may increase, it, but 
such “spasm” is not usually the primary mechanism.—~(British Medical 
Journal, 28th February 1981). ha Ed. 
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DIGITALIS AND MYOCARDIAL INFARCTION 


Digitalis is commonly used early in the treatment of congestive heart- 
failure, complicating acute myocardial infarction. A report by Morrison 
et al suggests that digitalis can be administered safely in appropriate dosage 
to patients with myocardial infarction. They studied the effects of giving 
digoxin to 14 patients after myocardial infarction against 9 controls. 
Patients in the digitalis group received 0:5 mg. digoxin immediately after 
the first radionuclide assessment of the infarct, followed 6 hours later ` 
by 0:25 mg. I. V. The following morning each patient began a daily oral 
maintenance dose of 0:25 mg. digoxin. Digoxin had no apparent effect 
on infarct size, caused a minimal but significant improvement in ejection 
fraction, and did not diminish left ventricle perfusion or regional wall 
motion.—(South African Medical Journal, lith October 1980). | 





PREVENTION OF MUMPS 


Mumps is a preventable disease. In U.S.A. a live attenuated mumps - 
vaccine (Jeryl Lynn strain) has been available since 1967. Іп U.S-, mumps 
measles/rubella vaccine is now given routinely to children of both sexes at 
the age of 15 months. Mumps is not notifiable in Britain. Complications 
include meningitis (mild and self-limiting) orchitis in about 2095 of boys 
after puberty, encephalitis, which, though less common with mumps may 
have a severe prognosis. Ina retrospective study of 2482 cases of mumps, 
half aged 15 or more, the central nervous system was affected, in 22%, 
eighth nerve deafness іп 5 and 25% of the male patients developed 
orchitis. The study concluded that mumps was relatively benign and 
vaccination of the whole population in Britain did not seem warranted. 
A combination product may be a good answer. Measles vaccine is now 
routinely offered though not accepted, at 15 months, and could be combined 
with mumps vaccine. The acceptance rate in Britian is bound to be 
 low.—(British Medical Journal, 8th November 1980). | | | 





_ — Q.—Is no treatment best for warts? Does not treatment compromise ` 
‚ће body's natural defence against the virus infections ? | тее 
2 A. АП warts are not the same, and while it is reasonable to allow © 
_ inconspicuous and symptom-free warts to clear without treatment, this 
process is often slow and wouid not be suitable for say, a single painful 
. plantar wart in a marathon runner, genital warts, or a wart on the face 
. of an actress. More active intervention is needed for these. Our knowledge 
of the body's natural defence against warts is still incomplete. Perhaps 
the immunological response to wart antigens is less under vigorous treat- 
. ment, but this does not amount to “ compromising the body's natural 
~ defence" and is not sufficient reason for withholding, such treatment if 
requited on clinical grounds.— (British Medical Journat, 15th November 1980). 


ULTRA SOUND EVIDENCE OF SEXUAL DIFFERENCE 
IN FETAL SIZB IN FIRST TRIMESTER 


Boys born at term, weigh on average 50-150 g. more than gitls and 
are 0 5-1:0 cm. longer. At one year of age these differences have increased 
to 05 kg. and 1:2 cm. Conversely, among babies born permaturely a 
weight difference between the two sexes can be detected only in the last 
8-12 weeks before term. These observations have led to the assump'ion 
that the sexual difference in weight and size is hormon» dependent. Quite 
unexpectedly, male fetuses were already an average larger than female 
ones at the first measurement in the &.h to 12:h week. Therefore a genetic 
rather than a hormonal mechanism is probably behind the sexual difference 
in fetal size.—(British Medical Journal, 8th November 1980), > 
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GREETINGS 

--А- 
We wish to offer our esteemed readers, valued 
advertisers and the many affectionate well wishers, 
the Season’s Greetings and sincere good wishes for 
a very happy New Year. [ EDITOR ] 





NEED FOR A UNIVERSITY OF MEDICINE 
FOR TAMIL NADU 


EPORTS have appeared in the press that the State Education 
Minister is in favour of forming a new Medical University 
for Tamil Nadu. The Health Minister Dr. H. V. Hande has also 
expressed a similar wish. This proposal needs careful considera- 
tion and the advantages in forming a separate medical varsity seem 
to outweigh the disadvantages. ty 
It is an indisputably recognised fact that modern medicine and 
surgical techniques have become increasingly dependant, and draw 
substantially from the latest advances in physics, nuclear physics, 
organic chemistry, biochemistry, chemical engineering, electronics, 


computerisation and its various applications, biology, dietetics and | 


even anthropology. Due to political.interference and the emphasis 
and propaganda for Tamil as a medium of instruction, basic 


knowledge in some of those subjects have not been imparted at the | 


pre-university stage qualifying for admission to medical colleges. 
If we have a separate Medical University, we could stipulate not 
only the subjects, but also the quantum of minimum knowledge 
that may be necessary for the students to qualify for entrance into 
the various medical colleges under the Medical University. At 
present, the medical faculties in the universities are only a name 
and there is no adequate representation by senior members of the 
medical profession in it. Medical Colleges do not appear to have 
derived any outstanding or substantial academic benefits from the 


universities. The universities have merely acted as only examining | 


bodies for conducting examinations and conferring the degrees. | 
It has become necessary for the fast growing medical disci- 
plines like therapeutics, pharmacology, pediatrics, pharmacy 
and nursing, to be reorganised to meet all the latest concepts, made 
more need-based, with emphasis more on practical training, and 
reoriented as many politicians desire it to be, devoting more atten- 
tion to the preventive, rather than the curative aspects of medicine 
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It has become a cliche now-a-days to repeat the slogan that modern treat- 
ment should aim at the preventive aspect rather than the curative, as if 
this objective is not already there. Тһе prevention of diseases is achieved 
mostiy by proper education of the public and enforcement of hygenic 
standards, personal hygiene, elevation of the economic standards of living | 
of tne people, elimination of malnutrition, improvement of environmental 
hygiene etc., which obviously is a long drawnout process, with more than half 
the population living below the poverty line, and no doctor can work wonders. 
There is therefore not much for the doctor to do in regard to the preventive aspect 
of it. When Government are not in a position to provide all the basic needs 
of a citizen such as, fully protected water supply, and air free from pollution to 
breathe, cheap nutritious unadulterated food, what is the use of talking about 
the preventive aspect of medicine? Something substantial to amelicrate the 
sordid and near famishing conditions of the rural poor can be achieved, if we 
have a separate Medical University by training a cadre of special para medical 
men to educate the rural population in proper personal hygiene, keep the environ- 
ment clean, and also attend to ordinary ailments, give first-aid in accident Cases, 
and see to the proper and effective distribution of subsidised nutritive food to 
malnourished children. 


On account of the rush of admissions in medical colleges the 
teacher-taught ratio is at present high, and with a view to secure 
intensive coaching and personal contact, this ratio will have to be 
brought down, the norms for admission to medical colleges will have 
_ to be revised along with age also (the present minimum age of 17 
years is rather low and the student is not able to grapple with all the 
subjects taught). At present those with a flair for teaching, and 
who have specialised in certain disciplines, and who have secured the 
highest medical degrees are not being appointed as professors in 
as much as they are selected from Government doctors only. Full 
research facilities in all disciplines with adequate laboratory equip- 
ment and proper guidance from research-oriented professors, have 
to be ushered 1n, and the medical profession streamlined to meet the 
growing day-to-day needs of the community. All these can be 
realised only, if we have a separate Medical University with all the 
medical colleges in the State affiliated to it. 

There are already two such autonomous medical universities, 
one at Chandigarh, and the other at Delhi. It is stated on autho- 
rity, that the separate agricultural university at Coimbatore has 
done wonderful work by introducing short-term, hybrid, high- 
yielding varieties of coro, pulses etc., and has been responsible f Or 
bringing in an era of green revolution. Weare sure that a separate 
Medical University, besides introducing all those changes referred to 
supra, will be able to undertake researches in medicine and surgery 
suited to local conditions for the benefit of the suffering humanity. 


We conclude with a note of caution that English and English 
alone, should be the medium of instruction in all medical colleges as 
it will enable the students, doctors, and professors to keepthemselves 
abreast with the latest modern trends intreatment most of wbich 
are published in English. The late Sri JAWHARLAL NEHRU said that 
“English is the Window of the World" and accordingly, made 
English as the official language. It is recognised as the lingua 
franca of the world. There should therefore be no hesitation in 
adopting English in the study of medical and other science subjects. 





GLEANINGS : 





MEDICINE AND THERAPEUTICS 


Treatment of anaphylactic shock.- 
(British Medical Journal, 28th March 
1981). 


Anaphylactic shock is a relatively 
uncommon emergency, but requires 
prompt and vigorous X treatment. 
Anaphylaxis may occur after foods, 
nuts, shell fish, eggs and milk, after 
envenomation by insects and snakss. In 
clinical practice this occurs mos¢ often 
after treatment with antibiotics, such 
as penicillin, cephalosporins, strepto- 
mycin, cardiac depressants, antiarrhy- 
thmics like procainamide and quinidine, 
heparin, parenteral ігор, heterologous 
sera, blood products, vaccines, and 
allergenic extracts given for desensiti- 
sation. The revere manifestations of 
anaphylaxis include a sudden fall in B.P 
angiooedema in-luding laryngeal oede- 
ma and bronchospasm. The keystone of 
effective treatment is adrenaline as soon 
as the reaction is recognised, 500-1000 

g (0:5%о 1:0 ші. of socalled 1: 1000 
should be injected I M. (not subcuta- 
neously because absorption is slow. 
The benefical effects of adrenaline are 
due to its mixed sympathomimetic pro. 
perties. І. М. injections of adrenaline 
should be repeated every 15 minutes 
until improvement occurs. A slow 
I. V. injection of an Hl antagonist 
(such as 10--20 mg  chlorpheniramine, 
should be given immediately. H1 ant- 
agonists are effective after I.M. adrena- 
line and repeated over the subsequent 
24 to 48 hours to prevent relapse. 
antagonists are particularly effective 
in angio-cedema, prutitus, urticaria, but 
remain second-line treatment. Local 
injection of adrenaline into the site of 
antigen administration is beneficial 
only in the early stages of reaction. 
Circulatory collapse requlres volume 
replacement by intra-venous fluids 
monitored, if possible, by a central 
venous pressure line. Bronchospasm 
refractory to I. M. adrenaline requires 
treatment with aminophylline I.V., a 
hebuiised]betaa agonist (such as salbu- 
(ато! ог terbutaline) oxygen, and, if 
necessary, assisted ventilation. 


Amoebic perforation of the bowel. - 
(South African Medical Journal, 
7-2-1981). | 


Causes of severe amocbiasis are 
unknown. E histolytica can invade 
any part of the colon but rarely invol- 
ves the terminal ileum Pre-operative 
diagnosis of amcebic perforation of the 
bowel is uncommon even in endemic 
areas, the rate varying from 13 to 50%. 
Diarrhea, particularly if accompanied 
by blocd is a common symptom of 
amobic perforation and should alert 
the physician. Barker has described 3 - 
types of peiforation (і) extra perito- 
neal perforation, with walling off from 
the peritoneal cavity (ii) perforation 
unassociated with acute dysentery. 
(iii) perforation associated with fulm- 
inating dysentery. 


Drug therapy is the treatment of 
choice in patients with a walled-off 
extra. peritoneal perforation; however, 
surgery is indicated if tbe condition 
deteriorates or if rupture appears 
imminent. | a. 


Operative management has included 
ileostomy, closure of the perforation 
resection, drainage and exteriorisation 
Eggleston et а! feelthat the treatment 
of choice is diversion of the fecal 
stream and wide drainage, since perfo- 
ration cccurs in friable bowel 
unsuitable for suturing and the patients 
are usually poor risks. They suggest 
that resection or exteriorisation 18 
indicated only in patients with frank 
gangrene ої (һе transverse of 
descending colon and in whom 
adequate drainage is difficult. They 
report a 71% mortality with colonic 
resection and a 43% mortality with 
diversion and drainage. Their overall 
mortality in patients without an asso- 
ciated liver abscess wns 38%. Resec- 
tion was performed with a mortality 
of 83%. It would therefore seem that 
if possible amoebic perforation should 
be managed by diversion and drainage 
and not resection. The surgery should 
be carried out early in the course of 
the disease. 
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Duodenal ulcer-healing and relapse.— 
(South African Medical Journal, Tth 


. February, 1981). 


75 cases of duodenal ulceration were 
diagaosed endoscopically and followed 
up fora yeer. 38 patients were given 
5 ml. tripotassium dicitrate bismuthate 
(colloidal bismuth subcitrate, TDB, 
Ulcerone) 4 times a day or 200 mg. 
Cimetidine (Tagamet) 3 times a day with 
400 mg. at night each for 28 days. 
Normal diet was followed. Patients 
whose ulcers had healed after one 
month's were given no further treatment, 
those with unhealed ulcers had a further 
month's treatment. Most symptom-free 
patients had a repeat endoscopy 6 and 
12 months after healing. Those whose 
symptoms recurred were endoscoped 
and withdrawn from the trial, if an ulcer 
had recurred. 
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Healing rates at one month were 66%, 
on T.D B. and 60% on cimetidine ; 
after 2 months the rates were 89% and 
8595 respectively. Both drugs relieved 
pain, and neither drug caused side- 


effects. Sigaificantly, more ulcers (85%) 
healed with cimetidine had relapsed 
at one year than those (39%) healed 
with T.D.B. It must be remembered 
that neither group received mainte- 
nance treatment after the first or 
second month. No reason for the 
difference in relapse rates can be 
advanced. 

One other finding is, that а substan- 
tial proportion of patients who are 
relieved of their symptoms still have 
unhealed ulcers, while conversely some 
patients with healed ulcers still 
complain of pain. 





OBSTETRICS AND GYNACOLOGY 


Intrinsic hazard of breech presentation.— 
(British Medical Jeurnal, 15-11-1980). 


Because perinatal mortality is higher 


. with vaginal breech delivery elective 


Cesarean section has been advccated 
for both term and preterm deliveries. 
Nevertheless, the widespread practice 
of Cesarean for breech delivery at term 
has recently been questioned. The 
dangers of Cesarean are mostly to the 
mother, but it may sometimes be 
dangerous for the fetus, particularly a 
preterm fetus, when labour is far 
advanced. 


The difference in the proportions of | 


primigravide and mothers of short 
stature in the two groups reflects the 
practice of performing an elective 


————— 


Cesarean section for cephalic presen- 
tations- when there have been mecha- 
nical problems in a previous labour. 
The neonatal differences show that 
delivery by lower segment Cesarean is 
more dangerous when the fetus presents 
by th* breech, even in the best possible 
circumstances. A mature, healthy 
fetus is probably well able to withstand 
this extra insult, but for a breech- 
presenting fetus which gets distressed 
during preterm labour the added hazard 
might b» important. If the hypothesis 
that delay in delivery of the fetal head 
causes the depression is correct then 
this is another reason to consider 
delivery by classical Cesarean section 
in cases of breech presentation where 
the fetus is already compromised. 





P/EDIATRICS 


Nappy rashes.—( British Medical Journal, 


7-2-1981). 


Includes ‘‘thrush’’, the seborrheic 
 eczematous type and the psoriasiform 
rash. Secondary infection, mainly by 
C. albicans but also by staphylococcus 
aureus is frequent. The most important 
is convincing the mother of the impor- 
tance of changing wet nappies as 


frequently as possible. After a wet 
nappy has been removed the skin should 
be washed with water, dried thoroughly, 
and talc applied. Nappies should be 
thoroughly rinsed so that they do not 
contain residue of soap or detergent. A 

olypropylene one-way nappy is useful 

or the night so that the urine passes 
through to, the outer toweling nappy. 


Airtight occlusive plastic or rubber 
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pants inhibit the evaporation of water 


from the skin and should not be used. 
There is no one application for the 
common mild nappy rash. An emollient 
quarternary ammonium preparation or 
a silicon barrier cream is all that is 
required. For more severe rashes 
clioquinol and hydrocortisone ointment 
BPG is good. A 1% hydrocortisone 
cream given for up to one week may 
be effective and will not harm the skin.. 
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Topical fluorinated corticosteroid appli- 


cations may b» dangerous. When the 
nappy rash fails to respond to the 
above treatment, nystatin cream, clic- 
quinol nystatin and hydrocortisone 
ointments may be tried which will be 
effective for the seborrhoeic or psoriasi- 
form varieties. Gentian violet for 
mouth etc., has bzen discarded. Keto 
comazole has also been used success- 
fully for cardidiasis resistant to other 
treatment. 





BOOKS RECEIVED 


On being in-charge - (A guide for middle level 
management in primary health care) Pp. 366; 
M/s. World Health Organisation, 1211, 
Geneva 27, Switzerland. 

[Price: Sw. fr. 12]- 

Wholesomeness of irradiated food —Pp. 34; 
M/s. World Health Organization, 1211, 
Geneva 27, Switzerland. 

(Price: Sw. fr. 3/- 


Nongonococcal urethritis and other selected 


sexually transmitted diseases of public health 
importance—Pp. :42; M/s. World Health 
Organizauon, 1211, Geneva, 27, Switzer- 
Today's Drugs/3—Volume 3—Pp 200; Mjs. 
Academic Publishers, 5— A, Bhawani Dutta 
Lane, Post Box No. 12341, Calcutta-700073. 
Price : Rs. 35/- 
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The Epilepsies, —(Modern Diagnosis and 
Treatment) By Dr JoHN М. SUTHER- 
LAND, M.D., F.R.C.P., F.R.A.C P , and 
Dr. Мевуүм, J. EADIE, M.D., Ph.D., 
F. А. A. C, P., Рр. 166; Published by : 
M/s. B. I. Publications, Promotion 
Department, 61--63, Lakshmi Bldg., 
4th Floor, Sir P. M. Road, Bombay- 
400 001. [ Price 1 £ 3°95/- 


Epilepsy or the ''falling sickness" 
has been known from time immemo- 
rial. Its unpredictable appearance, and 
bewildering presentation have shrou- 
ded this disease with mystery, religious 
superstition and social stigma, much 
of which exists even today. 


. 1t was only with the advent of 
modern medicine that epilepsy was 
recognised as a disease which could 
be effectively controlled and cured. 
Thus in the last few decades intensive 
research has enabled a precise defini- 
tion of this disease. The search is 
still on for the cause of epilepsy and 
for newer, better drugs to control it. 
These great advances have песе5- 
sarily to be passed down to the practi- 
sing physician. This is what John 
M. Sutherland and Mervyn J. Badie 
have attempted (о do in their book... 


\ 


The book is presented іп ten сһар- 
ters which deal with the definition 
and classification of epilepsy, clinical 
types, differential diagnosis, investi- 
gation, treatment, drug therapy, com- 
plications of epilepsy, surgical manage- 
ment, etc. The stress is obviously on 
the practical aspects of diagnosis and 
management. А newer more precise 
classification helps get rid of the older 
grandmal, petitmal confusion. Ап 
extensive chapter on the secondary 


causes of epilepsy highlights the need | 


for a thorough investigation. Most 
heartening, though is the detailed dis- 
cussion of the rehabilitation of these 
patients. This stresses that drug therapy 
is not the panacea for all epileptic 
evils and understanding and care help 
to alleviate the social stigma. 


The presentation of the book is 
greatly aided by the excellent photo- 
graphs, X-rays, EEG’s, and the C. T. 
Scans. The style of writing is clear, 
crisp and unequivocal. 


In conclusion one might say that 
this book is essential to every physician 
involved in the management of cases 
of epilepsy. 


U. RAM Монах Rau, м.в;;в:8., 


І 
yas 
de 87 2 ТЕ 
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Community 
Child Care) By Mrs. Exsiz D. May, 
Pp. 186; Published by: B. I. Publi- 
cations 61- 63, Lakshmi Bidg., 4th 
Floor, Sir Pnirozshah Metha Road, 


Paediatrics.--(A Premier 


Bombay-400 001. £ 7:95 


This small book tends to deal with 
the subject of child development in 
a rather novel way. The author has 
divided the growth period of a deve- 
loping child from birth to adolescence 


[Price 1 


and has devoted separate chapters to 


certain normal and abnormal features 
in growing children in that particular 
age group. The chapters are devoted 
to the 1st year, 1 to 3 years, 5 to 7 
years, 7 to 12 years and adolescence. 
Since this is a book devoted to deve- 
lopment of children the various dis- 
orders affecting children have been 
given a go by. There is of course 
reference to preventive medicine in 
each age group which is intimately 
connected with the growth of a child. 
Being an author from the United 
Kingdom, the subject matter has occas- 
sional теГегепсз to problems in chil- 
dren of Asian orgin living in the U.K. 


The book is very well got up with 
a bold print. It should be useful to 
medical and non-medical men dealing 
in child development. U. V.R 


Forensic Medicine-(EIBS 8th Edition) 
_ By KEITH SIMPSON. M. A, L. L. D., 
_ (edin) , M.D., (Lond. ), м.р. (Ghent), 
F.R.C.P., Pp. 400; Published by: 


oe 
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M/s. В: I. Pablications, 61--63. 
Laksbmi Bldg., 4th A gs Sir P. M, 
Road, tabi ig 09 


рыл £ 4550,- 


This paperback: edition of a well 
known book by a forensic luminary 
in Dr. Keith Simpson is a pleasure to 
read. The author has condensed in its 
380 odd pages all matters pertaining 
to forensic medicine or medical. juris- 
prudence as it was once called. 


The subject matter has been divided 
into 2 Parts. Part I deals with forensic 
medicine and Part II describes toxico- 
logy. A careful study of the book 
will convince any discerning reader 
that the author has incorporated many 
changes in forensic law and medi- 
colegal responsibilities -of a person 
who is involved in this difficult but 
fascinating branch of medicine. А 
noteworthy feature of the book is the 
profusion of illustration of victims 
of homicide, suicide (etc.) as they are 
first found by the doctor at the scene 
of the incident, These photographs 
serve to leave a deep impression in 
the minds of the readers. 


This book should be useful SKRR 
to persons, medical and nom- medical 
dealing in forensic and legal medicine. 
Its use to the average medical practi: 
tioner in our country who normally 
avoids all medicolegal work, should 
be very limited. EWER- 





CORRESPONDENCE 


The Editor, ANTISEPTIC, MADRAS. 


Query 
Sir, 
I shall be very glad if you will reply 
my questions regarding rabies : 


1. Ifa pet dog bitesa family mem- 
ber and that pet dog which is not pro- 
tected against rabies is alive for one 
year, ia this case are there any changes. 


2. In many antirabic treatment cen- 
tres only three antirabic injections are 


given. What is the reason? Can it 
protect against the disease ? 


3. Whether there are carriers of this 
disease? | 
Please answer in your magazine. 
Ех, Medical Officer, 
Kalamb, 
Dist. Yaratmal, 
Maharashtra. 


| Dr. P. В. KEDAR : 

Answer | TE 

With reference to арақ asked by 

Dr Р.В. Kedar, D.M., I am clarifying 
the matter as follows : 
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1. The animal is a pet animal and is 
still —I believe— alive there is no chance 
of developing rabies. But (һе ques- 
tioner dida’t mention the site of bite, 
depth of the bite and bite over cloth or 
provoked one or not. After knowing 
the details only we can advise whether 


to take A.R.V. therapy or not. 


2. So far as I know none of the anti 
rabic centres are giving three іп- 
jections. The vaccine used in India is 
a Tissue Vaccine. It should be given as 
10 injections. But in Western Countries 
Cell Medicated Vaccine is available the 
injection is only 2 with one ml. each 
one week apart. This vaccine can be 
imported from Paris at the cost of 
Rs. 500/- for one course of therapy. 
The three injections of Tissue Vaccine 
cannot protect against the disease. 


4. There are no carries of the disease 
in human but in animals it is present. 


1675, Anna Nagar, ? С. NATARAJAN, M D., 
Madras-600 040. 5 F.C.C.P. F.1.C.^. (U.S.A.) 


Query 
Sir, 

Iwill be obliged if you could 
answer my query about treatment for 
“Molluscum contagiosum” through 
your publication. 


46; Hapo жюз. | Н. NAZEER AHMED, 
Vaniyambadi-635 751. M.B.,B.3., 


Kindly let me have your experts 
advice on the following. 

I. (а) Is Psorlin P. tablet effective 
in the treatment of vitiligo. 

(b) What is the average effective 
dose per day (single dose or divided 
doses) and duration of treatment or the 
maximum quantity of the drug that 
can be given to produce a satisfactory 
response. pore 

Тһе product information does not 
mention duration of treatment. 

Il. Under what name is the following 
available in the market and the name 
of the manufacturer. 

(a) Bromocriptine 

(b) Clofazmine. 


E Tian" | M. SANKUNNY 
Calicut-673 003. MENON; М.Р, 


5—v 
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Answer 


I. Treatment of molluscum Conta- 
giosum :— 

Since this condition is а viral 
infection and self-lim ting, it may be. 

(а) Left alone. 
. (b) For cosmetic consideration, 
curettage can be done. In this proce: 
dure the molluscum is punctured and 
the contents squeezed out with an artery 
forceps and the area be touched with 
tincture of iodine. Complication of 
curettage may be secondary infection. 
This may be counteracted by a course 
of antibiotics. 

II. (a) Psorlin P. isfound to be 
effective in the treatment of vitiligo. 


In practice a dose of 2 tablets per 
day (divided or single dose) is sufficient 
for pigmentation to reappear. The drug 
can bs tried for a period of about a 
year. If there is no improvent during 
this period. then the drug bas to be 
stopped and the treatment suspended. 


(b) Clofazimine -- Lamprene (Ciba 
Geigy), Clofazine (MIT Lab.), Hans- 
pren--Suhrid Geigy. 

Bromocriptine--Dopamine agonos-L 
indicated in acromegaly to reduce 
fourth hormone secretion. EM. 

Other indication- -Parkinsonism--2-:5 
mg. twice daily gradually built upto 30 
to 40 mgm/daily. қ 
28, Ritherden Еоа4,) U. PRASAD RAO, | 

Madras-7. M.B., B.S., D.D., 


ә Опегу 
біг, | 


In October issue of Antiseptic in the 
column of ‘Correspondence’ Dr. (Mrs.) 
Malathi has suggestcd administration 
of ‘Pill’ for acceleration of the growth 
of a women having 2 children of 1 
year and 3 year age. | 

Will you kindly enlighten me with 
namie of the manufacturer with proper 
dosage etc. and their full address. 

What is meant by Copper T as 
LU.D.? Kindly explain. 


Iswari Nivas, Athni, 
Dist. Belgaum-591 304 


Answers "ot 


Dr. TswWARI 


1. Pill:--Lynoral tablets 21 1 pill 
at bed tme from 5th day of periods for 
21 days (6 months). BG: 


D. KOTHARI | 


== ыты = == 


J Maternity Home 
.  *Sangeetha'' 
411, Poonamallee 


Pregnancy with suction 





56 


In 1960 intrauterine the contraceptive 
device was introduced. These devices 
were mainly made of plastic and were 
known as inert or first generation 
IUDs. Theaction of these devices is 
probably based on a reaction of the 
uterine endometrium to the foreign 
body, preventing implantation of the 
blastocyst. fuoerficial leucocytosis is 
encountered inthe part of the endo. 
metrium which is іп contact with the 
IUD. This chemofactical induced 
leucocytic reaction on the IUD causes 
macronhiges to be mobilised around 
the IUD. This could lead to pbago- 


cytosis of the spermatozoa or the blast- 


ocyst. 
Іп 1969 Zipper et а! discovered that 


~ the addition of copper to an IUD led 


to a considerable increase in the con- 
tracsptive action. The way in which 
the copper ions work is not yet fully 
known, but certain points are clear. 
First, the effect is probably local and 
not systemic. S:cond, the infiltration 
of leusocytes into the myometrium, 
endometrium and шегіпе cavity is 
intensified by the copper ions, Third, 
the increased copper concentration in 
the endom*trium rapidly returns to 
physiol gical values after removal of 
the IUD. 


A great advantage of IUDs con- 
taining copper—known as bioactive 
device—is that the same or a better 
contraceptive effect is achieved with 
a smaller surface area. This means 


fewer side effects than with the first 


generation IUDs: less cramps, less 
chauce of embedding and perforation 
and fewer bleedings. At the same 
time its smaller dimensions make the 


. device suitable for nulliparous patients 
. as well | | 


R. К. Gynec, & | 
Mrs. K. U. MALATHI, 


M.D.. D.G.O., 
h Road, ! Regd. No. 14602. 


- % 
. Madras-600 010 


Query 
Sir, 


I shall be much thankful if you 
kindly instruct me on steps and condi- 
tions of M:dical Termination of 
evacuation 
apparatus. 
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Please let me know the reliable 
source from where I can procure the 
apparatus. | 


Kindly recommend books from 
where I can learn the operation of the 
apparatus. 


Itechali. Nowgong, 
Assam 


A. MARTIN, 
M.B., B.S., D. P.H. éa 


Answer 


Medical termination of pregnancy 
with the suction evacuation apparatus 
is possible upto 12 weeks of gestation. 
The principle consists of creating a 
negative pressure in the uterine cavity 
by means of a vacuum pump connected 
to a cannula within the uterine cavity. 


The cervix is dilated with M.D. 
dilators sufficiently to introduce а 
suitable cannula, The cannulas are 
made of plastic and have an opening 
at the laternal end or at the tip and are 
available in various sizes. Around 
8--12 weeks of gestation, а 9 mm сап. 
nula is ideal. 


The cannula is introduced and con- 
nected to a bottle vacuum pump. 
The pressure employed varies bet- 
ween 9—18" of mercury or 06—1 
atmosphere. The саппша is moved 
gently to cover the interior cf the uterus 
and the separated products of concet- 
ption are collected in the bottle below. 


Th* time taken for aspiration is 3--5 
minutes. 


Anaesthesia.—There is no requite- 
ment for anaesthesia if there is no 
forcible dilatation of the cervix. Other- 
wise, ana*sthesia can be given as-(a) 
local anaesthesia, (b) general anaes. 
thesia, (c) para cervical block, 


Advanteges :—(1) Ease of perfor- 
mance, (2) Less blood loss, (3) Dimi- 
nished dangers of perforation. 


The suction evacuation apparatus is 
available at M/s. National Surgicals 
and South India Surgiosls Madras. 


R. K. Gynec. & 
Maternity Home 


“бапдееіһа” (Mrs.) K. U. MALATHI, 
£66, Poonamallee | R ма пао ¿02 
igh К-а, Regd. No. 14 


H 
Madras-600010. ] | CET 





Hemispheric Metabolism 
and blood flow in. 
. Unilateral Cerebral Infarction 


Hemispheric Blood 
Flow - 


(mI/100g/min) 



















Hemispheric Oxygen 
Consumption 


(ml /100g /min) 













Hemispheric Glucose 
Consumption 


(mg/100g/min) 





















Diseased Healthy Diseased — , Healthy Diseased Healthy = 
Hemisphere Hemisphere | Hemisphere Hemisphere Hemisphere Hemisphere 


3.47 3.96 2.12 2.44 35.1 38.4 
* Meyer J.S. et. al. (1971), Stroke, 2, 383— 394. 








Generalised disturbance in cerebral glucose metabolism could 
be considered to be due to a disorder of the brain-stem centers 
controlling cerebral glucose consumption, the existence of such 


- centers being strongly supported by the work of Fujishima et al. The 


activating properties of pyrithioxine on the reticular formation could 
produce in patients with cerebral infarction not only a restoration of 
function of the brain-stem centers controlling adrenaline release but 
also of those centers that control cerebral glucose consumption 
leading to a normalisation of the glucose supply to the brain 
particularly the perilesional neurons. 


Stoica E. et al. (1972), Europ. Neurol. 7:348 - 363 


 Епсерһар ol 


for treatment and rehabilitation 


Encephabol tablets A 
now also available as a suspension 2: 





314 ҮРЕЙ Research 
Pharmaceliticals Accomplishments 


Quality 


155 years 
Эл MERCK 
Chemicals Darmstadt. Е.А Germany 


E. Merck (India) Limited — 
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Long awaited New Edition now getting Ready ! 


CLINICAL HEMATOLOGY, sth Edition 


By Maxwell M. WINTROBE, B.A., м.р, B.sc. (Med.), Ph.D., D.SC., М,А.С.Р., Distinguish- 
ed Professor of Internal Medicine, University of Utah. — — $5: 
aoe LEE, M.D., Dean & Professor of Internal Medicine & Pathology, University 
ої Utah, 

Dane К, BOGGS, M D., Prof. of Internal Medicine, University of Pittsburg. 2 
Thomas C. BITHELL, в.з., M.D., Professor of Pathology and Internal Medicine, 
University of Virginia. | ; 
John FOERSTER, м.р., B.SC., (Med.), r.R.c.P.(c) Professor of Internal Medicine, 
University of Manitoba. 4 , 

John W. ATHENS, M.D., Professor of Internal Medicine and Chief, Division of Hema- 
tology—Oncology, University of Utah. sd Ееее m 
John N. LUKENS, м.р., Professor of Pediatrics and and Director of Pediatric Hema- 
tology—Oncology, Vanderbilt University. 


This book is comprehensive and thorough and will be useful for medical students, - 
interns and residents, and practising physicians because its well known clinical style 
has been maintained and yet this is backed up by ail the necessary basic information. 
АП practitioners who deal with blood disorders will find this a comprehensive reference. | 
2021 Pages (71 x 104), 499 Illustrations (20 Colour plates), 

Price (in USA $ 85.00 or Кв, 816/-)—Indian Bound Edition Rs. 575-00. 


Indian Editions : 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan‘Building, D. Phalke Road, 
DADAR, BOMBAY 400014. Phone: 442074. 








Geriforte 


indeed a new concept in geriatric care because 
1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration 
Geriforte thus significantly improves the performance coefficient 


| 3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus ‘prevents arteriosclerosis. 


26. Geriforte improves digestion and assimilation: enhances serum proteins (anabolism), 
' carbohydrate and fat metabolism. 
8. Geriforte rejuvenates failing sexual function 
. Geriforte restores muscular tone. | 
7. Geriforte revives physical capacity, raises the threshold of fatiguabiTIty. 
8. Geriforte improves mental acuity: activates the nervous system. 
9. Geriforte assures normal.restful sleep. 
10. Geriforte promotes health and a sense of well-being, relieves vegue aches and pains. 
11. Geriforte assures total safety. 
PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
THE HIMALAYA DRUG CO. : 
J SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400018 © пова. trose man 
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DELAYED IRREGULAR 
PUBERTY CYCLES 
Ж 
HABITUAL MENOPAUSAL 
ABORTIONS DISTURBANCE 


MANAGE SUCCESSFULLY 
AND SAFELY WITH 


M 2 TONE syrup 


—Facilitates proper development at puberty. 





—Aids conception and maintains pregnancy. 
—Minimizes psychosomatic disturbance. 
—Brings about a healthy nutritional status 


M2 TONE SYRUP RESTORES THE DELICATE 


NATURAL BALANCE BETWEEN HORMONE 
EMOTION—NUTRITION. 


Dosage | 2-3 teaspoonfuls thrice 
daily. 


Presentation : Bottles of 200ml. 
400 ші. 


CHARAK PHARMACEUTICALS (INDIA) PYT. LTD., 


BOMBAY 1: ! UMBERGAON, GUJARAT. 


22431 
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m 
етімен Ў 
E A brand of AMOXYCILLIN with % 
EC A PREFERENTIAL EDGE 
F. OVER OTHER 5 
E AMINOPENICILLINS 


| through Chemotherapeutic Parameters 





5 | |: € FLEMIPEN is rapidly and more € FLEMIPEN has a proven superiority - 
221. completely absorbed, even in over other antibiotics in a number 
Р presence of food. of indications: Respiratory Tract 


E infections, Urinary Tract infections, 
19 FLEMIPEN ifia better and more Skin & Soft Tissue infections, 


effective bactericidal antibiotic than | ee “es 
other aminopenicillins in vogue. Pelvic infections, Otitis Media. 


Pe On the basis of equal doses, 
| FLEMIPEN attains higher serum 
~. 4 levels than the presently used 








Rossen 


; .  aminopenicillins. | NOW 
_ € Dosage convenience with the ALSO AVAILABLE 


least side-effects. 






SS 


09999999 


WASA 


ЗУМ 


PRESENTATION : 
| m CAPSULES 
peg. oo - 250 mg. : Viat of 3 capsutes 
EAE >, REK. 3a]: . Bottles of 15 & 100 capsules. 
5 500 mg. : Vial of 3 capsules 


fice у SYRUP, 
| 125 mg. : Bottle of 30 ml. 250 mg. : Bottle of 30 mi. 


Marketed by : 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
65, Lakst У Bldg., Sir P. M. Road, Bombay 400 001. 
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ELECTRONIC 
B.P. MONITOR 


€ Automatic indication of systolic 


THE ANTISEPTIC 








| DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
- QUALITY MEDICAL INSTRUMENTS. | 


ELECTRONIC 
STETHOSCOPE 


and diastolic pressures by synchro- 
nous audio beeps and light flashes 


е No stethoscope required 


е Accurate and reliable—eliminates 


all human errors 


Powerful and distortionless ampli- 


fication of all’ auscultatory sounds. 


murmurs and even foetal sounds 
Unique frequency response to 
reduce background noise 


е Adjustable volume control and 


е So simple to use—even your patient 


can take his own blood pressure 
at home 









OTHER 


Infusion Pump 


Electromyograph 


research projects 


MEDICAL EQUIPMENTS 


Phonocardiographic system 


Foetus Stethoscope. 


- 


Voltage stabilisers and Hospital 
power protection system 


Custom built ICU monitors and 
other equipments to suit specific 
hospital requirements and 


special tone switch to differentiate 
sounds of variable pitch and 
intensity 





ELECTRONIC 
PULSE MONITOR 


e Instant and constant indication of 
patient's circulation and heart rate 
using simple photo-transducer 
strapped on finger 

Pulse rhythm indicated by audio 
beeps and light flashes 

Dual purpose panel meter displays 
both rate and strength of the pulse 


So light and compact that it can be | 


used like an ordinary stethoscope 


T4 


Instronic Campus 


Madras-600 041. 
Phone: 415853 


For details contact: 


‘ELECTRONIC 
-ENGINEERING 


CORPORATION 





MEDICAL SYSTEMS DIVISION 


Vikram -Sarabhai 


| ссс/еесі245 
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Just Published! s 


REFRESHER COURSE FOR PRACTITIONERS 


PART 41 Current Medicine & Drugs 
——Confaining 20 articles contributed by eminent specialists 
on various current subjects... 
1981 Edition Price: Rs. 20-75 (Post paid). 
(Few copies of Part-3 are still available......Price Rs. 28-50 (Post paid). 


jm. cc р EID Md fi 
Two Popular Titles— Now offered at a Special Price : 


MELLONI'S ILLUSTRATED MEDIGAL DIGTIONAR Y — 


Edited by DOX et al, 1979 Ed. Rs. 140/- 
MODERN MEDICINE-— Edited by READ et al, 
2nd Ed., 1979, 672 Pages Ra. 110/» 
ЕТИ а ЧОЕ 
Available from : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

22, Chittaranjan Avenue, P. Box 8894, CALCUTTA-700072. 

Opp. Blood Bank, Narayanguda, P.Box 1030, HY DERABAD:-500029. 
Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002. 





Just Released 1 
А Standard Book on Clinical 
Practice of Acupuncture 
“ CLINICAL ACUPUNCTURE” 


By J. K. PATEL 
& Contributors 


FIRST ASIAN CONFERENCE OF- 
| ACUPUNCTURE 


6th, 7th and 8th May, 1982 


SPONSORED By 
INDIAN MEDICAL ACUPUNCTURE 
SOCIETY (INDIA) 
Special features : 


(1) Expected a large number of for- 
eign and Indian delegates. 


(2) Pre conference diploma refresher 









Page: 400 
Size: 93" x 74” 
Illustration : 160 


$^ 2 CLINICAI 
2 ACUPUNCTURE 
| {ў 












owe Whole book on 
course by prominent foreign Acu- Art paper with 
punctures of the world. hard cover; 






(3) Distribution. of fellowship and || 
diploma certificate. 









Price: Rs. 200-00. 







| Published by : 
Contact : | Indian Medical Acupuncture 
` Organizing Secretary, Kothi Cm tee Сей, 
, 0 аг 
2. Cio, йш» ad Acupuncture Salatwada Road, Baroda-390001 
ety (India), Gujarat. 





Kothi Char Rasta, Salatwada Road, || - 
Baroda, Gujarat (India). 






Note: A special concession of 20% will be 
Өтек; send a draft of Rs. 160/- with 
! о er. - ы 


















VoL. 79, No. 1] THE ANTISEPTIC - (JAN. '8 


For hygienic, — 
easy-to-clean walls 


. there's just one 
» prescription 







for total accuracy — 
clean joints; a smoother 
finish. 


ИН 


Matchless quality ... | 


SPL tiles are the St- | 
exported tiles from India : 
and compare with the 

best in the world. No 
wonder, even years later 

fert still look brand 

new. 





2 Red Cross Place. 
Calcutta-700 001 - 
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DECONGI 


M PHENZYN-A 
E | TAB TABLET 8 ORAL 


7 PREPARATIONS > 
ено А РАВАРІЕХ 


Analgesic 
. OXYPHENBUTAZONE & MAG. 
TRISILICATE with antacid) 


TAB 













FURAKTIN Decongestant wit 


Analgesic & Anti-pyi 


(Elixir Vitamin B-Complex 
with inositol & cholin) 


| /^" 


1 





(Broad-Spectrum Antidiarrhoea! 


Suspension ) PARASOD 









J 
r. 
w 


, 

- 
Li 

0 





Analgesic, Anti-py 


Syrup with Alkalis 
(EXPECTORANT 


| COUGH SYRUP 
with Antihistaminic agent) 





(Digestive Prep. 


(Systemic Alkaliser with 
with Diastase, Papain, 








Sodium Salt) 
Vitamins & Lysine) 
(Restorative tonic with Iron, Vit. B12 & Glycerophos) (Metronidazole Syr 
Amoebiacis, Giardias 
PASTEUR LABORATORIES PVT. LTD. Ulcerative Gingivitii 


 (Replenisher of Potassium 2 BIDHAN SARANI CALCUTTA-7000068. 
& Chloride lons) 





Now Available | 
OUTSTANDING MEDICAL TITLES 
. Attention: Practitioners/ Students for 

| Brilliant Results 


MEDICINE --Сііпіса! & Descriptive 
By Prof A BOSE 
Editor: Dr. L К Ganguli, 
Prof of MEDICINE 
1931 HC, viiit+255 pp.. 45 figs., 15 tab. 
Rs. 45.00 
















TRAINING IN ACUPUNCTURE 


Indian Acupuncture Research 
and Training Centre (incorpora- 
ted with Medicina Alternativa, 
Switzerland & Acupuncture 
Foundation of India) announces 
its training programme in Acu- 
puncture therapy, commencing 
every month from 1st to 30ih. 
For detailed information send a 
money order/postal order of 
Rs. 10/- (Rupees ten) only in 
the following address :— 


FIELDS OF INIEREST: hematology, 
pathology, psychology, clinical and des- 
criptive medicine. 


—Finally! aa updated publication that 
provides invaluabie iafurmation with newly 
developed techniques. 


System of OPERATIVE SURGERY 
By Prof. S P SENGUPTA 
1981 HC, хіі--192 pp., 243 figs., 9 tab. 
Rs. 50 00 


FIELDS OF INTEREST: plastic, ortho- 

раіс, thoracic, pediatric and neuro- 

surgery and dermatology. 

—An outstanding text that claims apprecia- 

tive readership among the practitioners and 

students. | 
ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta 700073. || || 
Post Box No. 7160, New Delhi-110002. | 


Dr. A. L. Agrawal 
Chairman 


Indian Acupuncture Research & 


Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 
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‘oucould ^ Огуои could уел отардан i 
wescribe a prescribe varied sfeepleesness, ison 


emotional disturbances, even | 


= ! 
ranquilizer to | neuro-alimentary, cardio- 
elieve tension | vascular оу Mees: og 
i ; t 
root cause is tension. 


Now you can prescribe Alert, the 
6 the safe new oe now дуаа көннен 2 

4 : therapy. Prepared from natural | 
ayurvedic relaxation therapy herbs, free from toxic effects. $ 


. Trusted for their cutative 4% 
properties for as long as medicine - 
has been practiced. ^S 
Alert. It's non-habit forming. Just. 
2 capsules every night, pre erab 
with milk. And within a week | 
your patients will feel the 74 
difference. >i 
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ALERT 
Manufactured by 25 


Vasu Pharmaceuticals Pvt. Ltd. Ж 
Adjoining Railwa Station pi 
Bajuva-391 310 Vadodara) 


кісі 2.VP 2/81 
# 





Fichvel 


super Etching Equipment 


ETCHVEL Super Etching Equipment 
can help identify misplaced or | 
missing surgical instruments... 


Ву permanently marking your 


hospital’s/clinic’s/your own name/ 

brand/logo for identification on the 
surgical/steel instruments—without 
any kind of damage whatsoever to 

the instrument. 


For further details, please write or 
phone to: 


METROLOGY MADRAS 


T-7, WEFIC. Dr. V.S.l. Estate 
Thiruvanmiyur | | 
Madras-600 041 Phone: 411388 | 
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| alprovit 
| FULFILLS THE VITAL VACUUM ` 
WITH NATURE-DERIVED AMINO ACIDS 


alproviť 


- repairs 

tissue damage 
With amino acid, 
‘building blocks’ 








tor. 79, No. 1) THE ANTISEPTIC JAN. 782 
BLEU НИНИН 


MEDICAL 
DISPOSABLE ARTIGLES 





SCALP-VEIN SETS 
BLOOD SETS 
DISPO SYRINGES 
INFUSION SETS 


SCALPVEIN SETS 
APPROVED BY FDA/USA 


---- аннат pl e cU = -eA - а» eatin --- 


SURU CHEMICALS 
& PHARMACEUTICALS PVT. LTD. 
POST BOX NO. 8708, BOMBAY-400 069 

PHONES: 574430/564836 Telex: 011-4506 ADEPT-BOM-SURU 
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RELIABLE AYURVEDIC PATENT MEDICINES 


FEROLIV FORTE (capsule)  LUCOGYL (capsule) OVARIN (capsule) 

A sustained Iron Gynecological A general Uterine 
Therapv with fewer disorders. tonic of choice. 
side-effects апа Excessive Menstrual irregula- 
higher bio-availabi- discharge. rities and complica- 
lity. Ia Iron defi- Leucorrhea with tions thereof. 
ciency, anzmia pains and langour. Restorative. 
Maintains RBC and Specitic action en- Helps to correct 
Hemoglobin рег- sured. system 

centage easily ab- Regulates Ovarian. 
sorbed and effec- Checks habitual 
tive. abortion. 


Useful also in 
ORAL MONIALIASIS. 


Please write for detailed Therapeutic guide, 


to know the COMBINED THERAPY for your patients : 





BHARTIYA AUSHADH NIRMANSHALA 
Dr. Vikram Sarabhai Marg, 
Gondal Road, RAJKOT-360 004. 











ACUPUNCTURE DIPLOMA 


Doctors are invited for Пір- | 
loma Course in Acupuncture, | 
which starts from lst and 16th | 
date of each month. | 


| 
Please ask for detailed lite- 
rature. | 





Dr. C. C. Pandey, 
Chairman, 

Indian Acupuncture Training and 
Research Centre, 
Allahadadpur, 

Dist GOROKHPUR (U.P.)-273001. 


NOTE: Needles and Electro- | 
stimulator, will be supplied by| 
the Centre. 


| 
| 
| 
| 
| 


Electro-stimulators, Need- 
les, Moxa roll, Cuno meter, 
Books, Journals, etc. will 
be available. The cost of 
Electro-stimulator varies 
from Rs. 300/- to Rs. 2000/- 
for different models. 


Write to: 


Indian Electronic Company Ltd. 
Kasar Falia, 
Opp. Govt. Press, 
BARODA-390001. 
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| | Hydroxyethyltheophylline in 


— | Hystalin stimulates mucociliary 


Шен 22 AEN Clearance and enhances 
тини am et >. expectorant action 


Es =з Seo ns a и 

COMPOSITION: 
Each 5 ml. of Hystalin contains: 
|Hydroxyethyltheophylline 50 mg; 
Noscapine B.P. 8 mg 
Ammonium Chloride Т.Р. 100 mg; ~ A 
Chlorpheniramine Maleate І.Р. 2. mg; 


Ras КР 


Menthol I.P. 0.5 mg. 


INDICATIONS: 

For the symptomatic relief of 
productive or non -productive cough, 
complicating allergic, inflammatory 
and infective disorders of upper and - 
lower respiratory tract. 


A ` | 595  PRESENTATION:Bottle of 110 ml. | 


DOSAGE: 
2 teaspoonfuls three to four 


e SAB the physician. 


с K E uo De s. 
THE FAIRDEAL- 


-Bombay 400 001. 


eee "FERREIRA ASSOCIATES/FDC/6/81 B 


D < ' 
" DIS a ep 


Tolu Syrup I.P. 2 ml; ~~ 224 


times a day, or as directed by 


CORPORATION PVT. LTD. 
66, Lakshmi Bldg, Sir P. M. Rd, 
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Editorial Notice 


Contributions are invited from the medieal i pension іп India and abroad ia 
the form of original artieles, slinieal leetures, medieal soeiety addresses, rts of 
interesting eases, eondensed éxtracts of useful articles appearing in other journals 
with or without eomment, practical hints and recipes, experiences with new 

reparations and inventions, vital statistios therapeutic notes, communications ete. 
tributions should ordinarily not exceed 8 pages of the journal excluding spaces 
oeoupied by illustrations, if any. - 

Exclusive Publication—Oontributions are aeeepted on the distinet understanding 
that they are sent solely to the “Antiseptie’’. 

Editor aeeepts no responsibility for the views and statements of the sontribu. 
tors. He however, reserves the right to &eeept, reduee, alter or rejeet any artiele 
without assigning any reason. | 

Letters to the Editor should be written on a separate paper as distinet from the 


eontribution. 
АП articles intended for insertion іп any particular issue should reaeh the 
ditor at least 30 days prior to the soheduled date of publication. ix 


Manuscripts should be concise, type-written, double spaced or legibly written 
on thick paper, on one,side, only with sufficient. margin on either side, and the 
original copy submitted. The author should keep а сору with him. Sheets should 
be numbered and name, of the author should appear on each sheet and his address 
somewhere on his Mss. Manuscripts should be carefully revised and should not be 
rolled. The editor cannot undertake to return unused Mss. but will make every 
endeavour to do so. Used Mss. are not returned. 


yright—The Publishers reserve the eopyright of everything published ín 
ais herent Reproduction in reputed medical journals is permitted, if proper 
sredit is given, but not for eommeroial purposes. 


For further details write to the Editor i 


THE ANTISEPTIC, 144, Таши Chetty St, MADRAS-600001. 











LEARN ACUPUNCTURE IN 


NATIONAL ACUPUNCTURE “HEALTH” 
RESEARCH & TRAINING CENTRE, 
NAGPUR. 


Under the Guidence of Medicina ү 
Alternativa (Swiss) A Monthly Journal Devoted to Healthful Living 


Founded by the late Dr. U. RAMA RAU in 1923 
Past Editor late Dr. U. KRISHNA RAU 





Duration of course 4 weeks with 


practicles, tution fees—1000 Rs. Editor : 
only. U. VASUDEVA RAU, M.B., в.з. 
Above course is restricted only 
for Registered Medical Practi- Annual Subscription : 
tioners. | Inland — ... Rs. 6-00 | 
For further detail and prospec- Foreign ... Rs. 12-00 Post paid. 
tus please send M O. of Rs. 5 Single Copy 75 P. 
only to 
Dr. J. K. Dixit, Editorial & Publishing Office : 
Director N.A.O., * RAMARAU BUILDINGS ” 
денесіне Әрсен, > 144, Thambu Chetty Street, 
Near Maszid, Main Road, Madras-600 001. 


Sitabuldi, Nagpur-440012. 
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Why should you prefer NYMPH Products: THREE REASONS 


i. Good Quality and Standard Products 

2. Faster and Better dissolution rate of active ingredients for quick and better effect | 

3. Uniformity of content (i.e. in each tablets where content of medicament із very | 
less e.g. Dexamethasone 0°5 mg. tablets the distribution of medicaments іп each 
tablets is ensured). 


Following are Tablets Required for Daily Dispensing i 


BELLAPHZNTONE TABLETS | 

ger : Phenobarbitone LP. 20mg. Belladonna Dry Ext. LP. 25 mg.  Bquivalent 

о 0:25 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS 

uos Шар Salicylic Acid І.Р. 200 mg. Caffeine І.Р. 30 ma. Codeine Phosphate 


дорб ок R TABLETS (Anti-Diarrhea) 
Сопів. : Iodochlorhydroxyquinoline LP. 0:2 g. Purazolidone В.Р.С. 01 8. 
NEPS COUGH TABL 
Бори: : Oil Peppermint 0:005 mi. Oll of Anise: 09015 mi Ех, Giy. Lie 
| 34 ml. Oil lyptus 0°005 ml. : 
NYCIN Í TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 025 g. Paracetamol I.P. 0°25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts. : Vitamin B1 LP. (Mono): 1 mg. Riboflavine I.P. 1 ғ". Pyridoxine He}. 
LP. 0:5 mg. Niacinamide І.Р. 15 mg. Calcium ра S.P. 2 mg. 
NYLACIN TABLETS Pakage с занате 
Conts.: Chloropheniramine Maleate: 2 mg licylic Acid I. Р.: 0258 
Phenacetin : 0° 155g. Caffein : 30 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablet 


соев: : Vitamin B1: 1 mg. Vitamin B2: 1 “© Niacinamide : 15 mg. Vitamin C 


NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin А: 1250 LU. Vit. Bl: 05 mg. Vit. С: 125 mg. Vit. 02: 


LU. 

NYPAMOLE TABLETS 

Сопів. : Paracetamol 1.P. : 500 mg. Chlorpheniramine Maleate LP. : 2 mg. 
NYSPIRIN TABLETS 

Conts. : Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
SUPACIN TABLETS (Analgesic4- Antipyretic 

Conts.: Aspirin: 0:52 в. Phenacetin : 100 mg. Ceffeine : 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & 


S/c 
Conts. : Vitamin то) LP. : 0:5 mg. Vmin B2 I.P.: 09mg. Vitamin Bé 
e 


LP. : 0°25 mg. N LP. : 7:9 mg. Calcium Pantothe U.S.P. : 0'5 mg. 





COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN LP. 0:5 mg. BETAMETHASONB SODIUM Т 


PHOSPHATE TABLETS LP. 05 mg. CODEINE PHOSPHATE TABLETS М.Ғ. 


10 mg. DEXAMETHASONE TABLETS LP. 05 Шох Аро зане I 22 
` (Cardiotonic dv tet TABLETS LP. 40 mg. 


ABLETS I. ee pgp C. IMIPRAMINE TABLETS LP. 25 m LP. 25 ле Lx 


n OXYPHE IE ^ P. 100 mg. PHENIRA 
P. 22:5 mg. RESERPINE, TABL 


ETS I.P. 025 mg. TRIFLUPRO 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS: 
Also manufacture many other generic tablets and oints. 


Contact i 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY -400 002. 
Phones: 376481/373183 Grams: "NYMPHLABS' 


жу 


т ow SARGENT 





Vol. 79, * Regd. No. 9, M. 429 Licenced to post 


— without prepayment ` 
JANUAR., 1982 - Licence No 13, Madras, 











The botte or book 






À 


гавғапа or great 


the treatment 
which is best? 
is AMPILIN' alone 


* LYKA'S AMPICILLIN 


INJECTIONS: 100 mg , 250mg , 500 mg vials as Sodium Ampicillin I.P. 


CAPSULES: 250mg , 500mg as Ampicillin Trihydrate I.P. 
250 mg Strips of 4 and 16 е 500 mg Strips of 8. 








SYRUP: 125mg /5ml and 250mg /5mi as Ampicillin Trihydrate I.P. bottles of 40 mi. 





а Рһопев: 576947 - 5631 
s Far ferther particulars please contact? = зари 011-6461 a 
LYKA LABS Gram : "LYKAPEN" 
77, Nehru Road, Vile Parle-East, Bombay-400 057. - Bombay-400 057. 
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DERMOQUINCOL 


EAST INDIA a. | The safe and soothing cream 
WORKS LIMITED for tender care of the skin 


Antibacterial Antifungal and Antipruritic 





COMPOSITION PACKIN Gs 
Quiniodochlor I.P. 4% & 8% Collapsible tubes : 


MODE OF APPLICATION 4%—159, 259 í 


5 То be applied locally 8%—15 9,259 — 
on the affected part, : 
e MA 700 071 dei twice or thrice daily 








‘ANTISEPTIC? 


Advertisements 
POINT THE WAY 


Brings you lots of benefits, 
more so this unique position : 
now vacant offered to you 
‘INSIDE FRONT COVER.’ 
It talks to over 13,000 mem- 
bers of the medical Profes- 
sion who will be interested 
in buying just what you are 

. selling. 





Why not you test if you 
don't agree with us. 


Place your advertisement in 
this Enviable, Prominent, 
Position. 


—] HE ‘ANTISEPTIC’ 


144, Thambu Chetty Street, 
MADRAS-600001. 
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= (реп, Any Mouth — 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


^ ORAL HYGIENE : A WORLD PROBLEM 24 


Жасай. Ayurvedic product before 
151 International Dental Conference at Bombay, Jan. 1980 














Massage G32 & Janocin. 
. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 
dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 


Onset of relief in 2-3 applications « Marked improvementin 2-3 days. 


1. A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
2. Effect of G 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 
easily 4. A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 
| crushable Periodontitis with bleeding Gums. 
tablet 6. Keratinisation of normal, diseased and treated Gingivae- roie of Medicated 
6 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process, 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery, 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | В Stage 11: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided, 
Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


ment of Tissue Tone & Texture is Observed 


Соттоп ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 vo G32 tried for 12 months. 


Ora ygiébe: іп Stomatitis, Glossitis 
TonsillitT$, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 

Teeth: Painful, Shaky, Aching & Hyper 
sensitive, significant.relief. Removes Extri 
nsic Stains from teeth. 


Before & after surgical measures: 
to prepare the patient for prophylactic 
Supra В Sub-gingival Scaling, Curettage. 
During and after wearing of appliances. 

for Regular use & follow up: to mini 
mise relapses & recurrences. 


ey crushable tablet 
32 es ө Gum massage * Rinse • Gargle 


Properties: Anti-inflammatory. Astringent. Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


INDICATIONS: A omm ORAL Munoa 
“ Ginaiviti eedi esions: Leukoplakia anoplakia, Su 
Sony, „0000006. 5 ng. Swollen, Mucous Fibrosis, Leukodema, Stomatitis 


~ Ptyalism, Trench mouth, Halitosis. 
ТЕЕТН: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis Pharyngitis. Sore 


sensitive, Removes Extrinsic Stains. throat. 


How to use G32: Rinse the mouth with luke warm water-Crush: to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with.the tongue, swirl with 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day as necessary. Follow-up after surgical measures: G32 twice а day as above 
Іп acute conditions: Repeat G32 massage three times a day. То maintain"good oral Î hygiene. 
| in health and sickness: Use G32 as above regularly once іп the morning and once at night 


ALARSIN Ayurvedic-research products 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE | 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 













for your Prescription reference 
Safe, Simple drugs с Curative aspects D 


Have you received ә 
latest Alarsin Therapeutic Index, if not 


ALARSIN Marketing Private Ltd., 
27 аб Dubash Marg, Fort, Bombay 40 400 023. 
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A Complete Magazine for the 
Medical Profession 


Today Doctors” Desk Reference is the fastest 

selling medical publication in this country. 

Another unique publication for the medical 

fraternity entitled “MEDICAL NEWS” is the 

first magazine of its kind providing 

information to the doctor on every subject 

of interest to him. Broadly it covers — 

* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad. 

* Personalities/events from the field of 
medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/ information of interest to the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical literature. 

* Review articles. 


Sole Distributors 

UBS Publishers’ Distributors Ltd. 
5 Ansari Road, P.B. 7015, New Delhi- 110002. 
Savoy Chambers, 5: Wallace Street, Р.В. 736, 
Bombay- 400 001 

10, First Main Road, Gandhi Nagar, 

P.B. 9713, Bangalore-560 009. 

8/1 — B, Chowringhee Lane, Calcutta-700 016. 
7/188, 1 (A), Swarup Nagar, Kanpur-208 001. 































FOR SUBSCRIBERS OF 
MEDICAL NEWS ONLY 


Dear Sir, 


| wish to enlist as a NEW subscriber for one year. 
Please send me 12 monthly issues of ‘MEDICAL 
NEWS’ from. ....... 2 55 1963, 


CIM O. Sent Rs. 36 ГІ V.P.P. Rs. 39.80 p. 
(Tick (ЕЗ to indicate М.О. or V.P.P.) 


Please NAME: 
use 4 
block ADDRESS: 
Jetters 














International 


ПНО П ПИТУ ТЕПТИ ОЕ 











SIGNATURE: 
ENAR ADVERTISER PVT. LTD. 
3 — A WEST WING, STADIUM HOUSE — 


11, VEER NARIMAN ROAD, BOMBAY- 400 020. 
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А powerful formulation 
^ for 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE& |, 





PROTECTIVE 





Tefroli is a sowertol, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent 
malnutrition. 


on 


Manufactured Бу: 

Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
Madras-600 043. INDIA 


PRESENTED А6: 


TABLETS — 50 TABS 
SYRUP — 120 ML. 
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FINE | 
CHEMICALS | 
АМО 
REAGENTS 
FOR | 


THE ANTISEPTIC - 


ге 


Ж << 
Из 


3t BLOOD BANKS 
* HOSPITAL 
LABORATORIES 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals trom our wide range of products 


€ Ammonia strong solution I.P./B.P.C. 
(about 28% w/w of NH) 

e Ammonium chloride I.P./B.P. 

€ Benedict's solutions 

(Quantitative & Qualitative) 

Dextrose anhydrous GR 

Dextrose anhydrous І.Р /B.P. 

Dextrose monohydrate I.P./B.P. 

Formaldehyde solution 37% I.P. 


0 


SARABHAI М CHEMICALS 


Gorwa Road, Baroda-390007 . с 


ө Microscopical stains & Reagents 
Ф Hydrogen peroxide solution 
6% (20 vols.) B.P. 
e Sodium chloride I.P./B.P. 
Ө Sodium citrate I.P./B.P. 
Ф Universal indicator paper 
and solution-(pH 2-10) 
e Trichloroethylene I.P Sey 


SM 12/79R  —— 
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Catapres 


Catapres 


т 


Catapres 


Clonidine 


anti-hypertensive 





Packing : 
10 x 10 tablets 
each contains 150 mcg clonidine 


For further details refer packing leaflet 


German Remedies Limited 


P. O. Box 6570, Bombay 400 018. 


pres 
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The reliable topical 


antibacterial 
€— 





Broad antibacterial spectrum 


Bactericidal action E) 


Effective against pathogens 
resistant to sulphas and 
antibiotics 









Economical 





.FURACIN 


TUS Healing eliminates: infection: | 
Presentation: Furacin' Soluble. Ointment i їп 28 g. tubes 
and: 500 g. jars. - Eus 


тааап Powdel in glass vials: of 10 g 


‘(Bator ге prescribi ing; вее; cere infor ‘mati (олу. 


-Е: РА 18 Ind 


E E KLINE SFRENCH | АГК 


ы рысы КУТТЫ 22 
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Và — MUMAN PHYSIOLOGY p 
EN Volume ll Бу С.С. Chatterjee ее 
“Siege, Раде No.5-251 АР 





PSYCHOMO TOR Г, 





COMPOUND PHENYTOIN АМО 
PHENOBARBITONE TABLETS 


Investigations have demonstrated that the association of the two 
soluble compounds, as presented in ‘Garoin’, gives better results in 
the treatment of epilepsy than associations of either phenobarbitone 

and phenytoin or phenobarbitone and phenytoin sodium 


PRESENTATION 
Tablets containing Phenytoin Sodium I.P. 100 mg 
and Phenobarbitone Sodium I.P 50 mg. 


M&B May& Baker *trade mark 


MAY & BAKER (INDIA) LIMITED 


Bangalore * Bombay * Calcutta * Hyderabad · Indore * Jaipur * Lucknow * Madras * New Delhi * Patna 





2 [71 


Гев. ”82) THE ANTISEPTIC (Vor. 79, No. 2 





“ee . 
! ^. 
, 





Ме 
- ` Cy 


SYRUP 


FORMULA: 


Each 10 ml (approx. 2 
teaspoonful) after mixing 


Checks digestive the contents of diastase 


$ > Sachet, contains: 
р roblems m time Diastase (1:50) 40 24 


Vitamin Bi HCLI.P. 5 mg. 


` 
> 
~ 


SR VitaminB2 ІР. 2 тд. 
VitaminBe ІР. 1 mg. 
MEDLEY D. Panthenol 1 mg. 
PHARMACEUTICALS PVT. LTD. Niacinamide 1.Р. 15 mg. 
Р Nand Оһат industrial Estate,Marol voure 
"aes ” Fla d 
eas ттш wo syrupy base q.s. 





Andheri (East, BOMBAY 400 059 


=": Aa 
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"Bumetanide | 


TABLETS & INJECTIONS 


in small effective dose 


_ provides optimum 
desirable diuresis 





Assured clinical 
A response in 
Cardiac oedema 
Pulmonary oedema 
Renal oedema 
Hepatic oedema 


um 


Witte 


с- с». 


қо 
“ы 
"NA 
SES 


More efficacious compared to frusemide COMPOSITION: 
Tablets containing 1 mg. of Bumetanide 
Ampoules of 2 ml. containing 0.25 mg. 
of Bumetanide per ml. 
PRESENTATION 





on weight basis. 


“Bumetanide proved to be equipotent with 
TABLETS 
Available in 10x10 tablets strips 


bow 


frusemide at 1/40th of the molar dosage. It may 

be concluded, therefore that Bumetanide is one 

of the most potent diuretics available today, and 
_ this new drug on a weight basis is the most INJECTION 

effective natriuretic agent developed so far'' oig eret жез 
K.H. Olesent Acta. Med. Scand. 193, 119, 1973. X 
Manufactured by; 
KEMBIOTIC COLLABORATORS 
13, Khira Industrial Estate. S. V. Road, 
Santacruz (West), Bombay 400 054. 


Distributed and Promoted by: 
STERKEM PHARMA CORPORATION 
14, Khira Industrial Estate, S. V. Road, 


Bumetanide 
Santacruz (West), Bombay 400 054. 


e Provides doses adjustable diuresis 
е Provides prompt, intense & brief diuresis 


e Effective orally and parenterally regardless 


. ef kidney function 
е Offers excellent safety /efficacy ratio. 
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RESPIRATORY INFECTIONS 
PNEUMONIA 





because 


Terramycin 


the original oxytetracycline 


ш exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


ш achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


ш has an excellent record of safety and 
toleration 


m has a proven record of high cure rates 


Pfizer, Science for the world’s well-being PFIZER LIMITED 


Regd. Office:-Express Towers, Nariman Point, Bombay 400 021, 





PP.123 


*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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FULFILLS THE VITAL VACUUM. 
WITH NATURE-DERIVED AMINO ACIDS — 
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5 way action... 


SCABIZAN 


FOR QUICK CONTROL OF SCABIES 






In the treatment of scabies, control — Scabizan —A balanced formulation 
of rapid spread of parasite Acarus 0! effective control of scabies and 


PRA: . : associated dermal infections 
Scabies is of primary importance. 


22 Scabizan does it effectively. It is Sublimed "rv gea Р. 4% 


| 4% 
. equally effective in treating infected  Ѕиірһапііатіде ІР. 4% 
scabies wherever they be—webs of Songy | Benzoate І.Р. 15% 

| enzyl Acetate 5% 
fingers, armpits, groins, buttocks Paraffin base q.s. 


‚апа genital parts. Scabizan is also | 
useful in treating mild infections of Q алы 


: EAR RANDU 
. . Eczema, Ringworm and Lichens. MX 


GOKHALE — AHALE ROAD (5), DADAR. BOMBAY 400 025 DADAR. BOMBAY 400 025 
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3 
delicious mixed fruit flavoured p. 


KEYLYTE | 


. 7 

trusted for potassium E 
supplementation 3 
@ Effectively prevents negative potassium balance, muscular weakness and E: 

hypokalemic alkalosis associated symptoms. * 
@ Assures patient co-operation. Even long-term therapy is recommended. d 
€ Well tolerated by all patients when administered in prescribed dosage. E 
@ Ideally suited for diabetic persons because of non-caloric sorbitol base. D 
@ Provides adequate K+ and СІ” electrolytes per each tablespoonful (15 ml.) E 


@ Economical. 
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250mg. NAPROXEN TABLETS 


* PROVIDES 12 HOURS RELIEF WITH A SINGLE COMPOSITION 
DOSE Each tablet contains: 
— Convenient b.i.d. Dosage. Naproxen B.P. 250 mg 


* ALLOWS PATIENT A GOOD NIGHT'S REST INDICATIONS. 
- Relieves night pain. Rheumatoid Arthritis, 


* FREEDOM FROM MORNING STIFFNESS poet abit ады: 
- Means a better start to the day 


Cervical Spondylitis, Acute 
* ANTIARTHRITIC ACTION SUPERIOR TO IBUPROFEN Gout and Allied conditions. 


INDOMETHACIN, PHENYLBUTAZONE AND ASPIRIN. PRESENTATION 
* IMPRESSIVE LONG-TERM SAFETY AND EFFICACY Strip of 10 tablets, 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, Northern Wing, 
B-Block, 3rd Floor, Shivsagar Estate, 
Worli, Bombay 400 018. = 
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Мома гох 


(АтохүсіШ іп Trihydrate) 


« An important advance 
in the therapy ol 
Respiratory Infections " 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 

* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. 

* NOVAMOX attains remarkably high serum and tissue levels. 

* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract, ; 


Clinical results par excellence 


Exceptional clinical results strikingly reflect the superior. efficacy of 
NOVAMOX, particularly іп: 


* Upper respiratory tract infections 
* Otitis media 
* Lower respiratory tract infections 





Noveamox 


An antibiotic speciality in 
respiratory tract infections. 


x. 
Manufactured by OKASA Co. Pvt. Ltd., E 
12, Gunbow Street, Bombay 400 001 


Marketed by p | AE i23 


ЙІ % 522. à 


289-Bellasis Road, Bombay 400 008 





а 


Шу 1 


Key No: 9/0 NVX: ЈА 
8 


О: ніх bar А 


m 


Евв. 0) 0 THE ANTISEPTIG (Vor. 79, No. 2 
eee 


AN EFFECTIVE BUT NON-INTERFERING ANTACID 
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Good Glucose Control 


Made in India by 


HC BOEHRINGER-KNOLL LTD. 
\ 
Tab 


BOEHRINGER MANNHEIM GmbH 


baehringer 
V 7 Mannheim, W. Germany 


Sterling Centre, Annie Besant Road, 
Worl:, Bombay 400 018 


mannheim 





Fe. 82] N THE ANTISEPTIC (Vor. 79, No. 2 
НЕННЕ АН 


awe 






A deposit growing a deposit growing 
inan oystershell in akidney 
doesnt 


Zyloric is of benefit in the prophylaxis and 


NEW INDICATION FOR Zyloric’” 






treatment of calcium renal lithiasis in patients 


with raised serum or urinary uric acid 


“Calcium - containing renal stones may be formed by patients 
with hyperuricosuria who present no obvious abnormalities of 
Calcium metabolism such as hypercalciuria. These patients were 
shown to form less stones when their renal excretion of uric acid 
was lowered by allopurinol (Zyloric)” 1. 


Zyloric is also indicated in the treatment of gout and secondary 
hyperuricaemia and protects from... 


W incapacitating attacks of m progressive deposition of 


gouty arthritis urates in the tissues 
8 renal damage in gout 8 obstructive nephropathy during 
chemotherapy or radiotherapy 
8 uric acid stone formation of neoplastic diseases 


Presentation 


Басһ tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak, C.Y.C. and Arnold, L.H. (1 975), Proc. Soc. Exp. Biol. 149/4,930. 


For further details please write to us 
Ф ® Regd Trade Mark of 
Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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Ophthalmic Ointment 







Nasal Olntment 


Antlozena Solution 






Dermatological Ointment 






MMs 








Otological Solution ААА 7 7 ЖЖ 2 


Vaginal Suppesitories 


КЕМІСЕТІМЕ rarely causes resistance 
KEMICETINE is very well tolerated 
9 KEMIGETINE һа: the widest range of 


Indications 


KEMIGETINE has the widest range of 


formulations 
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Sealed bicoloured Capsules 
Film coated Tablets 
Syrup 


МАС LABORATORIES PRIVATE LID: 
Vidyavihar, Bombay-400 086 
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tablets aerosol 


4 mg Paediatric Speciality 


* in acute asthmatic attacks | * in asthma * as a prophylactic 


* as an adjuvant in * as an adjuvant in * in the prodromal stage 


ponca whooping cough and | * regular use in chronic 
2 mg bronchitis asthma for round-the- 


ear protection 
“ for maintenance therapy year protectio 














the adaptable anti-asthmatic 
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(Salbutamol B.P.) 5 
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resistant 
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Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 
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For further particulars 
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LYKA LABS 
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77, Nehru Road, Vile Parle- East. Cloxacillin Sodium 


Bombay-400 057. Ке 
Phones: . уапаре as: 


576947 е 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 mgJ3 g.— 24 g. 


Bombay-400 057. Injection: 250 mg. 





FOR THE 
FIRST TIME 
A COUGH SYRUP 
WITH A POTENT 
THEOPHYLLINE 
DERIVATIVE | / 








Hydroxyethyl— 
theophylline in 7 
Hystalin stimulates 
mucociliary clearance " 
and enhances expectorant ^ 
action. 


- Hystalin controls allergic 
sequence of cough and is 
soothing to irritating pharynx. 


: Hystalin is safe for all age groups. 
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ACTION 





(Salbutamol + Hydroxyethyltheophylline) TABLETS 


Increases cellular response by 
Inhibition of phosphodiesterase 


Potentiated bronchodilatory effect 
High therapeutic ratio with safety 


» Highly effective in acute & chronic 
asthmatic cases. 


Each tablet contains 

Salbutamol Sulphate B.P. 
equivalent to Salbutamol... 2 mg. 
Hydroxyethyltheophylline...100 mg. 


Strip of 10 tablets, Bottles of 100 and 500 tablets. 


MARKETED BY: 


Є] THEFAIRDEAL CORPORATION (PRIVATE) LTD., 


66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 
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THE ANTISEPTIC © m me 


An exceptionally favourable 
ratio of 
ida! ШЫ AND SAFETY 


off ered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 
'anti-inflammatory Safer analgesic 
agent 
Indications emm 
E Ф ^^ 
1. Sports Injuries T $ 
А Я TU T yES not 
2. Non-articular traumatic conditions в Мақы % 
3. Dental inflammatory conditions. E XN : 
4. Post operative pain ea ум АЗОР у 
5. Dysmenorrhoea & Menstrual cramps “. o". | 
6. Articular rheumatic conditions "аве 
Dosage: ror 


1 tablet 3 to 4 times a day 





Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 
Worli, Bombay-400 018. INDIA 
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Presentation: Strip of 10 Capsules 
of 10 mg, 25 mg & 50 mg. 





Doxepin Hydrochloride 
Anti-depressant Anxiolytic 


ш Opens а new vista ANXN 
ш Bridges the рар of A product of: 


P 75% DCI Pharmaceuticals 
communication Pvt. Ltd. Margao-Goa 













Restores the awareness 
m Rapid onset of action - 
e € Ы ( | @ © 
ш Beneficial sedative аео 
effect Indoco Remedies Limited 


Bombay 
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Musambi 


REGULATION OF 2 Flavour 
THE HEPATO-DIGESTIVE — E 
FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 


Each 10 ml. contains : 
Tricholine Citrate ..................0.55 g. 


Sorbitol Solution U.S.P. ... ... 7.15 g. 
Tartrazine ... : iee 5156 e q.S. 








(colour index 19140). à | 
PRESENTATION | 
Bottles of 100 ml. and 200 ml. ` s 
Particulars from: ! ap 
FRANCO-INDIAN x s 


@| PHARMACEUTICALS PVT. LTD. 


20. Dr. E. Moses Road, Bombay 400 011 | ші | 
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E A TOPICAL CORTICOSTEROID 
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. A Colorimeter Model II : 


A familiar sight in laboratories and Doctors' clinics throughout | 
India. Why? In ап age of increasing complexity, this classic | E 
Colorimeter has remained the simplest and the fastest to operate. EC 
More than 3000 Colorimeters are functioning all over India. : 4 


Blood Sugar, Urea Nitrogen, Cholesterol, Uric Acid etc., 
can be estimated rapidly, accurately and easily with 


Biochem Colorimeter, Readymade reagents аге also available. 
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Enzyme House, Madurai 625 003. India.Ph: 23893 Grams: ENZYME А 
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ax Adenethylline Фф 
TABLETS INJECTION ; 

THE VERSATILE ANTI-HYPERTENSIVE WITH 
MULTINATIONAL CLINICAL EXPERIENCE 


REPAWERIME 


CAPSULE PAPAVERINE HCL. INJECTION 
{ THE DEPENDABLE CORONARY VASODILATOR 
AND AN TISPASMODIC 









REGASTRIM 


CARBENOXOLONE SODIUM | 
PRESCRIBE ALONG WITH ANTACIDS 
BECAUSE ANTACIDS ALONE WON EDO; 










IN АМОЕВІД SIS, GIARDIASIS, TRICHOMONIASIS 


Е LOPARET i5 


TABLETS LOPERAMIDE ORAL SOLUTION. 
THE FAST-A CTING AN TIDIARRHOEAL 


GYNODEX 
THE UTERINE TONIC & SEDATIVE 
FOR GYNAECOLOGICAL DISORDERS 


09 HEMOLONA $8 
THE MULTI- HAEMATINIC CAPSULES 






















RETORT LABORATORIES 
Milk Colony Road, Madhavaram 
MADRAS-600 060. INDIA. 
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Іп the management of neuromuscular pain 

two aspects of the treatment have to be 

borne in mind. -. à 
The first would be the immediate 











relief of pain brought about Е 
by Analgin. 3 
The second, to control the Е 

cause brought about by E 


a new form of Vitamin B1, 
Thiamine Propyl Disulphide. 


- 9 
Benaigis 


a rational therapy for 
LU LE Li ЕШЕ 














INDICATIONS: 
ө Various conditions causing polyneuritis 

including alcoholism, diabetes, pregnancy, 

beri-beri, nutritional neuritis etc. 
ө Myalgias and painful myositis. 
ө Radicular pains as in sciatica, herpes zoster, etc. 
ө Chronic rheumatism. 
ee 


FORMULA: 

Each capsule contains: 

Thiamine Propy! Disulphide 50 mg. 
Analgin I.P. 250 mg. 


DOSAGE: 
1 capsule 3 times а day. 


PRESENTATION: 
Vial of 12 capsules, 
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INDICATIONS 

@ Pregnancy and lactation 

8 Fractures including such with 
delayed callus formation 

Ш Osteoporosis 

B Osteomalacia 
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PROMOTES REMINERALISATION 
& STIMULATES OSTEOGENESIS 


OSSOPAN 


ranules 
INDICATIONS 
m Under weight and retarded 
growth in children | 
@ Dental caries 
п Delayed dentition 
@ Rickets > 
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| RABIES (HYDROPHOBIA)* 
A REVIEW OF A STUDY AT GOVT. STANLEY HOSPITAL, MADRAS. 


V. SRIPATAY, м.в.,в.5., СЕРІ, Govt. Stanley Hospital, 
AND 
С. NATARAJAN, M.D., F.C.C.P., F.I.C.A. (U.S А.), 
Associate Professor of Medicine, Physician, 
Medical Officer in Charge of Anti-Rabies Clinic, 
Allergy Clinic & Sex Education & Counselling Therapy Clinic, 
Government Stanley Hospital, Madras. 


 ГӨРоспон -—Rabies—a viral zoonotic disease is very common 
and prevalent in our part of the country. Once hydrophobia 
is fully developed the mortality rate is cent percent. The disease 
however may be prevented if patients take antirabic vaccine (ARV) 
jn the prescribed dosage schedule. Hence rabies is only а preven- 
table but not a curable disease. All medical practitioners should 
-— a working knowledge about the preventable aspects of 
rabies. : 
The purpose of this study is to determine the incubation 
period, mode of onset, duration of illness; the public has to 
be educated about the development of rabies if ARV is not taken 
after the animal bite. It is stressed that a dog bite should not 
be neglected and the biting animal should not be killed. 
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TABLE I Method of stady.—197 cases 

of hydrophobia were admitted 

Age in years No of in aten years period (between 

___ 1971-1981) in different units in 

У Less than 1 o m. AE Govt. Stanley Hospital. sn 
BI NU mr A Age incidence -- Almost all 


ages were affected except infants. 3 





PA. Total afe 197 2 MT : A 
_____________"_______ The proportion of cases in 
different age groups were approximately equal (given in Table I). 4 

% Specially contributed to the ‘AnTisEPTIC’. 
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Sex Incidence :—Males were predominantly affected as com- 


. pared to females. 


Duration of illness :—Our study shows that 15 cases died 
after a 3 days perlod ; 84 cases within 3 days and 64 cases within 
24 hours after the development of rabies. Data Was not accurately 
available in 30 cases. 4 


Period of stay іп hospital:—In 154 cases the patients stayed 
for less than a day in hospital and then died while 43 patients 
Stayed for more than a day and then died. 

Incubation period:—(From the date of dog bite to commence- 
ment of symptoms). In 100 cases the incubation period was 
between one to three months, in 43 cases less than a month, 
in 32 cases between three months and a year. A delayed incu- 
bation period (upto 3 years) was seen in 5 cases. Data was not 
available in 13 cases, There was a definite absence of dog bite 
— іп 2 cases while in 2 cases there was a history of stray 
cat bite. 


ARV treatment :—None of the cases had taken ARV in any 
hospital or from private practitioners. | 


Life span of biting animal :—In 32 cases the animal was killed 
soon after the bite while 33 animals had died of their own accord 
126 animals (the majority) belonged to the stray dog population. 
Oaly in 6 cases was therea definite history of the biting animal 


remaining alive. 


~ Presenting $ymptoms:—In 182 cases, hydrophobia was the 
presenting symptom. 10 patients were found to have in addition, - 
pyrexia, dyspnea with priapism and erophobia. Disorientation 
and delirium was observed in three patients. One patient exhibited 


the dumb variety of rabies while another exhibited doglike 
behaviour. 


Discussion.—Rabies can occurin any age group as any one 
may be liable to be bitten by a dog or other wild animals. Males 


have greater chances of being bitten by a dog due to the outdoor 


nature of their work. In 152 cases the onset of symptoms was 
within three days showing that people, in general, tend to ignore 
dog bite or do not reveal a bite which occurred sometime previ- 
ously, (due to lack of awareness). Out of 197 cases, 195 died 
thereby demonstrating the high mortality in this disease. Of the 
two persons who survived, one patient exhibited a psychological 
fear of water following the death of her son (due to rabies). 
Another patient was isolated because he exhibited lysophobia, 
that is dog like behaviour associated with dysarthria. He was 
discharged on attaining normalcy and is taking treatment in 
psychiatry outpatient department. 

Incubation period :—This is determined by the site of bite 
which is as foliows: For face bites incubation period is 30 days, 
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for upper limb and trunk bites 40 days and for lower limb bites 
60 days. The rabid dog succumbs in 6 days while the saliva is 
infective for four days. Therefore the total infectivity is ten days. 
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This forms the basis of а 10 day observation period іп dogs 3 E 


suspected to be rabid. Recently at the Pasteur Institute, Coonoor _ 
it has been shown that a dog may exhibit a transient viremia in 


. saliva and yet survive for more than 10 days. Іп one particular 


case іп our series it was evident that the patient had attended 
the antirabic clinic but was not vaccinated as the dog was reported 
to be alive. Subsequently the patient developed hydrophobia 
and died. Therefore since the criterion of 10 day infectivity period 
is not fixed it is advisable to take a full course of ARV irres- 
pective of whether the animal is alive or isidead. E 

Types of rabies :—Clinically two distinct types of rabiesexist— | 
(1) Excited or furious rabies. (2):Dumb or paralytic rabies. | 
Three more types are documented—(3)- Psychological rabies. Here 


in spite of an absence of dog bite there is a definite history — — 
of contact with a rabid person. This is common among | 
medical personnel, veterinarians and attendants of rabid patients. | 
(4) Pseudo rabies. This has been documented in animals but шау — — 


also occur in humans due to handling of infected animals. 
(5) Abortive and latent rabies. | 


In our series of 197 cases three cases of psychological rabies | a 


have been definitely observed. 


TREATMENT :—Here we restrict ourselves to a discussion 
. regarding antirabic vaccine therapy and anti rabic serum therapy. 


| A. R. Vaccine therapy :—The Semple vaccine (Phenol inacti- 
vated) has been replaced by the BPL inactivated vaccine since 31st 
March 1972. This vaccine is manufactured by the Pasteur 
Institute, Coonoor, and also by King Institute, Guindy, Madras, 
and supplied to all hospitals. The BPL vaccine is preferred 
because of the following reasons :—(1) Smaller doses with less 
number of injections by subcutaneous route. (2) Shorter, less 
painful course of treatment. (3) Better long term protection. 


The schedule of treatment is shown in the following table :— 


Since vaccine therapy prevents 
END the development of hydrephobia 











it may be stressed that all 

Class | Goss Children Duration persons following a dog bite 
should take the full course of 0 
E * 2ml iml. 7days ARV therapy (irrespective of | 
п . 3ш. 3ml. 10days whether the dog is alivejor not). | 
ш . 5ш 3ш. 104% Тһе protection offered by the — 





vaccine lasts for 6 months. 


Hence fresh bites 6 months following therapy should r 
. fresh course of AR vaccine. g py should receive a 
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‚4. R. Serum therapy :—-In severe bites serum therapy is 
advisable. It is useful only if administered immediately after 
the bite or within a 6 day period beyond which it is of httle value. 
The dose is 700 I. U. for an adult and 500 I. U. for children 
less than 70 lbs. wt. It may be emphasised that serum therapy 
IS not curative and hence must be supplemented in all cases with 
vaccine administration. эй 


Conclusion.--(1) ARV therapy should be taken Бу all persons 
bitten by dogs irrespective of whether the dog is alive or dead 
within a period of 10 days. (2) Propaganda must be made on 
a wide scale regarding the newer method of treatment with lesser 
number of injections by the subcutaneous route. (3) Psychologi- 
cal rabies £e. the fear of rabies in medical men, veterinarians 
and attendants should be borne in mind. i 


Acknowledgements.--Our thanks are due to the Dean, Stanley Hospital, 
Madras for havıng given permission to use the hospital records. Our thanks 
are due to all physicians, Govt. Stanley Hospital for permission to take their 
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USB AND ABUSE OF TOPICAL STBROID PREPARATIONS 


Following the release of 0:5% hydrocortisone over the counter sale, 
such abuse can occur more frequently. Fungal bacterial and cutaneous viral E 
infections assume new and more destructive behaviour following continued | 
topical steroid use. Candida becomes prolonged and crippling. Scabies ` 
organisms flourish. Head and body lice multiply. Use of steroid creams 
and ointments on the face induces both inflammatory and non. inflammatory . 
acne. Rosacea, an inflammatory and granulomatous form of the disease | 
may erupt with explosive force following use of topical steroids. A newly- 
recognised entity mislabeled perioral dermatitis (although it itches, it is not 
dermatitis) often develops. Many women seeking a smoother complexion 
through use of topical steroids have unwillingly produced hirsutism as well 
as acne. Pituitary adrenal suppression has become potentially more serious. 
The following common-sense rules may be followed. (1) Use topical 
steroids only for short periods; specially use the highly potent ones for 48 - 
hours or until an immediate response occurs, then change to a weaker one 

(2) Use potent derivatives with great care оп the face and flexures and never 
in rosacea, tinea, impetigo and scabies (3) Recall that occlusion and - 
hydration of skin enhance potency and penetration (4) No more than one 

. “large” tube (45 to 85 gm. in various brands) of a strong steroid should 
be used per week without a periodic check of pituitary adrenal suppression 
(5) Think of non-steroidal adjuncts in order to lessen the patient's depen- | 
dance on topical steroids.--(Texas Medicine, March 1981). 2% 
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When spasmodic pain ties 


up your patients in knots 


Baralgan 


unties the knots and provides 
quick relief. 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 021, 
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PENICILLIN G— STILL THE SUPREME ANTIBIOTIC 


SARABHAI* 


SARABHAI] Medicines you can trust 
ND 


SARABHAI CHEMICALS 
Division of Ambalal Sarabhai Enterprises Ltd., 


BARODA 390 007” 


* Trademark of Sarabhal Chemicals, 


© represents the Registered Trademark of E. R, Squibb & Sons Inc... 
of which Sarabhai Chemicals are the ficensed users, 


SCAD 281 


PENTIDS 

200,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6’s 
POWDER FOR SYRUP: 200,000 Units 

Penicillin-G Potassium (buffered) per dose 

(5 ml.) of reconstituted suspension. 

Bottles-of 60 ml. after reconstitution (12 doses) 


PENTIDS ‘400’ 
400,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6's 


PENTIDS '800' 
800,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 4's and boxes of 12 strips of 475 


PENTID-SULFAS® 

200,000 Units Penicillin G Potassium 

with 0.5 Gm. Triple Sulphonamides 

TABLETS: Strips of 6's and boxes of 8 strips of 6's 
POWDER FOR SYRUP: 200,000 Units 

РепісіШіп-С Potassium with 0.5 Gm. 

Triple Sulphonamides per dose 

(7.5 ml. approx.) of reconstituted suspension. 
Bottles of 90 ml. after reconstitution (12 doses) 


[32] 
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HEMIARTHROPLASTY IN THE 
TREATMENT OF THE INTRA-CAPSULAR 
FRACTURE OF THE NECK OF FEMUR* 
: (A Report of 72 Cases) 


Prof 8. T. SUNDARA RAJ, m.s. (orth.), F.R.C.8. (Edin.), 
Vice-Principal and Professor of Orthopaedics, Stanley Medical College and 
Orthopaedics Surgeon, Govt. Stanley Hospital and Jaya Dev Hospital, Madras 
M. K. THEAGARAJAN, M.s. (cen. sur.), Assistant Surgeon, 
К. В. THYAGARAJAN, M B,B.S., Post-graduate in D. Ortho., 
С. ANBARASU, мв.,в.в., Special Trainee, | 
(Dept. of Orthopaedic Surgery, Stanley Medical College and Hospital, Madras-1) 
AND 


RANJAN DAVID, c.R.R.I, Govt. General Hospital, Madras-3 


[-ткоростом :—One of the most common conditions which 
cripples elderly patients is a fracture of the neck of the femur. The 
treatment of the intra-capsular fracture of the neck of femur is still 
an orthopedic problem defying complete solution (Dickson, J. А. 
1953). Many surgeons have used various methods of treatment 
with pins, nails and screws with varying results and still a 
universal method of choice has not been arrived at. The aims of 
modern treatment are: (1) To restore near normal anatomy of the 
hip. (2) To restore mobility and stability. (3) To avoid avascu- 
lar necrosis and non-union. In the experience of the authors the 
prosthetic replacement of the femora] head has been found to be 
the most suitable treatment, which fulfils all the above mentioned 
aims (Cambell, 1975). Іп this series, 72 cases of intra-capsular 
fracture of the neck of femur have been treated with hemiarthro- 
plasty in the past four years and the results are evaluated in this 
aper. 

" Е eeraa So incidence shows a slight preponderance of 
the males and with a slightly increased incidence om the right 
side. | 











Тавін I TABLE III 
Males | Females Age group Incidence 
37 (51%) e. 35 (49%) 21 to 30 years sd. 2 
31 to 40 years Бс 3 
П 31 te m RS 5 
to years — | 
| TABLE m 61 to 70 years E 10 
Right side Left side above 80 gears E 
"Тана a an, хе ыз Ж. EA 
39 (54%) et 33 (46%) | Total i 72 


peditum rtt ————————————————————— 
As far as the age groups are concerned, the maximum cases 

are found in the age group between 51 to 60 years, and the 
а р і . 


* Specially contributed to the “АНТІЗЕРТІС”. 
( 61) 
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youngest patient being 22 years and the oldest patient being 
85 years. 

Indications :—{1) High sub-capital fracture. (2) Badly commi- 

nuted fracture of neck of femur. (3) When closed reduction 
is impossible in an elderly patient. (4) Fracture associated 
with dislocation of the femoral head. (5) Pathological fractures. 
(6) Fractures in patients with Parkinson’s disease, or Spastic 
hemiplegia. (7) If for any reason nailing cannot be done 
sufficiently earlier. (8) Patient over 70 years of age. (Hinchey 
J. J. 1964). 
.. . Choice of prosthesis:—We prefer to use the Austin Moore 
prosthesis whenever the femoral neck is long enough to allow 
proper seating of at 
least 1" above the 
superior margin of the 
lesser trochanter (Ref. 
Figs. I to VII). But in 
a recent fracture when 
the neck is too short, ór 
wherein there is resorp- 
tion of neck or non- 
union has already been 
established, we prefer 
Thompson's prosthesis 
. (Figs. ҮШ and ІХ) 
‚ (Wilson 1976). 


Fic. I. Pre-operative Х-гау--Х-гау of Austin Moore's pro- 
Pelvis—A.P. view. Sthesis have been used 
in 48 cases and Thomp- 
son's prosthesis һауе 
been used in 24 cases. 





Clinical.— Pre- operative: 
Since most of the 
patients had indigenous 
treatment for 2-3 mon- 
ths before coming to 
us, they required pre. 
operative tibial pin tra. 
ction for 2 weeks to 
bring down the greater 

trochanter to its ** nor- 
Fic, П. Post-operative X-ray with prosthe- mal" place. This made 
sia in situ (Austin Moore's). the reduction of the 

prosthesis into the acetabulam during Surgery, easy. 

— . Operative approach :--Antero-lateral Smith.Peterson approach 

was used in almost all cases except for two, where a posterior 
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approach had to be made. We find that the anterior approach 
is better than the posterior approach because of the following 
reasons: (1) Fewer complications. (2) Shorter period of hospi- 





Fc. III Post-operative clinical photo Fic, IV. Post-operative clinical photo- 
graph showing adduction. graph showing abduction. 


Ай v v natio cac Chain” Ae 





Fic. V. Post-operative clinical photograph: | — ы | 
showing the scar. poets Fic. УІ. Рові-орегайуе clinical photo- 


graph showing squatting for meals. 


talisation. (3) Death rate is low. (4) Easier nursing ca 
and Hoskinson, J. 1975). “) g care (Chan 











Thomas splint for 3 weeks. Female patients 

















TABLE IV 
Percen- 
Incidence tage 
Superficial infection 
ealed after treatment) 10 13:795 
Dislocation 3% 
Migration of prosthesis 1 1:5% 
Bub-trochanteric femoral 
fracture 1 1:5% 
Loosening of prosthesis 1 1:5% 
Broken prosthesis Nil — 
Metal reaction 1 1:595 
Death 3 496 


(Glass К. D. 1965). 


been listed, we saw only the fol 


Post-operattve :—We immobilised the o rated lower limb іп 
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ad a urinary ‘catheter 
for the first 7-10 days to prevent 
urine soiling the wound. After 
suture removal, the patients 
were slowly started on поп- 
weight bearing exercises and at 
the end of 6 weeks gradual 
weight-bearing was started. At 
the end. of 12 weeks they were 
able to squat for food and to 
use the Indian toilet. 


Complicattons :—Even though 
so many complications have 


lowing in our series. 


There were no operative deaths ; even the three cases which died, 

















Fic. VII. Post-operative clinical photograph 


showing squatting for Indian toilet. 


were on the 3rd and 4th 
| Post-operative day, one 
due to uremia and the 
‘other two due to severe 
_ diabetes. The few infec- 
ы "tions seen were of a mild 
| type and were control- 

Ex: led by antibiotics. 

| RESULTS :-The results 
.of the hemiarthroplasty 
_ are divided into four ca- 
'tegories depending upon 
the condition of the 
~ patients (Hinchey 1964). 
It may be seen that 
Groups I and II indicate 
‘Good’ results—93x, 


AN SRI 


TABLE V 


I. Patient has stable and painless hip 
П, Same as excellent t d the patient 


+ Excellent 63% 88% 


uses а cane or a cru _ Good 4 5% 
HI. Patient uses the crutch with pain and „эё 

limitation of range of hip movement present ... Fair 2" 3% 
IV. Patient has pain, as non-ambulant : Poor Nil 
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Discussion.—Prosthetic replacement of the femoral head for 
the treatment of intra-capsular fracture of neck of femur is ideal 
at present. The other 
methods of treatment 
of this condition like, 
closed manipulation, or 
nail fixation will have 
| the inherent problem 
of avascular necrosis, 
non-union and segmen- 
tal collapse. Since this 
fracture occurs mostly 
in elderly individuals, 
the prolonged recum- 
bency will produce 
complications like, bed 


sores, urinary stasis, 
Fic. VIII. Pre-operatlve[X-ray Pelvis—A.P. pig. s 
ver. —— calculus formation, 


deep vein thrombosis and respiratory infections. 


eee 





The above mentioned com- 
pao can be prevented 

y the use of the prosthetic 
replacement of the femoral 
head -since the patient is 
immobilised only for 3 
weeks.after surgery (Hinchey 
1964). In our experience 
the infection rate and the 
death rate are very low with 
this method as compared 
with the other methods of 
treatment (Chatterjee, М. L. 
1979). Since the patients 
come late for treatment pre- 
operative}traction was found 
necessary to achieve easy 
reduction after inserting the 
prothesis. 

Fic. IX. Post-operative X-ray with pros- This. method restores a 
thesis in situ (Thompson's). near normal anatomy of the 


hip joint and the patient has got a painless and mobile hip. The 
only point to be considered is the longevity of the Indian made 


prosthesis. This requires further follow up, before one can arrive 
at a final conclusion. 
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and encouragement in preparing and publishing this article. 


Radiology and Blood Bank. Theatre sisters a 
‘Most co-operative and we thank them for the same. 


. potential birth defects but they can reduce th 


. hypernatremia, 22% of the patients were cede 
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N8W METHODS IDENTIFY RISK OF BIRTH 
DEFECTS AMONG BABIES BORN TO OLDBR MOTHBRS 


Medical science has long been aware that birth defects occur more 
frequently among infants born to older women. It is now possible to 
determine early in pregnancy if the infant is likely to suffer severe abnor- 
malities say a терог in JAMA. Thus older women who chose to become 
pregnant can take advantage of recent advances, that offer an opportunity 
to identify the risk of bearing a child with disorders or defects and consider 
elective abortion. Dr. Norman Fost, M.D., of the University of Wisconsin 
points out that the new diagnostic techniques will by no means find all 

| ) e risk of bearing an affected 
infant. Prenatal diagnosis is ultimately a birth facilitating, rather than 
a birth preventing service. --( New York State Journal of Medicine J uly, 1980). 





ORAL REHYDRATION IN DIARRHEAL 
INFANTS AND CHILDREN ? 
Oral rehydration with 3 diferent electrolyte solutions were studied in 


40 patients. Data showed that solutions containing sodium 60, and 90 тЕр/1 
were equally effective in correcting dehydration. Though there was no 


і | matous when there was по 
hypernatremia, 22% of the patients were edematous when a solution of 
sodium 90m. Fq/I was given. | 


Metabolic acidosis as determined by total CO content could be corrected 


y a solution containing Na+ 60, СІ 60mEq/I similar to WHO formula 


containing Na+ 90 K+20 c180 НСО), 30mEq/1. A persistent acidosis · was 
noted when a high pot chloride solution (Na+60 K+34, cl-94M Bq /l was 
used. Varavithya ef al gave а simple salt-sugar mixture (Na+60 mEq/1 for 


oral rehydration with good results). —(Journal of the Medical Association of- 
Tailand, December 1980). i х 
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ELECTROCARDIOGRAPHIC 
CHANGES JN CEREBROVASCULAR ACCIDENTS? 


К. CHANDRASEKARAN, м.в.,в.8., М. JAYARAJAH, M.B.,B.8., 
K. VIJAYASARATHY, M.B.,B.S., P. TAMILMANI, (M.D.), 
C. R. RAMASAMY, M.D., C. MOHAN KUMAR, M.D., 
AND 
М. S. RAMACHANDRAN, мр., 


[Intensive Medical Care Unit, Govt Stanley Hospital, Madras ) 


NTRODUCTION :—It has been recognised for a long time, although 


L never with sufficient importance, that certain electrocardio- 
graphic changes can occur in patients with cerebrovascular acci- 
dents (CVA) in the absence of any demonstrable cardiac pathology. 


Various kinds of changes have been reported by different 
workers, usually involving the T waves and ST segments (Refe- 
rences 1, 2 and 3) We have undertaken the following study 
involving 50 cases of CVA admitted to the Intensive Medical Care 
Ward during the year 1977 & 1978 to evaluate the pattern of 
ECG changes occurring in them. | | 

Material and methods.—All the patients in the study group, 
presented with a history of acute neurological deficit, varying 
from mild, temporary localising signs to unconsciousness with 
widespread paralysis, the commonest age incidence being from 
50-60 years. | | 

Those patients with a previous history of heart diseases were 
excluded from the study. 

The history was elicited carefully to exclude extracerebral 
causes. 

All the patients were submitted to a thorough medical and 
neurological examination, routine laboratory tests, including serum 
SGOT, electrolytes, lumbar puncture and ECG. The enzymes 
and electrolytes revealed no abnormality. 

The ECG was usually recorded on admission. Classification 
into normal and abnormal was based on, ‘T’ wave, S-T segment 
and QT interval. | 

Findings.—50 cases of cerebrovascular accidents of various 
categories were taken up for study. Out of 50 cases 11 showed 

ЖЗ normal ECGs and the remaining 
39 showed abnormal ECGs as 

shown in the following Table : 
Out of eleven normal ECGs, 7 
- $0 11 39 belonged to the group of 
— Cerebral апа subarachnoid 
hemmorhages and 4 to cerebral thrombosis as depicted in the 

following Table: - se | 
| * Specially contributed to the *ANTISEPTIC"', D 
(67) 


Total cases 





Normal Abnormal 
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TABLE II 
Normal ЕСС 
Cerebral and subarachnoid ^ 
~ Cerebral thrombosis 
Total Савой | haemorrhage 
| Male | Female Male Female 
11 i 4 j 3 2 2 


A HE CRED ORT ал APSE ERU SU tcn, UN. iis MOIS а НОГ O OUS 

Out of 39 abnormal ECGs, 20 belonged to the group of 
cerebral and subarachnoid hemorrhage (ie. 51:3x) and 19 to 
cerebral thrombosis (i.e. 486%). Тһе sex incidence is also shown 
in the following Table :— 


TABLE III 
J. Abnormal E C С. 





Cerebral and subarachnoid Cerebral infection 


DUM S Меннен io | c EN 5 
| Male | Female Male | Female 
39 көй 16 4 11 8 





Age incidence:—The 39 cases іп the abnormal ECG group 
comprised of 27 men of mean age ог 55 years (40—70 years), 12 
women of a mean age of 58 years (42—75 years). 

Incidence of death :—Out of 50 cases taken up for study. 27, 
patients died. The patients with cerebral and subarachnoid 
hemorrhage showed a poor prognosis as shown in the Table below: 





Taste IV 
Mortality 
Cerebral and subarachnoid : 
Total cases | haemorrhage Cerebral infarction 
1 т—————————Ы—— ч——өөөөө—6ш—є———=һ _——-———.— 
Male | Female Male | Female 
27 n 12 6 6 3 


Out of 20 patients who showed ECG abnormalities in cerebral 
and subarachnoid hemorrhage group, 18 of them died (i.e.) about 
90x mortality. Comparatively in the cerebral infarction group 19 
patients who showed ECG abnormalities, 9 of them died, about 
47:3x mortality as shown in the Table below:— | 








TABLE V 
T 1 Я . 4 
ste abnormal BCGs| ^ "did | 96 Mortality 
0р 00 ара. 
Cerebral & subarachnoid hemorrhage — 20 18 90% 


Cerebral infarction | ы 19 s 47:39; 
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Fes. 8) E.C.G. CHANGES IN 


Various ECG abnormalities were recorded in different group 
of cerebrovascular accidents. Тһе table that follows illustrates the 
various ECG abnormalities. The incidence of death associated 
with individual ECG abnormality is also shown іп the table below: 


TABLE VI 
No. of deaths (27) 
fuller EO tel o Ee SE 
E.C.G. abnormality Cerebral & subarachnoid : A 
| hemorrhage Cerebral infarction 
ызы зо л ы ы eee ты A 
Tall “Т” waves -- 7 4 
Prolonged “ОТ” interval on 7 3 
‘ST’ changes & “Т” wave & 1)” wave changes - 4 2 


| ie IM ECL ын л 

Discussion.—According to our findings a considerable number 
of patients with CVA showed ECG changes that are apparently 
inexplicable by cardiac or other extracerebral causes. These 
findings are in ECG changes without demonstrable cause in 
patients with CVA. | Е 


The ECG changes in patients with CVA without heart disease 
might be attributed to local anoxia or to simple mechanical irri- 
tation of cortical areas 13 and 24 (orbital surface of frontal lobe 


and anterior gyrus cenguli) Stimulation of these areas has been | 


known to influence cardiac function. 


The problem of ruling out co-existing cardiac disease or 
electrolyte abnormalities in these cases is not a simple one. Even 
determinations of SGOT and LDH enzyme levels is not of much 
use in this situation, because one can never be sure whether these 
changes are due to cardiac infarction or due to brain necrosis 
and hemolysis of extravasated blood. 


There is only one small series of 4 cases of subarachnoid 
hemorrhage in which the ECG findings were abnormal but in 
which the cardiac infa'ction has definitely been ruled out by 

st mortem examination (Lancet 2,431 Srivatsava, M.D. and 
obson, M.R.C.P. 1964). re 


Conclusion.—BCG changes suggestive of myocardial ischemia and similar 
to tho«e described in the literature have been found in a significant proportion 
(78%) of cases of CVA studicd by us. 

Even though the problem of ruling out co-existing cardiac disease has not 


been conclusively solved, it would be wise to keep these facts in mind while 
managing patients with CV А, to avoid serious diagnostic pitfalls. 


In our series of 50 patients with CVA 39 patients showed abnormal ECG 
changəs that could not be attributed to the cardiac or other extracardiac changes. 
erty a were more common in patients with subarachnoid hemorrhage 
(/4%). | | 


The common changes observe’ were ST segment elevation, T wave 


inversion, tall T waves and prolonged QT infervals. Some of the ECG changes — 


C. V. ACCIDENTS UC T 
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simulate myocardial ischemia or infarction. There is therefore every reason to 
make a particularly critical assessment of such ECG changes io patients 
with cerebrovascular accident. 


Acknowledgement.— We sincerely thank the Dean Govt. Stanley Hospital for 
allowing us to publish this paper. 
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FOOD ALLERGY IN MIGRAINE 


According to Munroe, et al (Lancet 1980—2-1) food allergy is a common 
cause of migraine and exclusion of the offending food stuffs can lead to 
considerable improvement. Food allergy was assessed by testing for ШЕ. 
to foods, by radio-allergosorbent tests. They found that the majority of 
the patients tested had a positive test and responded well to exclusion diets, 
while a minority had a negative test and did not respond todiets. Elimi- 
nation of the offending food resulted in relief from migraine (complete in 
most cases) within 2 weeks. Patients tended to be allergic to more than 
one food group (usually three) and on elimination of these foods they 
became symptom free for the first time in several years.—-(Sou//; African 
Medical Journal, 11th October 1980). 





ALTERATIONS FROM NORMAL IN THB BLOOD FILMS OF 
PATIENTS WHO EITHER SMOKE OR DRINK TO EXCESS 


The common abnormality found in the peripheral blood film of heavy 
drinkers is an increase іп red cell size (macrocytosis), in addition the reticulo- 
cyte count may be low, and there may be thrombocytopenia. Hypersegmented 
polymorphs are seen in thosc with co-existing folate deficiency. Smoking 
also results in an increase in mean corpuscular volume, but only of about 
2-3 й. It may also rise carboxyhemoglobin concentrations. Neither of 
these changes however would be apparent on examination of the peripheral 
blood film.—(British Medical Journal, rd May 1980). ” | 


WHEN IS ІТ SAFB TO RBSUME SBXUAL INTERCOURSE 
WITHOUT FBAR OF PREGNANCY AFIER MENOPAUSE? 


Menopause is the cessation of menstruation. Ovulation may occur 
sporadically for a little time after the menopause. This is relatively | 
uncommon in women of this age group, especially if there are also hot 
flushes ; which denote low estrogen concentrations and therefore probably 
no ripening Graafian follicles. If there are no periods fora year, then 
almost certainly ovulation will have ceased. A barrier centraceptive might 
be most appropriate during this time.—(British Medical Journal, 8th 
November, 1980). ms т 757} Pub 
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ROLE OF VASODILATORS THERAPY 
22 IN REFRACTORY CARDIAC FAILURE* 
(A Clinical Trial) 


К. SIVASHANMUGAM, м.р, Professor and Head. 
У. GOPALAN, M.D., F.1.C.A. (USA.), F.R.S.H., (Lond.), Assistant Professor, | 
М. BHASKAR, мв.,в.з., Post-graduate Student, 
AND 
222 А. RAMAMURTHY, м.в, взв., Post-graduate Student 


“Department of Medicine, Thanjavur Medical College & Hospital, 
Thanjavur-613 004 Tamil Nadu) 


NTRODUCTION :—When congestive cardiac failure does not respond | 
to therapy it is said to be refractory. This тау be due to some _ 
correctable but unrecognised condition as silent aortic stenosis, | 
mitral stenosis. constrictive pericarditis, thyrotoxicosis, recurrent — 
pulmonary embolism, severe anemia, arrhythmias, and asa result E 
of vigorous therapy itself such as digitalis toxicity or hyponatremia. | 
Even in the absence of any such cause, congestive cardiac failure | 
not uncommonly becomes refractory to treatment with digitalis, | 
_ bronchodilators and diuretics especially in cases of acute and chro- 
піс coronary artery disease, cardio-myopathies or valvular regurgi- | 
tation. This state may be due to a rise in the pre-load of the left _ 


2-4 


ventricle leading to pulmonary congestion and pulmonary edema. | 


т 
-- “хам 


The use of vasodilator drugs in such patients was found tobe _ 
beneficial! 2. 3.4. A clinical trial of one such drug, Isosorbide | 
dinitrate, was undertaken in our institution. The trial was based E 
purely on clinical response and not on sophisticated investigations | 
which are possible only in a very few centres. | | E 
Material and methods.—Twenty-five patients with ref ractory | 
congestive cardiac failure were taken up for study. Of the 25 d 
patients, 18 were males and 7 females. Their age varied from 14 - m 
to 68 years. The duration of their disease was from 3 months- 775 
to 12 years. Tables I, II & III show the distribution of ageand  . 
sex and different disease entities. Of these, 4 patients had supra- 0 
ventricular arrhythmias such as atrial fibrillation, atrial flutter ог vo 
premature atrial beats. 2 patients had premature ventricular beats. |Ң — 
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TABLE I | | TABLE II 


АИЯ owing the nature ate. ЗО 
_ Showing the incidence of age and sex "v n M puri ч EV 








Number 0 
of үр: 

















Age group | Male|Female| Total | No.| ^ Nature of heart diseases M 
| Lv | _|patients ——— 
14—20 - 1 1 - | Valvular heart disease ee | 
21—30 ы: 4 3 7 2 Hypertensive heart disease _ 3 

2-21-40 TE 4 2 6 3 Acute pulmonary edema | .. 2552. 
5s - «4o 3 | mee T 
| | А | ngestive cardiomyopathy i 
51—60 Ты PEE 2 6 Post myocardial inferction | 
61—70 2. 0 2 failure 4 


*Specially contributed to the ‘ANTISEPTIC’. | 
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tons m digitalis. Bata aide 

i i 5 : 

"REE mais dilator (deriphyllin), diuretic 
Number (frusemide), potassium chloride 

No. Nature of lesion of X mixture, intermittent oxygen and 


patients 
ol E mn MUSS NU TU IP < _ ранеши 


other supportive measures. To 


1 Isolated mitral regurgitation — 6 
2 Isolated aortic regurgitation ... 5 
3  Multtivalvular heart dissase 

(МЕ, AR, with mitralstenosis) 2 


Start with isosorbide dinitrate 
was given 5 mg. sublingually, 
3 to 4 times a day. Depending 
upon the tolerance and response 
-of the patients the dosage was increased upto a maximum of 15mg, 
3 to 4 times a day. The response to therapy was studied by a regular 
detailed clinical examination and recording the following points : 
exercise tolerance, urine output, body weight, jugular venous 
pressure, pedal oedema ‘Pulmonary rales, liver enlargement, measur- 
ing the peripheral venous pressure, pulse rate and blood pressure. | 








E _ The peripheral venous pressure was measured before and 
. after the vasodilator therapy by a very simple technique, using 
a cerebrospinal fluid (CSF) Manometer. The pressure in an 
E. antecubital vein which is kept at the level of right atrium (a 
4 point, 10 ст or half of the chest diameter from back) is measured 
by inserting a 19 gauge needle to which the CSF manometer 
. is attached, (as shown in the figure). The apparatus is rinsed 
E with heparinised solution before taking the pressure. This simple 
4 procedure does not produce any discomfort to the patient. The 
peripheral venous pressure almost correlates well with the central 
venous pressure. The amount by which peripheral venous pres- 
sure exceeds central venous pressure, increases with the distance 
from the heart along with veins. The mean pressure in the ante- 
cubital vein is normally 71 mm. of Hg., compared with a mean 
pressure of 4:6 mm, of Hg, in the central veins.5 This procedure 
is possible even in small hospitals. 


Even after discharge, 20 patients were followed in the out- 

patient department and 3 patients did not come for review. One 

|. Patient died at home and one at the hospital due to tachyar- 

~ Thythmias. In one patient the drug was withdrawn after a trial 

н of 4 days due to intense headache and іп another patient it was 
| withdrawn because of severe hypotension. 


RESULTS:—A!] the 6 patients with mitral regurgitation, 4 out 
of 5 patients with aortic regurgitation, 3 out of 4 patients with 
post-infarction failure, 2 out of 3 patients with hypertensive heart 
failure, one patient with congestive Cardiomyopathy and the 
patient with anemia with heart failure responded extremely well 

to the vasodilator therapy. The response was noticed in the form 
~ of well being of the patient, increased exercise tolerance, increased 
~ . urine output, reduction in body weight, pedal edema, jugular 
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venous pressure, pulmonary basal crepitations, liver size and 
peripheral venous pressure (as shown in Table-IV) 























TABLE IV 
Showing the reduction in venous pressure after isordil therapy (in cm. of blood) | 
si. Before th oad ША te lOth | 14th | 21 | 5 
. |Before therapy | after 2 t st f 
No. | with Isordil starting| hrs. 5th ús 7th day day day day 1 month ; 
, Isordil э 
1 14°6 146 140 136 120 2118 114 11:2 110 | 
2 17:8 17:2 17 0 16:4 142-« 140 136 1:8 104 5 
xt 19:4 19:4 19:4 19:2 18:6 184 188 19:2 19:2 2 
4 20:0 196 18°6 18:0 176 152 149 126 7072 j 
5 17:6 17:6 17:0 168 15:8 154 148 128 122 | 
6 18:5 18:0 17:4 16 6 17:0 122-153 144 120 | 
7 18:5 18:3 144 14:0 126 134 130 120 108 3 
8 16:4 15:2 14*6 Expired — -- — — — 3 
9 14:4 140 136 124 120 118% 104 100 94 | 
10 17:8 16:6 16:0 15 4 14:2 1:40 134 136 124 | 
11 16:2 16:0 15°8 14:6 140 134 122 116 110 | 
12 15:2 150 140 13:6 13:2 1:0 12:8 11:6 9:8 
13 14:8 14:6 14:0 14:0 | ..132 126 128 130 128 
14 138 138 136 13:0 13:4 132 126 124 128 
15 224 218 206 Drug was withdrawn — — - 
16 203 20:3 202 190 188 7188 176 1:8 186 
17 166 16:4 160 14:6 13:6 13:2 12:8 1222 114 
18 19:4 18:6 17 2 164 158 1556 169 124 106 | 
19 176 17:0 16:4 16 0 150 13:4 142 132 12:8 
20 15:3 154 152 15:0 15:0 144 142 13:8 128 
21 146 14:6 14 6 13 8 13:6 122 124 1r2':- 108 
22 18:4 17:0 16:8 154 Drug was withdrawn — | -— 
23 18 8 18:4 18:0 16 8 16:2 138 128 120 122 
24 20:2 20 0 19:2 17-6 17-0 156 142 130 112 j 
25 156 15:2 15:0 14:4 14:0 1:28 12% 120 116 ў 


(The height of the blood column as measured by the C.S.F. monometer varies 

between 8°42 to 10°42 cm. in the antecubital vein in normal persons). 

One patient who had post-myocardial infarction failure with 
ventricular premature beats who showed initial improvement after 
isosorbide dinitrate therapy died suddenly on the 4th day due 
to ventricular tachycardia (case No. 8). There was по beneficial 
response in 2 patients with multivalvular heart disease with 3 
stenotic lesions (case 3 and 16), One of these two patients with i 
mitral regurgitation, mitral stenosis and aortic regurgitation died - 
at home due to supra ventricular tachyarrhythmias. Іп two e 
patients the drug was withdrawn on the 4th and 7th days because : 
of intense headache and severe. hypotension (15 and 22) respec- | 
tively. Among the 3 hypertensive patients 2 had hydrallazine 
along with isosorbide dinitrate responded very. well when compared 
to the third patient who took alpha methyl dopa for hypertensive 3 
management due to the arteriolar dilatation of hydrallazine. 3 

Discussion.—The hemodynamic effects of isosorbide dinitrate Е 
in acute and chronic heart failure have. been studied in detal 
in the recent past by many authors! 2 3,4, Isosorbide dinitrate 
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when given sublingually causes a significant decrease in the left 
ventricular filling pressure (preload) and right atrial pressure as 
a result of a dilating effect on the capacitance of the venous 
bed. Arteriolar dilatation is less and so the decrease in systemic 
vascular resistance and left ventricular ejection pedance tend to 
be less than the reduction in preload. The major effect of some 
drugs such as hydrallazine and phentolamine is to decrease the 
arteriolar resistance and thus reduce the afterload leading to 
improved cardiac performance. Many other vasodilators such as 
nitroprusside, trimethophan, prazosin have effects on both arterial 
and venous capacitance. The aim of treatment is to relieve the 
pulmonary venous congestion in patients who have a perlsistently 
elevated left ventricular filling pressure (LVFP) with a relatively 
adequate cardiac output at rest. Isosorbide dinitrate is the drug 
of choice. The hemodynamic and peripheral vascular effects of 
Isosorbide dinitrate become evident within 15 minutes and last 
approximately 12 to 2 hours. Frequent administration is therefore 
necessary. The etiology of a particular case of congestive heart 
failure may influence the responsiveness to isosorbide dinitrate 
therapy’. Primary congestive cardiomyopathy usually responds 
well. On the other hand restrictive myocardial disease such as 
amyloidosis does not respond well, nor does cor pulmonale, due 
to pulmonary hypertension’. Regurgitant valvular lesions аге 
especially affected by reduction in afterload. In mitral regurgi- 
tation the forward flow increases and regurgitant flow decreases 
markedly after vasodilator therapy. The response in case of 
aortic regurgitation is similar to that seen in mitral regurgitation 
but of a smaller magnitude’. Іп our study the response was good 
in mitral regurgitation and aortic regurgitation. Stenotic valvular 
lesions are not amenable to vasodilator therapy as the primary 
problem in these cases is mechanical obstruction which is not 
affected by reduction of impedance beyond the valve’. Isosorbide 
dinitrate is found to be very useful in heart failure following 
myocardial infarction’. 9 due to the other actions of the drug. 

In our study, the effects and beneficial response to the vasodi- 
lator agent isosorbide dinitrate were very significant and appreci- 
able. 19 out of 25 patients (76x) showed marked improvement in 
their cardiac performance. The hemodynamic effects of isosor- 
bide dinitrate are found to be sustained and tolerance to this drug 
s not develop duringlong term treatment in congestive heart 

ailure. | 

The usual side effects of the vasodilators such as tachycardia 
headache, postural hypotension, are uncommon in patients with 
congestive heart failure. Isosorbide dinitrate which frequently 
produces headache when given for angina pectoris does so much 
less frequently in patients with heart failure?. In our series 2 out 
of 25 patients developed severe hypotension. In one patient the. 
drug was withdrawn, In another the drug was stopped for 2 days 
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only and resumed without any problem. In one patient the head- 
ache was very severe, warranting withdrawal of the drug. In 6 
patients the headache was mild and transient and disappeared with 
continued administration. 

Conclusion.—Isosorbide dinitrate is a very useful adjuvant in 
the treatment of refractory cardiac failure especially due to 
coronary artery disease, cardiomyopathies, valvular regurgi- 
tation and pulmonary edema and may become one of the regular 
measures in the management of congestive heart failure itself. 

Acknowledgement.--We sincerely thank the Director of Medical Education, 
Tamil Nadu for permitting us to carry out this study in this institution and to 
publish this paper. | | 
| We express our sincere gratitude to M/s. Geoffrey Manners and Co, Ltd., 
for their generous contribution of the drug Isosorbide dinitrate (Isordil) for 
this trial. | 
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SHOULD A PERSON BITTEN BY A DOG BE 
GIVEN ANTI-TETANUS TRBATMENT ? 


Tetanus is known to have occurred after snake-bite, and administration 
of tetanus toxoid is a standard procedure after all dog bites. The mouths of 
herbivores might, from time to time, be expected to be contaminated with 
tetanus spores. Dogs and other carnivores are less likely to have tetanus 
spores in their mouths, but any deeply penetrating wound may result in tetanus 
if tefanus spores had been present on the bitten skin, particularly, among 
farm workers or those who have been in contact with soil. On ‘grounds 
of caution and prudence tetanus toxoid is recommened for those who have 
had any deeply penetrating wound caused by an animal bite or other trauma. 
—(British Med'cal Journal, 8th November 1980). 


IMPOTBNCE MAY ВВ A SYMPTOM OF 

UNDISCOVERED DIABETES "radio 
Sexual impotence might be a sign of previously unrecognised diabetes іп 
men, says a report іп JAMA dated 28th November 1980. It has been known 
for some years that has many as 50% of men with diabetes complained of 
impaired sexual function says Dr. Stanley Deutch, Ph.D. aS: Last дире 
He examined 58 men with sexual impotence and found that 12% of them 
had diabetes that had not been discovered by standard tests. “Whena man 
complains of impotence diabetes must be considered as a possible cause" 

—(New York State Journal of Medicine, February 1980). 
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DRUG ABSORPTION 


Presence of food in the stomach delays gastric emptying, and this may 
slow down drug absorption. The tota! absorption of several antibiotics for 
instance penicülins erythromycin, and tetracyciines is decreased when given 
with food, and these drugs should be administered atleast one hour before or 
3 hovrs after meals. In the case of acid-labile peniciliins and erythromycin 
the decreased absorotion is partly due to prolonged time in the stomach, which 
results in increased degradation of the drug. Tetracyclines may undergo 
chelation with metal 10ns, present in the diet, and this will impair absorp- 
tion. Fluid volume has considerable effect on drug absorption. Most 
drugs are better absorbed when taken with an increased volume of water. 
A decrease in gastric motility will tend to slow the rate, but not alter the 
extent of drug absorption. Anticholinergics and antihistamines delay 
gastric emptying and may decrease. the rate of absorption of a concomitantly 
administered drug. Examples of drugs causing an increase in the rate of gastric 
emptying are few-example, metoclopramide.- (British Medical Journal, 7th 
February 1981). 


CHLORAMPHENICOL LEVELS IN 
CEREBROSPINAL- FLUID IN MBNINGITIS : 


Chloramphenicol crossed (һе: blood-brain barrier effectively at both 
days 2 & 10. In every patient the percentage of serum chloramphenicol in 
the C.S.F. exceeded 50% of the serum level at day 2. In 3 patients the C.S.F. 
chloramphenicol level exceeded 50% of the serum level on the 10th day. 
Compared with the findings on admission and day 2, there was significant 
reduction in C.S.F. cells and protein by th» 10th day. Ampicillin is pro- 
posed as the drug of choice in Н influenze meningitis, but this organism is 
reported as resistent to ampicillin in a number of cases. Resistance of H 
influenze to chloramphenicol is uncommon. It is therefore the drug of 
choice in the treatmeat of children with Haemophilus influenze meningitis. 
—-(South African Medical Journal, 26-7-1980). -- 


INTRA-UTERINE GROWTH IN INFANTS 
OF DITBETIC MOTHERS 


Birth-weight, length, head circumference and body proportions of 
infants born to women with well controlled diabetes were compared with 
those of infants born to poorly-controlled diabetics. Тһе latter infants were 
significantly heavier, with a greater weight/length ratio and a smaller head 
circumference/ weight ratio, while their-Jength, and head circumference/length 
ratio were appropriate for age. Тһе size and body proportions of infants 
born to well controlled diabetics were normal. Наігіпеѕз of the pinna was 
observed in infants born to both well and poorly controlled diabetics, and 
may prove to be a useful clinical sign in identifying the infant of a diabetic 
mother. Pedersen, et а! suggested that prolonged exposure to a raised blood 
glucose level stimulates the fetal pancreas to produce excess insulin acclera- 
ting fetal weight gain. Autopsy studies have revealed reduced brain weight. 
Unless control of maternal diabstics-is meticulous, approximately grown 
infants may still have clinical appearance reminiscent of the typical over- 
grown infant.--(South African Medical Journal, 13th September 1980). 
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Introducing 
An unique prophylactic 
medication for — | 
BRONCHIAL ASTHMA 


For Naso E Bronchial allergy and uc 
шо Asthma from the ancient 


) XE шу treatment prevents attacks 
of Asthma for a period © of about 3 
| months. 22 - 


Adults: One capsule thrice daily for 
Six continuous days, to be repeated 
once in three months or earlier, И. 


СОИ (above 12 vests) One 
| capsule twice daily for six continuous 
be еше Ге once іп tarea | 
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BACTERIOLOGICAL AND CLINICAL | 
EVALUATION OF AMOXYCLLIN— __ 
A NEW SEMI SYNTHETIC PENICILLIN* 


V. R. SUBRAMANYAM, M.D., R. C. MISRA, м.р, 
U. K. BAVEJA, M.D., AND D. S. AGARWAL, M.D., 
[ Dept. of Microbiology and Medicine Maulana Azad Medical College, New Delhi :]- 


[NTRODUCTION:—Amoxycilin is a new semi synthetic penicillin 

which is active against gram positive cocci (except penicillin 
G-resistant Staphylococcus aureous) and most isolates of Proteus 
mirabilis and Escherichia coli. Its in vitro activity is quite similar 
to that of ampicillin, but the former produces higher serum levels 
after oral administration (Bodey and Nance, 1972)  Chemically, 
amoxycilin is amino-p-hydroxy benzyl penicillin. Тһе present 
study was undertaken to assess the relative efficacy of amoxycillin 
and ampicillin. 

Material and methods.—1. Serum concentration of the drugs 
in healthy volunteers :—After overnight fasting, volunteers were 
glven a 500 mg. dose of ampicillin or amoxycillin orally. Blood 
samples were collected at 0, 1, 2, 4, 6 and 8 hours after adminis- 
ve. the drug, serum was separated and kept frozen (20°C) till 
tested. T 
The drug concentration in the serum was determined by Stoke's 
indicator broth dilution method (Stokes, E. J. 1968). Doubling 
dilutions of the serum was made in phenol red horse serum broth 
and a standard inoculum of Staph. aureus NCTC 6571 was added 
to each of these tubes which were then incubated overnight at 37°C, 
By comparing the results with those obtained with known drug, 
concentration serum levels could be calculated, 


2. Clinical evaluation of the efficacy of amoxycillin and атрі- 
cillin :—Three categories of patients were chosen for study. 

(а) Lower respiratory tract infections (LRI) :—Fifty-nine 
patients were investigated ; 33 of these, who grew organisms 
sensitive to ampicillin and/or amoxycillin were further evaluated. 
Ampicillin was used in 17 patients (dose 500 mg. 6 hourly) and 
amoxycillin in 16 patients (dose 500 mg. 6 hourly). 

(b) Urinary tract infection (UTI):—Of 54 patients with - 
UTI, only 12 grew organisms sensitive to either ampicillin or 
amoxycillin. Each of the drug was tried in 6 patients, Drug dosage 
was as for respiratory infections. 

‚‚ (с) Typhoid fever:—Four patients with bacteriological 
evidence of typhoid fever were treated with amoxycillin in ома 
of 100 mg. рег kg. body weight рег day, given іп 3 divided doses. 

3. Bacteriological studies:—Sputum, midstream urine r 
blood (for LRI, UTI and typhoid fever, respectively) samples ib 
examined for bacterial pathogens by standard bacteriological 

* Specially contributed to the ‘ANTISEPTIC’. BE 
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procedures. Antibiotic sensitivity of these isolates was tested by 
Stokes method, using the appropriate standard control cultures. 
Minimum inhibitory concentration (MIC) of amoxycillin and 
ampicillin against many of the isolates was also estimated by tube 
dilution method in phenol red hoise scrum broth. 


RESULTS :—(1) Serum concentration of-drugs (Table I & IT) :— 
The mean peak serum concentration of amoxycillin was 3:654 
mcg/ml as compared with the 2 654 mcg/ml. of ampicillin. Thus 
absorption of amoxycillin was significantly better. Also, amoxy- 
cillin seems to stay longer in the serum as evidenced by the 
observation that at 6 hr., 4 out of 6 samples were positive for 
amoxycillin whereas only 2 showed ampicillin, and at % hrs. 
one sample had detectable levels of amoxycillin while in none 
of the 6 samples was ampicillin іп demonstrable concen- 
tration. These results are in accordance with the previous reports 
Bodey and Hance, 1972 ; Gordon, et al, 1972). 


TABLE I em 
Serum levels of amoxycillin in volunteers serum levels (Mcg/ml) 

















8, No. 0 hr. 1 hr. | 53 А. 7 | 4 hr. 6 hr. | 8 hr. 
1 nil 0:078 156 2:496 278 . mil 
2 nil 2:432 2:432 4:360- 1:216 0:608 
3 nil 1040 4:156 2:081 nil Ы 
4 nil 0:519 4:162 2:081 1:04 % 
5 nil 2°081 2 081 8 325: nil nil 
6 nil 2 081 2 081 2:081 0:519 nil 
Mean — 1:372 2:511 3:654 0:475 152 
* not tested 
TABLE II 


Serum levels of ampicillin in volunteers serum levels (Mcg/ml) 








1 hr. | 2 hr. 4 hr. | 6 hr. | 8 hr. 
1 nil 2:50 5:0 1:250 nil nil 
2 nil 2:081 4:163 2081 1:040 nil 
3 nll 8 325 4163 2:081. 1:040 nil 
4 nil nil 0 259 pil. nil nil 
5 nil nil 0:259 nil. nil ni) 
6 nil 0:259 2:081 1:040 = = 
- Mean nil 2:194 2:654 1:075. 0:345 nil 


| * not test „рк 


(2-a) Infections of the lower resptratory tract :—Fifty-nine 
patients with lower respiratory tract infection were investigated. 
Twenty-six grew organisms resistent to both ampicillin and 
amoxycilin. The remaining 33 cases were further studied. 
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Bacteriological data is presented in Table III. Ampicillin was 
used in 17 patients and amoxycillin in 16 patients. The doses used 
were: ampicillia ‘00mg. 6 hourly, and amoxycillin 500 mg. 8 
hourly, Both drugs were equally effective in eradicating the 
various infections and their spectrum was quite similar. Side-effects 
were mostly seen in patients on ampicillin therapy (Nausea 4, 
diarrhoea 3, skin rash 2). Only one case with: amoxicillin showed 
marked anorexia with diarrhea. О? 























TABLE ІП 
-ң- 
LRI nsitive to es -=g 
Org. isolated 23 5% 
(59) Amp. | Ax | Both | бо RS 
| x 2 
Klebsiella sp. 3 T 0 12 16 
Esch. coli ges 3 23 1 8 15 
Beta haemolytic streptococci nas 0 9 6 1 10 
Staphylococci exe 5 0 2 0 7 
Streptococcus pneumoniae a 0 0 2 0 2 
Mine рор A ^ 0 1 0 1 
с. faecalis 25 1 1 0 
Others ) Citrobacter - 0 - 0 2 3 
Pseudomonas aeruginosa 0 0 0 3 3 
UTI (54) 
Klebsiella sp. = 0 0 0 17 17 
Esch. coli bs 0 0 6 16 21 
Ps. aeruginosa 0 0 0 7 7 
Staphylococci 0 1 3 0 4 
Proteus sp. 0 0 1 i 2 
Beta haemolytic streptococci 0 О . І 0 1 
Citrobacter c 0 0 0 1 A | 
Total No. 96 su 11(99) 10,9) 24(216) 68(61:2) 113 





(b) Urinary tract infections :——Fifty-f our patients with UTI 


were investigated. Forty-two patients grew organisms resistant to | 
both ampicillin and amoxycillin. Twelve patients were further - 


studied. Bacteriological data is given Table ШІ. The dosage of 
the drugs used was the same as in patients with respiratory 
infections. Both the drugs (6 in each group) were found effective. 
No side effects were noted. 


222 (с) Amoxycillin in treatment of typhoid fever:—Four patients 
with blood cultures positive for Salmonella typhi were treated with 
amoxycillin in doses of 100 mg. per kg. body weight per day given 
in 3 divided doses. The response was excellent in all four. The 
fever subsided in 72 hours in 2 patients and in 84 hours in the 
other 2. After the fever subsided, the dose was reduced by 50x 
and continued for another 7 days. A follow up of 3 weeks 
showed no relapses. One of these patients developed mild 
diarrhoea which subsided after a dose reduction and use of 
diphenoxylate. S 

(3) Minimum inhibitory concentrations (MIC) of amoxvcillin 
and ampicillint—Eighty-six of the clinical isolates ud. өнді for 
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_ the MIC values. The МІС values are presented in Table-IV. 
_ There is no appreciable difference in the MIC values of amoxycillin 
.. and ampicillin against the strains tested. | 

| Discussion.—A moxycillinis a 
new semi synthetic penicillin 
and is structurally related to 


TABLE IV 


= MIC values of ampicillin and amoxycillia 














E. АЕ ыды балан ampicillin. The antibacterial 

мс - "E spectrum of amoxycillin includes 

(Mcg/ml) 2 | —— p peni- 

ELLEN сс E cillin sensitive-staphylococci, 

e ? рен; E ah Hemophilus influenze, Neisseria 

500 2 (2:3) 8 (9:3) meningititls, М. gonorrhee, 

250 -10(11°6) 6(697) Escherichia coli, proteus mirabi- 

| 125 3 (3 48) 203 lisand Salmonella (Rolinson, 
6225 5 (58) : 244 1974). 

E A 5; Pass PH. This study was undertaken 

: 7:86 2 (2:3) 3(348) (о ascertain the claims of the 

F | 39 5 (5°8) 3(48 superiority of amoxycillin over 

1:9 4 (4:65) 803) ampicillin. Studies in volunteers 

CONS dos 10:3; did confirm the earlier claims 

| of better absorption and higher 

86 86 serum concentrations of amoxy- 


cillin. 

In treating lower respiratory tract infections, no difference 
in the efficacies of amoxycillin and ampicillin was found. Earlier 
studies, however, (May and Ingold, 1974) have shown that amoxy- 
cillin penetrates into bronchial secretions as efficiently when the 
mucosa is uninflammed as when it is inflammed. This is a distinct 

advantage over ampicillin. 

| In urinary tract infections too amoxycillin has an edge over 
ampicillin in that higher levels are attainable with the former. 
Bacteriological studies indicate that there is no complete cross- 
resistance of strains to amoxycillin and ampicillin. There were 
equal number of strains which were sensitive to either drug alone. 
Thus amoxycillin might be a good addition to the list of drugs 
available in combating bacterial diseases. 


А Present study indicates that though ampicillin and amoxycillin 
have similar antibacterial spectra, amoxycillin seems to havea 
few points in its favour :—({1) greater absorption, (2) higher serum 
concentrations, (3) a lower dosage schedule can be employed, 
(4) greater penetration into bronchial secretions and (5) lesser 
number of side effects. 
3 Acknowledgement.--The authors are grateful to Dr. K.G.S. Nanda, Medical 
Adviser, Ranbaxy Labs. for financing this drug trial and for supplying samples of 
2 Ranoxyl (amoxycillin) and ampicillin. | 
Abstract.—Comparative evaluation of the efficacy of Amoxycillin and 
Ampicillin was done. Parameters studied include (1) estimation of serum 
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concentrations of the drugs in healthy volunteers after a 500 mg. oral dose : 
(2) clinical response of patients with lower respiratory tract——or urinary tract— 
infections or typoid fever, and (3) determination of M.I.C. values of the two 
drugs for bacteria isolated from patients. | 


Amoxycillin and ampicillin have similar antibacterial spectrum and they are 
both equally effective in the treatment of urinary tract and lower respiratory 
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tract infections. Buta few points in favour of amoxycillin are—greater absorp- d 
tion, higher serum concentrations, greater penetration into bronchial secretions | 


and lesser side effects. а 


an 
AR 
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ERADICATION OF POLIOMYELITIS 


In spite of the problems associated with eradication of poliomyelitis, the 
concept is feasible. In countries where Sabin vaccination has been inten- 
sively applied, the disease has been abolished and the virus itself has almost 
disappeared. There is a critical susceptible population size for the servival 
of the virus in a community and th» aim must be to reduce the number of 
susceptibles.—(South African Med'cal Journal, 14th March 1981). 





Question.--Lymphogranuloma venereum and granuloma inguinale res- 
nd to sulphonamides and more especially tetracycline. Do they respond 
ќо other drugs, in particular chloramphenicol and and metronidazole ? 


Answer.--Tetracyclines are the most satisfactory treatment for lympho- 
granuloma venereum. Good results have been claimed for chloramphenicol 
500 mg. by mouth 4 times daily for 14 days or by I.M. injection, but this 
antibiotic is not recommended because of its potentially dangerous side 
effects Brythromycin given similar results tetracycline at a dose of 500 mg. 
orally 4 times daily for 14 days. In late cases corticosteroids have been 
used alone, or with antibiotics, and have produced improvement. Metroni- 
dazole is not effective. Granuloma inguinale responds to various antibiotics 
other than sulphonamides and tetracyclines. Streptomycin is effective if 
given as 1g (I.M.) twice daily for 14 days. It is very effective if given as 
4 g. daily in divided doses for 5 days. Ampicillin was found to be effective 
at a doss of 500 mg. six houly for 14 days. Gentamicin I. M ata dose of 
Img /kg. 3 times a day to a total of 2:4 g. has been shown to be effective. 
Metronidazole has no effect in this disease.—(British Medical Journal, 7th 
February 1981). | 
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TEFROLI IN INFECTIVE HEPATITIS* 


М. N. LAHA; M.D., Ph.D., Lecturer in Medicine, 
AN D 
SUBHASH PAWAR, м.в.,в.з., Post-graduate Student in Medicine, 
( G. R. Medical College, Gwalior-474 009. (М. P.) } 


ростом :—Infective hepatitis is quite a common condition 
in this part of the country. It is a disease which usually has 
a benign presentation, but has a fulminating internal pathology. 
The role of drugs in the treatment of this condition has not 
undergone any major change in the past few years. So, Tefroli 
being an indigenous preparation was considered to determine its 
effect on the clinical profile of the disease. Also, since infective 
hepatitis has a relatively short course as compared to other 
liver diseases, it was considered more practical to study the effect 
of Tefroli in this disease. | 
Material and methods.—Fifty uncomplicated cases of infective 
hepatitis were considered for the trial. 25 control cases of infec- 
tive hepatitis who were on steroid therapy were also taken for 
comparison with these patients. Тһе patients were those admitted 
in the Department of Medicine, J. A. Group of Hospitals, 
Gwalior, M. P. Ts 
Infective hepatitis was considered in those cases where......... 
"there is a gradual onset of severe anorexia, nausea, constipation 
and headache over several days. Vomiting is often present but 
is less frequent than the almost continuous feeling of nausea, 
especially marked at any smell, sight or even thought of food"! 
Associated jaundice, other clinical features (vide infra) and 
biochemical criteria (vide infra) were also considered. Hepato- 


E. megaly was looked for in every case, and serum bilirubin and 


S. G. P. T. were studied. 

j l Tefroli was supplied in tablet form. 
One tablet of the drug has the 
following constituents ı Tephrosia pur- 
purea 120 mg. Eclipta alba 60 mg. 


TABLE I 


~ Showing the age and sex incidence of 50 
-Cases of infective hepatitis 




















Male | Female Andrographis paniculata 30 mg. 

Age group Terminalia chebula 30 mg. Ocimum 
М стыра, | % sanctum 30 mg. The dose used in every 

0—10 _ _ _ — с Case was two tablets three times а day, 
11-20 uc AO 50 27.16 the duration of therapy depending 
21726 = 19 38 4 8 upon the course of disease. The 
4l&abov .. 5 10 — - efficacy of this drug was assessed in 


terms of shortening the course of 

Total gels SRE 73.14. 28 disease without the aid of any other 

drug in management of the condition. 

It is evident from the above table that the maximum incidence 

of infective hepatitis was found іп the third decade of life. The 
male : female ratio was approximately 2:51 1. 


*Specially contributed to the ‘ANTISEPTIC’. 
{ 82) 
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... Clinical picture and 'diagnosis— The cases taken under study 
showed features of anorexia, nausea, vomiting, headache consti- 


TABLE II 


Showing the biochemical criteria 
in infective hepatitis — 











pation, malaise and fatigue in 
all the cases. Improvement was 
noted in terms of shortening the 
course of these features. 


Levels It is to be noted that normal 
Biochemical criteria | | — serum bilirubin varies from 
Minimum Maximum ()3. 1 mgs x and S.G.P.T. varies 

' | from 5—35 I.U./Lit. 
Serum bilirubin | ЖЖ % 
(mgs %) 20000 2040 RESULTS :— Clinical-The effect 


S.G.P.T. (1.U./Lit.) 40 260 


Е 














of Tefroli was assessed sympto- 
matically in two ways :-- 


1. Percentage improvement as stated by the patient 














Table ITI). 
Taps Ш TABLE IV 
Showing symptomatic improvement in Showing symptomatic improvement in terms of 
infective hepatitis duration of infective hepatitis (Tefroli 
| group Vs Steroid group) as assessed 
| Improvement (іп percentage! clinically and biochemically 
Symptoms | | 
ymp'or* |, 26—50 51—75|16-100 | CRM икона 
(227554 - Duration Tefroli | Steroid 
Anorexia « 6 68 20 в go pL 
5 —— 10 ist Wek 5 (10%) 4 (16%) 
; puse ^C us ES | st wee 
гот 10 ded icu: A (92%) 9 (36%) 
aundice — = 74 3rd week 5. 1305925 "6 (2049) 
"? BE o; AE SE 
е á th wee - (2%) = ( 0% 
- It is evident from the above 6th week 1(2%) 1 C49) 


СЕКЕ for anorexia the | —— ————— ——— 

rest of the important symptoms showed a complete improvement 

with the drug. ; 

~ 2. Improvement in terms of duration of the disease as 

assessed clinically and biochemically (Table IV). l 
It is evident from the above that maximum recovery was 


_ between the 2nd and 3rd weeks ın both tne groups. It is impor- 
tant to note that this rapid improvement has been achieved with 


the help of a single drug viz. Tefroli in the first group while 


in the second group steroid was used. 


With Tefioli, hepatomegaly regressed to normal іп 38% of 
the cases. This is explainable on the grounds that in a tropical 
country slight hepatomegaly is quite a common finding. What 
is important to note is that pain and tenderness over the right 
hypochondrium disappeared in ali the cases. Biochemical criteria 
showed paraticl improvement with symptomatic benefits. Both 
serum bilirubin and S. С.Р. T. touched absolutely normal levels 
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at the end of the course. Here also maximum recovery was 
observed between 2nd and 3rd week. | | 3 


It is important to note tbat no complication of drug therapy 
with Tefroli was observed in any of the 50 cases taken for study. 
Although the steroid group also showed no complications due 
to the drug, yet the use of steroids is known to have dangerous 
complications. It was evident that a parallel degree of rapid 
improvement could be achieved with Tefroli, which is a safe drug. 


Discussion.—A drug trial in infective hepatitis was done regar- 
ding the comparative safety in comparison to other diseases. 
This is because the disease is a self limiting one. | 


In the management of infective hepatitis no new drug has-been 
introduced in the past few years. One notices a very conservative 
line of management which is occasionally aided by steroids. The 
use of steroids although controversial does continue. The claim of 
herbal extracts in the management of infective hepatitis paved the 
way for this study. 


The constituents of Tefroli comprise tephrosia purpurea, 
eclipta alba, andrographis paniculata, terminalia chebula and 
ocimum sanctum (vide supra). Tefroli has been found to shorten 
the whole course of this illness significantly."2 The interest in the 
present study has been to study the drug іп comparison with a 
group of patients who were treated with steroids. Ў, 


The response of all 50 cases of infective hepatitis to treatment 
with Tefroli showed remarkably good clinical and biochemical 
response which was comparative with the earlier trial (vide supra).? 
The parallel study with steroids shows similar response. But the 
point to be stressed is that Tefroli is a simple drug and would bea 
better and safer substitute to the later complicated steroid regime. 


Conclusion.—Tefroli has proved in the present study to be a 
safe and effective tool in the management of the infective - patitis. 
It is definitely a simpler and safer regime as compared to the 
steroid regime. | { 2 
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MANAGEMENT OF BURNS* 


О. ARUNACHALAM, B sc., Мв.,В.8., 
| — мз (M.Ch.), MN.A M S., F.C C.P., F.C.G.P., Nagercoil 
AND 
P. ARUMUGAM, M.B.,BS (DcCh.), 
[ Post-graduate, Govt. Rajaji Hospital, Madurai. ) 


NTRODUCTION :—‘ Burns’ constitute a major problem in surgical | 

practice. On a rough estimate it is believed that more than | 
1,00,000 people suffer from more than minor burns, in our - 
country and about 10,000 people die every year, the majority | 
of whom are women aud children. 


Management.—(1) First ald:—A person whose clothes arè | 
on fire, should not run as this only fans the flames. He should 
not remain standing. А burned patient should Бе placed ina © 
horizontal position and then rolled in a blanket. The use of towels | 
soaked іп the water will bring almost immediate relief from burn 
pain. A clean sheet or cloth may be used as an emergency | 
dressing. zs Ж 
| Immediate management :—(l) А strong analgesic (е g.) Mor- | 
phine may be injected IV or IM. (2) In case of respiratory burns, | 
| secretions should be wiped out 


The percentage of burns are calculated from ‘the mouths and аг а 


percentage of burns: Is determined 


by rule of (9) with cotton, Tracheostomy must | 
ы ры TTT be done if necessary (3) Vene 3 
Head and neck ir 0996 section and intravenous fluids are _ 
Each upper limb ... 9% started immediately. 239 
Front of the trunk Diagnosis of depths of burns _ 
(including sides) .. 18% is done by the following tests. | 
Back of the trunk (1) Capillary return. (2) Sen- 
(including buttocks) ... 18% sation. (3) Plucking of hair. 
Bach lower limb ... 18% (4) Dye test. (5) Atropine test. — 
Perinium A RIA ^ (6) Radioisotope. All the above — 


o mox ——— —7. tests will be positive, in sapere 
cial burns and negative in deep burns. 

Intravenous fluids are started according to the formula—: _ 
(1) Evans formula :—2 ml. x x of burns х Wt. of the pt./kg.+ Daily | 
requirement of fluids. 2 

4 of the total fluid is given in the 1st hour. ae 

The remaining fluid is given during the next 16 hrs. in equal 
instalments. | | 

Colloid and crystalloids are given in the ratio 1:1. ! 

(2) Brooke formula (for 24 hours) :—1. Colloids (plasma or 
dextran) 5 ml/kg. х of body surface. 2. Electrolyte solution | 
(Ringer lactate) 155 ml./kg.x of the surface of burns. - - ^o: 

ed 221851 
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(3) Water requirement - (dextrose in water) 2000 ml. for adults 
—children correspondingly low. 





l. Oneunit of plasma and 1 


Children :--2 yeats--120 ml/kg, unit of plasma expanders per 
2 to 5 уеагз—100 ml/kg. 10% burns is a reasonable com- 
5 to 8 years--80 ml/kg. promise. | 
8 to 12 years--50 ml/kg. 2. Inaddition to these basic 





requirements of fluids, patient 
will have to be given soda bicarb solution to combat acidosis. 


3. After the fluids have been started an indwelling Foley’s 
catheter is intrc ducted. 


4. Immunisation is done for tetanus with ATS. 


5. Patient is monitered by B. P. pulse, PTR chart, fluid 
chart, CVP and serum electrolyte studies. 

Oral feeding :—Oral fluid is restricted upto the initial period 
of shock. and then the patient is allowed to take sips of palatable 
alkaline solution, consisting of lime water, sugar, with a pinch 
of salt or tender cocoanut water. 


When the patient is resuscitated the burn wounds are treated 
by two methods. (1) Exposure method. (2) Closed method. 


Exposure method:—Patient is kept under mosquito net or 
cradle covered with a sheet. The blisters are punctured oozing 
is mopped and cleaned. The sheets are changed f requently. 


Temporary wound closer is done with allograft or xerograft. 


Closed method:—Permanent wound closure is done with 
skin grafting. | 

Surgical treatment :—Tangential excision and skin grafting 
reduces tne incideice of toxaemia. Тһе raw area is covered with 
а homograft or human allograft. 


Complications of burns and management.—1. Acute phase :— 
(i) Renal shut down, (iij) Haemogiobinuria. (йі) Tuxaemia, (iv) 
Curling’s ulcer. 

‚ Complications іп late phase are:—(1) Anaemia, (2) Hypoprotei- 
naemia, (3) DIC. (4) Septicemia, (5) SBE, (6) Pneumonia, 
7) Pylonephritis, (8) Adrenal depletion. (9) pulmonary infarction, 
(10) Toxic myocarditis, (11) Neglected burns will go for- contrac- 
ture deformity and disfigurement. The above complications are 
to be recognised and managed accordingly. 


Contractures are managed with :—(1) Physiotherapy, (2) Cap. 
sulotomy, (?) Tendon transplantation. | 

The contractures are due to faulty positioning of the patient 
after burns, patíent lies in an attitude of universal flexion, so 
contractures develop in the neck, axilla, elbow, hip, and knee joint. 
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Contractures are prevented by the | following positioning :— 


1. Neck—is kept in extension—with collar. 

2. Shoulder—abducted 907. | 

3. Upper limb—-kept in extension. 

4. Hip—abducted to 15°—lower limbs are kept in splints. 

5. Ankle—dorsi flexion 907. 

6. Hand—wrist joint—kept іп 20° dorsiflexion. 

7. Metacarpophalangeal Joint—kept in 20°) Otherwise 
. flexion. - | position of 

8. Interphalangeal joint—kept in extension. function 

9. For the fingers—finger traction can be given. 


Things we should not do :— 


. Don’t give a pillow to the patient. . 
2. Don’t allow prolonged elbow flexion. 
3. Don't apply bulky pressure dressings over fibular head. 
4. Don’t give repeated injections in to the deltoid muscle. 
5. Don't use hydrotherapy to increase joint mobility. 
6. Don't apply moist heat packs to burned skin. 
7. Don't excise the exposed tendons. 
8. Don’t just exercise individual joints: 
9. Don't neglect ambulation of the patient. 


Conclusion. - The majority of burns and scald injuries аге due to domestic 


accidents. It is most unfortunate that children and womenfolk should bear the 
brunt of our indifference and reluctance ; this can be reduced by insisting ороп 
more rigid security measures by the use of non inflamable fabrics, measures 
to screen our fires to protect our kitcben from playing children ard teach 
our womenfolk not to go about in the kitchen with loose ends of their ‘ dress 


or saree’ taking care to close gas cylinders aftes use and not to make the 


mistake of lighting a match-stick in case of gas escape. © 


ae ae 
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POTATO IS SAID TO CONTAIN A PÓÍSONOUS ALKALOID 
IS THE SAMB TRUE OF SWEET POTATO SKIN ? 


In the cases of the potato solanum tuberosum L, the tuber, stem and | 


leaves contain a series of alkaloid glycosides known as solanines. Normullv, 
these are present іп nontoxic amounts, but poisonivg in man and anin als 


“сап occur after ingestion of ' stressed’? tubers. The sweet potato Ipomoea | 


butatas Lam, belongs to а different plant family aod the results of tests 
for alkaloids have been negative. Nevertheless, toxic compouncs have 
been isolated from sweet potatoes in response to microbi:l stress and severe 
poisoning іп aaimals has been described. Іп particular ipomearone, a toxic 
furanoterpenoid has been found in sweet potatoes on sale in Britein with 
low concentration in healthy tubers and higher concentrations in tubers: 
with damaged or infected portions. Ipomearone may cause hepatic and 


pulmonary damage, but there is no acute poisoning in man from eating | 


sweet potatoes.—(British Medical Journal, 10th January 1981). 
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PARATHYROID ADENOMAS 
(A Case Report) 


H. KRISHNA HANDE, м.в.,в.ѕ., Special Trainee 
8. RAJASABAPATHY, м.в.,в.8., Post-graduate Student 
S. VITTAL, M.S., F.R.C.S. (Edin.), F.1 С.5, 
Assistant Professor of Surgieal Endocrinology, 
( Government General Hospital, Madras. ] 
AND 
Prof. R. SARAT CHANDRA, M.s., F.R.C.S. (Edin), FRCS. (Eng.), 
Professor of Surgery Madras Medical College. 


[" the last decade the study of Endocrinology has grown very 

rapidly. A number of cells scattered along the gastro intes- 
tinal tract have come to acquire functional importance in endo- 
crinology. ^ These cells collectively are said to belong to the 
APUD series. (Amine Precursor Uptake Decarboxylase). The 
cells of the APUD system possess the ability to take up amine 
precursors and decarboxylate them. The parathyroid gland is no 


exception to this rule. The study of the parathyroid has been a 


fascinating one because diseases of the parathyroid can present 
in a variety of ways. Symptoms are vague and are easily 
missed unless looked for. Here we present a case of parathyroid 


_ adenoma and we have also tried to delve into certain aspects of 


of the disease itself. 


Case report.—A male patient was admitted with a swelling 
on the left side of the neck of six years duration. The swelling 
was 3 cms x 3 cms in size and moved freely with deglutition. The 
surface was smooth and it was firm in consistency. The trachea 
was shifted to the right. Bowel habits and micturition were nor- 
mal. А clinical diagnosis of adenoma thyroid was made. 


At sargery.—During surgery a yellowish brown mass was 
found in the left lobe of the thyroid. The consistency and texture 
were unlike that of the thyroid. This made us think that it was 
maligoant and a near total thyroidectomy was done. The cut 
section of the specimen showed a well demarcated tumour inside 
the substance of the thyroid. The patient had an uneventful post- 
operative course and was put on a maintence dose of thyroxine. 


_ The pathology report of the tumour proved the swelling to be 
a parathyroid adenoma. Retrospectively the patient's serum cal- 
cium, phosphorus acid and alkaline phosphates and plasma 
proteins were found to be within normal limits. X Ray of the 


. Skull, neck, hands, foot abdomen and pelvis ten days later did not 


show any signs of previous hyperparathyroidism and there were no 
urinary stones. | 
[ 88] 
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Discussion.—The important diseases of the parathyroid are:— 
(а) adenoma (0) carcinoma and (с) hyperplasis. Copet) in his 


wide experience has found the distribution of parathyroid lesions 


as foliows:— | 


(a) Single adenomas—76z, (b) double adenomas -4%, (с) 


Carcinomas--4x, (d) Hyperplasia—clear cell type 4х and chief 
cell type 127. | алыр 


These adenomas are generally very small and difficult to locate 
even on surgical exploration. They may occur in either sex and at 
any age with peaks at middle, decades. They form part of the 
multiple endocrine adenopathies (MEA) type I and П. Parathy- 
roid adenomas may be hyperfunctioning adenomas or may be non- 
functioning. They become significant when they hyperfunction. 

Symptoms of hyperparathyroidism may be due to. 


(a) Raised serum calcium levels leading to deposition of 


calcium in the renal tubules resulting in polyuria due to failure - 


of concentration of urine. Renal calculi may form and if the 
deposition is uniform in the kidney it may lead to nephro 
calcinosis. 


(b) Bone resorption-Subperiosteal resorption of bone is the 
hall mark of hyperparathyroidism. Early signs of bone involve- 
_ ment are seen first and most constantly in the middle phalanges of 
the middle and index finger. | 


= The other bones involved are usually the clavicle, distal ulna, 
tibia, neck of femur, pubis and skull. Bone cysts occur later. In 
the diagaosis fine detailed radiography is useful because of its 
increased resolution and magnification. Needle biopsy of the bone 
in skilled hands gives 90% results. Now-a-days in advanced centres 
in the west, skeletal involvement at the time of diagnosis of hyper- 
parathroidism is found only in 10x of the cases. This is because of 
кле serum calcium level estimation as part of the general 
check up. 


(c) Bizarre forms of presentation—GI tract and psychia- 
- tric symptoms predominating. 


(d) Parathyroid crisis—Sometimes any hypercalcemic state 
may cause this. Acute hypercalcemia may supervene ona patient 
with renal stones or with bone disease. Some patients complain 
of recent onset of nonspecific symptoms like malaise, abdominal 
pain, headache etc. They become acutely ill with severe vomiting 
which may be accompanied by oliguria, dehydration and clouding 
of consciousness which may progress rapidly and result in coma 
and death unless the condition is recognized and treated. ‘The 
serum calcium will be very high in these cases. This may also 
occur in other hypercalcemic states. The condition may be treated 
with phophates, EDTA, mithramycin, or steroids. 
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Pathology.—The adenomas are yellowish in colour, soft 
ranging in weight between 150 mg. to I gm. (Normal weight of th 
parathyroid is 30 mgs.). Extremes in weight over 100gms. have bee 
reported*. Parathyroid adenomas are more common in the lowe 
glands. Their position is variable and occasionally adenomas її 
aberrant parathyroids have been reported in the mediastinum. On 
to two percent of all parathyroid adenomas are reported in thi 
substance of the thyroid gland. When they occur in this fashio1 
it is difficult to distinguish clinically thyroid adenomas from para 
thyroid adenomas. Tne most common type of adenoma is of th 
chief cell type, but then there is no correlation between cell typ: 

predominance and resultant hyperfunction. 


Problems іп surgery.—-The important problem in the surgery ol 
hyperparathyroidism is the localisation of the adenoma. Palpatior 
of the neck before operation is almost invariably unrewarding 
This fact is expressed in Albright's dictum  ** Given a patient witl 
hyperparathyroidism and a lump in the neck, the lump is probably 
not the parathyroid.” Selvin Taylor in his review at the 
Hammersmith Hospital felt the adenoma only in three cases (3x). 
This has given rise to a number of investigations like barium 
swallow, thermography, arteriography, selective venous cathe 
. terisation and intra operative dye studies using orthotoludine blue, 

frozen section biopsy and then. proceeding with the surgery etc., 


To conclude, our patient showed the f ollowing features :—(а) 
It was one of the adenomas of ‘the larger types. (b) It appeared 
to be within the thyroid itself. . (с) It was one of the non-functio- 
ning types. 
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DO ANTICHOLINERGIC DRUGS USED IN PARKINSONISM 
HAVE А POTENTIAL FOR ABUSE 


Trihexyphenidyl (Artane) and benzotropine (congentin) are synthetic 
 anticholinergic agents used as adjuncts in the treatment of Parkinsonism 
- and extrapyramidal symptoms secondary to neuroleptic therapy. These 
. drugs have been shown to have an.abuse potential. In Britain, where 
~ trihexyphenidyl was available without.prescription, it was used by young 
~ persons for its hallucenogenic properties. Toxic psychosis is associated 
“with benzotropine.—(New York State Journal of Medicine, February 1981). 
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BILATERAL EXTENSIVE PNEUMONITIS DUE ТО 


ACCIDENTAL INGESTION OF PETROLEUM PRODUCTS | 


S. K. BICHILE, MD., Reader in Medicine, 
D. V. DOIFODE, м.р, Associate Prof. of Medicine, 
(Mrs.) L. S. BICHILE, мр., Lecturer in Medicine. 
AND 
М, В. PISOLKAR, м.р., Reader tn Medicine, 
{ Medical College Hospital, Aurangabad-431 001, (Maharashtra) ) 


NTRODUCTION :—Petroleum products are very commonly used for | 
a variety of purposes in day-to-day life. The chances of fatal | 
outcome rise with an increase in the time lag between the ingestion 2 
and hospitalisation and if proper therapy is not instituted!. This is = 
a report of the clinical course of two cases of accidental ingestion of E 
petroleum products by adolescents, which caused bilateral extensive E 
pneumonia. The condition could have been prevented with due | 
precautions and awareness. This opportunity is also availed of to / | 
_ review the present literature regarding the management of such p 


cases. 


Case reports.—CasE 1.—А 14 year old male was admitted in 
the Medical College Hospital, Aurangabad on 20-12-1980 at 


8-15 P.M. Three hours before hospitalisation, while sucking petrol 
with a plastic tube of 10’ length and half inch in width, from the - 
petrol tank of a motor сусе, һе swallowed approximately 100 to | 


150 ml. of petrol. He had 3 to 4 vomitings immediately and was 
reported to be un-conscious for a period of one hour. Subsequen- 


tly he become markedly breathless and had a pleural type of chest | | 


pain on right side. | 


Examination revealed a conscious and restless patient. His 
pulse rate was 120 per minute, the respiratory rate was 60 
per minute, blood pressure 110/70 mm. of Hg. febrile (102— 


04°F) and cyanotic. The movements of the chest were found to be | 


diminished on right mammary, right infra-axillary and posterior 
arts of the chest. A diminised percussion note, increased vocal- 


remitus, and tubular bronchial breathing were found on the same a 
areas. A pleural rub was heard on the upper part of the infra- E- 
axillary area on the right side. Bilateral coarse crepitations were 3% 
heard on both sides. Examination of the heart was normal exceptfor 
tachycardia. The abdomen showed slight guarding and tenderness - 


in the right hypochondrium, without evidence of gas under the- г 4 


diaphragm. There was по neurological deficit. 


On the third day of hospitalisation a flat note on percussion was | 
detected on right base of the chest. The bronchial breathing — 
became faint and the pleural rub disappeared. On the same day | 
500 ml. of hemorrhagic pleural fluid was aspirated. Respiratory rate | 
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. remained above 40 per minute upto 6th hospital day and then started 
. decreasing gradually. On the day of discbarge from the hospital 
. . (21st day) и was 24 per minute at rest and the patient did not have 
dyspnoea on moderate exertion. He was afebrile and the breath 
sounds remained diminished over the right base. He was advised to 
come for a review after a month. Investigations were as follows: 


"m. t. <% 
E" т 





FIG. І-(Сазв 1) FIG. П--(Сазв 1) 
Photograph of X-ray chest (Р. A. Photograph of X-ray chest (P А) 
View) showing bilateral haziness in taken after one week showing resolu- 
mid ont iia. zones. Pleural effusion tion of pneumonia on left side. Pleural 
on right side. ' 


ion persists. 


eee 
В ТІС 10,400/cmm.; DLC: Р 82, L 18; Urine—normal x 
© X-ray of the chest on the day of hospitalisation showed bilateral 
22 haziness on mid and lower zones on both sides. The haziness was 
-~ marked on the right side (Fig. I) ; The X-ray of the chest taken on 
i the 6th hospital day showed that the haziness on the left side was 
E diminished. The X-ray taken one week later showed no haziness 
on the left side and resolution of pneumonia on right side. A 
plain X-ray of abdomen did not show gas under the diaphragm. 


Pleural fluid showed plenty of r.b.cs. without puscells. 


: The patient was put on continuous oxygen. inhalation by a nasal 
Д catheter, І.У. fluids and inj. crystalline penicillin i.v , 20 lakh units 
1 every six hours along with inj. Wymesone (dexamethasone) 4 mg. 
: 





six hourly. Because of the persistence of f ever and the toxic look, 
the antibiotic was changed to inj. gentamycin 80 mg. eight hourly. 
The dose of Wymesone was reduced on the 3rd hospital day and 
omitted on 9th hospital day. E: 


2 

f CASE 2:—A 12 year old patient was admitted in the Medical. 
. . College Hospital, Aurangabad оп 11-4-81 at 8 p.m. with a history 

~ Of ingestion of kerosene 72 hours before hospitalisation, while 

| sucking it from a container with a plastic tube of ith inch width 

| 
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and elght feet length. About 60 ml. of kerosene was consumed 
during sucking. He had very loose motions 4-5 times and vomi- 
tings 3-4 times within half hour of ingestion. 24 hours later he 
started getting high grade continuous fever associated with a small 
amount of sticky sputum. There was no history of unconsciousness 
or convulsions. | | 

Examination revealed an young boy, markedly dyspneic and 
looking ill. Pulse 140/min. regular, respiratory rate 64 per minute, 
blood pressure 100/70 mm. of mercury, acyanotic and febrile (101— 
103°F). JVP not raised, there was no icterus. Movement of the 


chest were found to be diminished on the right base. Trachea | 


central. Dull note on right base and pleural rub was heard in 
the right mammary area. Breath sounds were diminished on the 


right base. Bilateral coarse crepitations were heared. Liver was | 


enlarged 2 cm. It was nottender. Examination of the heart and 
nervous system revealed normal features. Investigations were as 
follows :— 


TLC—9200/ cmm. DLC--P 68, L 32, EO; ESR 20 mm. at the 
end of one hour. Urine normal; serum bilirubin 08 mg., SGOT 
38 LU. SGPT 36 I.U., Serum alkaline phosphatase 14 U. ECG 
—Trate 150 per minute, regular, QTC 0:38 вес. 

X-ray of the chest immediately after admission showed bilate- 
ral extensive pneumonia, predominently over the lower zones. Upper 
and mid zones showed some haziness. X-ray of the chest after a 
week showed the same findings. X-ray taken on 11-5-1981 (1 
month after admission) showed that the pneumonia on the right 
side was resolving but a cavity with fluid level was found on left 
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side (lung abscess) situated in apical and posterior segments of left | : 


lower lobe. 


The patient was put on i.v., fluids, inj. crystalline penicillin 20 
lakh units six hourly і.у., plus inj. streptomycin 0:5 р. twice a day 


І.М. along with inj. efcorlin 100 mg. six hourly and continuous oxygen | 


inhalation with an intranasal catheter. On the 2ad day of hospita- 
lisation 250 ml. of fluid was aspirated from right pleural space. It 


showed plenty of r. b. cs. Тһе respiratory rate came down to 48to | 
50 per minute and pulse rate 84 to 90 per minute. But the patient | 


continued to look toxic and had fever. The X-ray did not show any 
improvement as far as haziness of lung fields was concerned even 
after a week of treatment and hence inj. Gentamycin 80 mg. eight 


hourly T.M. was added on 10th day of hospitalisation along with 1nj. - 


Wymesone 4 mg. eight hourly. He started getting purulent sputum 


and the culture of sputum was sterile. Inspite of Gentamycin, the | 


fever continued but the respiratory rate came down further i.e. 40 
per minute. On the 22nd day of hospitalisation the patient was put 
on inj. Cloxacillin 500 mg. eight hourly intramuscular. Oa 3rd day of 
Cloxacilin the temperature started coming down and patient 


remained afebrile afterwards. He was discharged on 18-5-1981. : 
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His respiratory rate on discharge was 30 per minute and he had 
breathlessness on walking. He was advised to come for review 
after a month 

Discussion.—Poisoning through ingestion of petroleum pro- 
ducts can cause damage to different organs/systems. Sometimes it 
could be fatal. The lethal dose of these products is variable. Of 
all complications met with after ingestion of hydrocarbons, the 
pulmonary ones are the commonest. They have been reported in 
36 to 78 percent of children who ingest hydrocarbons.34 It was 
proposed that pneumonia develops after gastrointestinal absorption 
of these products, but frequent involvement of the lower lobes 
and relative absence of changes at apices cannot be easily explained 
by a blood borne disease process. It seems that aspiration of 
these substances and role of gravitational factors are important in 
the development of pneumonia. 
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FIG. ІУ--(Сазв 2) 
Photograph of Х-тау chest 
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FIG. ІП--(Сазвв 2) 





Photograph of X-ray chest taken after one week showing resolu- 
showing bilateral. extensive pneumo- tion of pneumonia on both sides, hazi- 
nitis. ness still persists. 


/ The cases presented had extensive bilateral pneumonia after 
ingestion of petroleum products producing severe loss of respira- 


tory functions, (Adult respiratory distress syndrome). It appears 


that pneumonitis in these cases developed after spontaneous vomit- 


‘ings the patients had. The importance of this factor is discussed 


later on. Both of these patients developed hemorrhagic pleural effu- 
sion which appears to ba a rare development in such cases. Even 
after aspiration of the pleural fluid the patient continued to have 
dyspnea which indicates that it was due to lung parenchymal 
damage. In case no. 1 the respiratory rate started going down 
after the 6th day of development of pneumonia whereas in case 
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no. 2 it remained upto 4th week after ingestion. It remains to be 
seen whether the affected respiratory functions persist for а long 
time as reported by Tausig et al®. 


Though earlier gastric lavage was recommended in these cases’, 
it is presently accepted that a routine gastric lavage has no place 
in the management of these cases unless a large amount of а 
petroleum product is ingested!. Mefensson et al8 have suggested 
that gastric lavage should be performed if the patient has 
ingested more than 0:1 mg. per kg. of kerosene. Passing of an 
endotracheal tube is necessary while gastric lavage is per- 
formed in these cases. Induction of vomiting or doing gastric 
lavage without due care might prove to be more hazardous because 
it may lead to aspiration and pneumonia?. 


Administration of potent antibiotics with or without steroids 
is practised on many occassions after development of pneumonia 
| due to ingestion of petroleum pro- 
ducts. Recent clinical data suggest 
that steroids have no beneficial effect 
in pneumonia after hydrocarbon inges- 
tion in children, A recent experi- 
mental observation on guinea pigs 
show that pneumonia of kerosene 
ingestion is non-bacterial and antibio- 
tics are not indicated in its initial 
therapy!!. The same study shows that 
steroid are harmfull even when used 
alongwith antibiotics because of the 
danger of development of antibiotic 
resistent micro-organisms. Case No. 2 
had developed lung abscess not res- 
ponding to even antibiotics like Gepta- 

Cun Vrae: 2) mycin. Theseobservations indicate a 
Photograph of X-ray chest need for a well planned clinical study 


k . . 
eer sai ad M snowing to evaluate the role of steroids and 
antibiotics. 





| In adults/adolescents the danger of accidental ingestion of 
petroleum products is present for those who work with petrol 
and diesel pumps, lorries, engines running on these products, 
garages etc. Employing adolescent boys as helpers at these places 
is still a commonly observed practice in our country. Sucking 
of petrol/diesel/kerosene from vehicles or other containers with 
a tube is commonly done by them. If needs to be discouraged 
at all levels. 
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TRIGEMINAL NEURALGIA ; TREAT AND NOT PROLONG 


At the first interview the physician should note the occurrence of 
paroxysmal, lancinating pains, provoking stimuli, trigger points, and direction 
of spread. Dental malocclusion and temporomandibular dysfunction, 
especially in edentulous patients, may precipitate attacks and should be 
recognised and treated. In most cases the diagnosis is confirmed by response 
to carbamazepine starting with 190 mg. or even 50 mg. doses in elderly patients 
and increasing the number of tablets until relief is obtained. 1f intolerance 
develops, phenytoin 100 mg. twice daily can be given along with chior- 
promazine or a tetracyclic antidepressant and the patient referred for 
surgical evaluation. 


Percutaneous radio frequency trigeminal neurolysis was developed by 
Sweet and Wepsic and consists of controlled thermocoagulation of the 
small, poorly myelinated pain fibres with the relative preservation of touch 
sensation carried by the more heavily myelinated fibres. Тһе procedure 
initially under local ansésthesia, resembies previous injection techniques 
with the insertion of a thin needle through the foramen ovale I.V. 
methohexitone is usually: given to cover the application of the coagulating 
current. The technique carries minimal risk and low morbidity ard success 
rate is 88-90%. Failure may occur if the operator cannot penetrate the 
foraman ovale.——(British Medical Journal, 6th June 1981). 





MEIHYLPREDNISOLONB IN PATIENTS WITH 
CHRONIC BRONCHITIS 


Albert et al believe that the drug is valuable in chronic bronchitis with 
severe air flow obstruction. They treated patients with acute respiratory 
insufficiency from acute bronchitis by I.V. aminophylline, inhaled isoprote- 
renol, antibiotics, and either methylprednisolone 0:5mg kg. body weight for 
72 hours. They performed bedside spirometry before and after bronchodi- 
lator inhalation 3 times a day. They showed that the methylprednisolone- 
treated group improved much more as regards forced expiratory volume 2 
іп 1 second both pre-and post-bronchodilatation. 72 hour duration was 
selected to allow for the various effects of the drug and also to enable 
abrupt discontinuance without concern for adrenal suppression. The 
only potential complication was a hyperglycaemia of minimal clinical] 
importance.—-(South African Medical Journal, 13th Sept. 1980). 
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TRAUMATIC SPIGELIAN HERNIA x 
—. Prof. D. JAGADISAN, м.з, M.ch., Surgeon, А. JAYAMANL, M.S., Asst. Surgeon, 
D. PREM KUMAR, Ms., Asst Surgeon, Т. RAVINDRAN, M.B.,B.S., Post-graduate, 


J. VISAYAN, м.в,в.8., Post-graduate, P. MOORTHY, MB.,B.8., Special Trainee, 3 55 4 


AND 
L. PALANIAPPAN, M.B., B.S., Special Trainee, 
[From the Department of Urology, Government Stanley Hospital, Madras.] 


- 


INTRODUCTION.—A large traumatic Spigelian hernia is a rare 


entity. Recently, we came across a case. We are presenting | 


this case because of its unusual etiological features. 





CASE REPORT :—A 40 year old female housewife was admitted _ 


with complaints of swelling in the left lower abdomen and pain for 


the past three months. She had a past history of a bull gore at the 3 


side of present swelling one year аро. Patient had only a slight 
bruising and pain at the site of the gore. She did not undergo 
any treatment at that time. 


Patient is а mother of three children. There was no history 
suggestive of increased intra abdominal pressure. | riw 


On examination, there was an irregular swelling of 15 cm. x 


10 cm. of varying consistency in the left iliac fossa, hypogastrium / 


and umbilical regions. The swelling was reducible and exhibited a 
cough impulse. There was a defect of 5 cm. x 3 cm. lateral to 
the rectus abdominis. : 


Management.—4: surgery through a transverse incision over 
the swelling the hernial sac was dissected out. The hernia was 
found to protrude through a defect іп the Spigelian fascia above 
the A erior epigastric artery lateral to the rectus abdominis 
muscle. 


The contents of the hernial sac were omentum and loops 
of small bowel with adhesions in between them. The adhesions 
were released and part of the omentum was excised. Peritoneum, 
aponeurosis of the transverses abdominis and internal oblique 
muscles were closed in layers. The aponeurosis of the external 
tt muscle was imbrigated as in Mayo's repair for umblical 

ernia. : 


The post-operative period was uneventful. 


Discussion.—The term Spigelian hernia has been derived from - 


Adrian V. Spighel, a Flemish anatomist who first described the 
Spigelian line, So far, only about 250 cases have been reported in 
_ the literature. | | 


..  Spigelian hernia is а hernia occurring through the Spigelian 
fascia. Spigelian fascia is that area of transversis abdominis 


aponeurosis lateral to the edge of rectus abdominis but medial 
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3 . to the Spigelian line, which extends from pubic tubercle to the 
E level of the 9th costal cartilage. ERU. 

E Though a hernia can occur anywhere along the Spigelian 
4 fascia, the commonest site of occurrence is at the junction 
E between linea semilunaris and arcuate line. | | 
E . Aetiology.—The cause of spigelian hernia may be :—(1) Parallel 
.. . Arrangement of transversus aodominis fibres which renders its 
E splitting apart easy (River). (2) Occurs through vascular for- 
E amina in relation to vascular bundles. (Astley Cooper and 
E Wa'son). (3) Arrangement of layers of aponeurosis in relation to 
E rectus muscle. In some cases the fascia is loosely attached to 
re muscles and may give rise toa diverticulum through which hernia 
~- Occurs. (4) Trauma. 





Т Fic. I. Clinical photograph of patient Fic.’ П. Per operative Photography 





A case of hernia in which trauma із the ‘sole aetiologic 
factor is rare. The relationship of hernia to trauma can be 
roved only by the history of iacreased intra-abdominal pressure 
followed by immediate symptoms, observation during surgery and 

3 the pathology report. 
E A classical spigelian hernia is a spontaneous lateral ventral 
hernia occurring through the Spigelian fascia due to the first three 
aetiological factors mentioned. If a hernia occurs through Soigelian 
fascia due to trauma it can be called a *Traumatic Spigelian Hernia’, 


In this case there is a definite history of bull gore at the 
site of the hernia, though there is a time gap between the 
injury and the detection of the swelling by the patient. In a 
classical hernia, size of the defect and hernia are small, whereas 
in our case the defect and the hernia were large in the patient, who 
has no previous disease producing increase in the intra-abdominal 
pressure. 

Treatment.—The surgical procedure is very similar to Mayo's 
repair for unbilical hernia. 
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Hernioplasty using synthetic material is not used as a rule 
in a classical Spigelian Hernia because, the defect is very small, 
whereas, in some cases of traumatic Spigelian hernia it may be 
necessary to use a prosthetic material. : 


Acknowledgement.—Ovr thanks are due to the Dean, Government Stanley 
Hospital, Madras, for his kind permission to publish this paper. 
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ANTIBIOTIC PROPHYLAXIS FOR CAESAREAN SECTION 


Febrile morbidity is the most frequent complication in cesarean section. 

е some cases, incidence of infection-related complications is as high as 
% E 

(1) It is suggested that the use of pro phylactic antibiotics may be bene- 
ficial in all patients undergoing cesarean section. ! 


(2) Ideally, the selected prophylactic shovld be a single drug with 
broad spectrum activity against most of the common pelvic pathogens. Use 
of two or more drugs increases the likelihood ot drug-related side effects 
and emergence of resistant organisms. | 


(3) The antibiotic should be given prior to surgery to be most effective 
in preventing both wound ard soft tissue pelvic inf ections. 


(4) Antibiotics should be continued only for a short.time in the peri- 
operative period. 

(6) Most important, prophylactic antibiotics should not be regarded 
as the panacea for surgical. related infections. They never are a substitute for 
meticulous attention to every aspect of pre-and post-operative care. Study 
has revealed that patients in the antibiotic group had a statistically signifi- 
cant lower incidence of infection-related complications. No untoward side 
effects in either mother or neonate were noticed f tem the antibiotic propby- 
laxis.—(Military Medicine, June 1980). oe 


Ф.А married man of 40 has had diabetes (controlled with insulin) - 
since childhood. During the past year he has become impotent. 1s diabetes 
likely to be the cause? What treatment in advised 7 


A. — The impotence is probably related to diabetes, though that does not 

mean that diabetes is necessarily the cause. It із not known whether he 

has vascular insufficiency or autonomic neuropathy. Impotence is often 

. among the features of autonomic dysfunction in diabetics and some success 

has been claimed for treatment with penile prostheses. А recent study of 

ile erection during В. E. M. sleep found that fewer than one-third of 

. impotent diabetics hada response similar to that occurring in organic disease. 

. Mejority had an erection comparable both in size and duration with normal 

- subjects, which strongly suggests a psychological cause.—(British Medical 
©  *Journal, 3rd May 1980). 
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RECURRENCE AND 
REGRESSION IN CONDYLOMATA ACUMINATA 


К. MADHAVA ADIGA, мв,мс.н. (Urology), F.R.C.s., 
Surgeon & Urologist, Fr. Muller’s Hospital Kankanady Mangalore. 


proponen -—Condylomata acuminata (synonyms—venereal 

warts or genital warts) occur most luxuriantly on the moist 
mucocutaneous areas like the corona of the glans penis or urethral 
meatus or anal canal andare caused by a filterable virus. These 
lesions are transmissible, commonly through the sexual route and are 
auto-inoculable. Multiplicity and local recurrences are quite 
common (Whitemore, 1970), Негеу Һ is a case report demons- 
trating some of these features and in addition showing that occ- 
asionally it can be a self-limiting disease too. 


Case report.—A 21 year old male patient was seen for a 
lesion on the glans penis of three months’ duration. It has been 
Slowly growing in size. There was absolutely no history of 
sexual contact. He was treated earlier unsuccessfully by topical 
application of 25x Podopyllin in Tincture Benzoin. 


Physical examination was unremarkable except for the local 
lesion. There was no papilloma on the skin elsewhere. Тһе lesion 
was a flat one, situated on the dorsum of the glans extending from 
the corona. It was about 1 cm x 1 cm in size and a small additional 
separate lesion to the left of the main one. The prepuce was 
long, but not phimotic. Тһе urethral meatus was normal. There 
were several small non-tender firm lymph glands in both inguinal 
regions. Rectal examination showed a normal anal canal. The 
prostate gland was normal. The urinalysis was normal. Neither 
the urine nor the prostatic smear showed any trichomonas infection. 
Blood VDRL test was negative. | 


Under general anaesthesia, circumcision was performed and 
the lesion on the glans was excised by diathermy, the smaller one 
was fulgurated. The edges of the resultant small defect on the 
glans was approximated by 3/0 chromic catgut stitches. 3/0 plain 
catgut was used for circumcision sutures. Post-operatively, he 
was given stilboestrol tabiets 5 mg. thrice a day, for three days to 
prevent penile erection. Ampicillin capsules 1 g per day for five 
days and chymotrypsin tablets by mouth for 5 days and tetanus 
toxoid injection were given. The area healed well in about 10 days. 


The biopsy of the lesion was reported as a benign papilloma. The 
patient was seen periodically post-operatively. By about two weeks, 
it was noticed that the lesions had recurred, at first near the original 
site and more profusely throughout the entire circumference of 
the corona. They still looked like papillomata. Patient did not 
want any interference this time. То the pleasant surprise, these 
recurrent lesions slowly started falling off by another four weeks 
and by eight weeks after the recrudescence almost all lesions had 
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spontaneously fallen off. After the entire glans was cleared of 
the lesions it was noticed that in areas the sulcus of the corona 
had disappeared and the penile shaft was continuous with glans. 
After 8 months of this episode the patient observed that there 
were two areas of skin undermining on either side of the frenum 
discharging sebaceous secretions. These were laid open under 
local analgesia. There have not been any fresh crops of these 
warts till one year post-operative. 

Discussion.—Rapid growth of genital warts is often associated 
with trichomonas or thrush infection, pregnancy or long prepuce 
(Morten, 1975). This patient had none of these conditions post- 
operatively. The modality of treatment used in this patient are 
on the accepted lines viz., ag a Lig application at first and 
when there was no response to this, by circumcision and diathermy 
fulguration of the lesions. Recurrence of these warts is a known 

henomenon, hence, a follow up for a year is generally advised 
(Whitemore, 1970). 


The presence of wart antibodies in the serum has been well 
established (leading article, 1972). It is in the nature of IgG as 
can be isolated by complement fixation (C. F.) method (Morten, 
1975). It can also be isolated by micro-immuno assays (Pyrhonen 
and Pentinen, 1972). Genner found that before treatment only 
6:3x of warts patients in his series had C. F. antibodies, but after 
treatment 20x had antibodies. Ogilvie found a relationship between 


the appearance of antiviral antibodies and regression of warts. E 


People whose warts underwent spontaneous resolution had also 
developed antibodies. After this observation, antibodies have been 
connected with the cure of viral wart disease. 

The surgical intervention and use of diathermy deep into the 
tissues of glans penis perhaps induced the local recurrence of the 
warts (as the recurrence is a recognised phenomenon). ‘Lhe same 

henomenon also boosted up the antibodies in the serum. The 
production of antibodies was already initiated by the disease which 


was existent for three months. These antibodies caused the final | 


disappearance of the warts. 
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ANGIOSARCOMA OF BONE 
(A Case Report) : 


С. SWAMINATHAN, m.s. (Gen.), M 5. (ortho), r.1.c.s., 
V. PANDIARAJAN, M.B ,B.S., D. (ortho), 
A. RAVIKUMAR, M B,B.S., 
CHANDRA PRAKASH, M B.,B $., 
AND 

А. SUBRAMANIAN, Ms. (Gen), m.s. (ortho)., 

[ Department of Orthopaedic Surgery, 

Govt. Rajaji Hospital & Madurai Medical College, Madurai. ) 


 хориоциң; —Angiosarcoma of bone which has been variously 

named by different authors as angio-endothelioma, malignant 
angioma, haemangioendotheliosarcoma, is a clinical curiosity 
because of its rarity and the difficulties in clinical and radiological 
diagnosis. In view of the challenging picture in its clinical] 
behaviour and its rarity, we present here a case report of this 
condition. 


CASE REPORT:—A 70 year old man was admitted in the 
hospital with the complaints of pain over the left leg for 3 months 
and swellings over the left leg and ankle of one month’s duration. 
He had been previously given anti-tuberculous treatment in the 
local hospital. Since pain did not subside and the swellings were 
gradually increasing in size, in spite of the treatment, he had been 
referred to this hospital. - . 


The patient was toxic. There was a hemispherical tender 
swelling, arising from the lower end of the left tibia close to 
the medial maileo!us, soft to firm in consistency, and another 
similar swelling over the anteromedial aspect of the middle third- 
of the same bone. The inguinal lymph nodes were palpable on the 
same side. The roentgenogram showed double osteolytic lesions 
one at the lower end of tibia, and the other at the middle third of 
tibia. Ihe lesions were fairly circumscribed (Fig. 1) with minimal 
periosteal reaction. The X-ray of the chest showed multiple 
secondaries. The blood-chemistry was found to be within normal 
limits. 


An incisional biopsy was performed under local analgesia 
because of the poor general condition of the patient. 


. . The gross-appearance of the tumour tissue was that of a 
soft, fleshy and highly vascular growth having more or less an 
appearance of a blood clot. On microscopic examination blood 
vessels of capillary size with RBC in the vascular lumina were 
seen. The tumour cells wére predominently spindleshaped and 


Based on a paper read at the XXXIX Annual Conference of the 
Association of Surgeon India at Hyderabad, Dec. 1979. 
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oval to polyhedral in a few fields. Mitotic figures both typical 
and чурк were present. Areas of hemorrhage and necrosis 
could be seen. There was fine and scanty collagenous stroma. 
With this typical vaso-formative characteristic of the tumour 
it was diagnosed as angiosarcoma of bone (Fig. П). 


On a follow-up the patient’s 
general condition gradually 
deteriorated despite the inten- 
sive care and he died of 
massive bouts of hemoptysis 
within 15 days of admission. 


Discussion.—H uvos defined 
angio:arcoma ot the bone asa 
neoplasm characterised by the 
formation of irregular anasto- 
mosing vascular channels lined 
by one or several layers of 
atypical endothelial cells having 
an anaplastic, immature appe- 
arance. The tumour may be 
solitary (unifocal) or multifocal. 

Fic. 1. Roentgenogram of Tibia Тһе distinctive features nece- 
showing the double gstcolytc lesions. вѕагу for bistopathological con- 
the middle third. The anterior cortex firmation of the condition as 
түйер: ие еденін perforated at described by Khanna, S.D. (1974), 

are the presence of aggregations 











Fic. II, Photo erogare of the Fic. III. Photo-micrograph with 
tumour stained with Eosin and Нета- Bilver—Reiiculin ітргевпа:іоп show- 
toxylin stains, showing the Vaso- ing clearly the tumour cells and cleft 
formative characteristic. like capillaries 


n отан оған TRB EE NER VLE SEES 
of anastomosing vascular spaces lined by swollen, anaplastic 
endothelioblasts which are either rounded or elongated or осс- 
asionally piled up so as to fill the lumina. This vasoform- 
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ative characteristic of the tumour is easily brought out and the 
vessels are seen іп haematoxylin and eosin stained sections, as 


 cleft-like capillaries. However, in the presence of overgrown 


tumour cells as described by Stout this typical characteristic might 
be obscured and can be convincingly demonstrated by the use of 
Silver reticulin impregnation. (Fig. III). 

In 1908 Mallory was the first to use the term hzmangioendo- 
thelioma. It was Koladny (1926) who studied the cases оҒ Regis- 
try of Bone-Sarcoma and identified the two original instances of 
hemangic-endothelioma of bone. Dehlin (1961) reviewed 2276 
peer neoplasms seen at Mayo clinic and found 3 malignant 

emangio-endotheliomas an incidence of 0:13x. Swedish cancer 
Registry has reported an incidence of 0:86;. 


According to Stout (1953), Jaffe (1958), Lichtenstein (1965), 
the prognosis of this neoplasm is very poor, the majority of the 
cases failing to survive 2 years. On the other hand андып апа 
Stewart (1962) have stressed that some tumours may pursue an 
indolent course resulting in long survival after appropriate surgical 
therapy. In general it is accepted that angio-sarcomas does not 
exhibit any excessive prediliction for metastases. The route is usual- 
ly by the blood stream although metastases in the regional lymph 
nodes do occur. We like to stress this as in our case there had 
been involvement of the lymphnodes and the patient might have 
succumbed to the secondary deposits in the lungs. It has been 
pointed out by Otis ef а! (1968) that multiple lesions had a тоге 
favourable prognosis than solitary ones. On the contrary the 
double lesion, as reported here had proved to be a f ulminating 
опе. 
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FEBRILE CONVULSIONS 
K. BANU, м.в.,в.з., 3, Wheatcroft Road, Nungambakkam, Madras-600 034 


EFINITION :—Febrile convulsions are generalised seizures 
occurring at the height of a febrile illness and satisfying the 
following criteria. 


(a) Fever of atleast 38°C, (6) Age between 6 months and 
5 years, (c) No previous afebrile convulsions, (d) No acute 
systemic metabolic disorder, (e) No associated neurological 
illness such as encephalitis, meningitis etc:, (f) No primary 
neurological or developmental abnormality. 

Aetiology.—Febrile fits constitute about 40 of all first seizures 
in children. A positive family history of febrile) fits is obtained 
in about 40% of cases. А significantly increased prevalence of 
dermatoglyphic abnormalities has been reported in children with 
febrile fits and in their parents and this suggests a polygenic mode 
of inheritance. Male children are slightly more susceptible, to 
febrile fits, then female children. Prematurity, low birth weight; 
intrauterine or perinatal anoxia etc., are believed to increase the 
risk of occurrence of febrile fits in later childhood. 


The exact aetiopathogenesis of this condition is however 
unknown. It is believed that fever, in susceptible individuals 
produces some biochemical abnormality which causes a lowering 
of the seizure threshold resulting in generalised convulsions. 
Certain therapeutic procedures may also lead to a lowering of 
the seizure threshold in susceptible individuals. 


These include :—(a) Over hydration, (b) Large doses of 
parenterally administered penicillins (с) Certain drugs such as 
diphenhydramine which may activate sub-clinical seizures, (а) 
Decongesant medications, most of which are potential excitants о 
the central nervous system. 

Classifications.—Febrile fits may be, (а) Simple or, (b) Com- 
plex. 

(a) Simple (Typical) febrile fits:—Are generalised seizures 
lasting for 15 mts. or less and not associated with any neurologi- 


я deficit. Only one episode occurs during the course of a febrile 
illness. 


(b) Complex (Atypical febrile fits):—May be generalised or 
focal, last for more than 15 mts. and may be associated with 
transient or permanent neurological deficits. Multiple attacks 
occur during the course of a febrile illness. 


Clinical features.—The febrile illness is usually associated 
with a mild upper respiratory tract infection. At the height of 
[ 105 ] 
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the fever, (usually within 24 hours after onset) the patient develops 
generalised convulsions which may be simple or compiex. In 
the absence of heavy sedation, the.child should return to a 
normal state of consciousness and neurological functioning within 
half-an-hour after the convulsions. Failure to do so necessitates 
a reconsideration of the diagnosis and further clinical evaluation. 


Indications for lumbar puncture —Meningitis may present as 
a febrile convulsion, unassociated with other signs, in about 13x 
of cases, especially infants. Therefore a lumbar puncture should, 
as a rule, be carried out in the following cases of febrile fits :-— 
(а) АП children under 2 years of age, (b) All first episodes of 
a febrile convulsions, (c) In complex febrile fits, (d) If recovery 
after the episode of fits is slow, (е) If meningitis is suspected, 
(f) If abnormal neurological signs develop. 

Iadications for Electroencephalogram (E.E.G.)—In most cases 
of febrile fits, E E.G.'s taken in the 10 days immediately following 
the seizures show slowing of waves. After this period, less than 
5x of EEG's are abnormal. Therefore it is better to wait for 10 
days prior to taking an E.E.G. which is indicated—(a) In complex 
febrile fits, (b) In the presence of abnormal neurological signs. 


Possible sequelae of febrile convulsioas.—1. Recurrent febrile 
seizures: These occur in about 30% of untreated patients. The 
risk is greater if the intial episode occurred in the first year of life. 
Half the recurrent seizures occur within 6 months of the first episode 
and 90x occur within 30 months. 


2. Recurrent afebrile seizures (Epilepsy) This occurs in 
1--4х of all cases with febrile fits. This risk is greater with the 
onset of febrile fits at an early age and when recurrent episodes of 
febrile fits occur. А family history of epilepsy is often present. 

3. Intellectual and behavioural abnormalities have also been 
observed in a small percentage of cases. 

Differential diagnosis of febrile fits —Before arriving at a 
diagnosis of febrile fits, the following conditions which may also be 
associated with convulsions, should be ruled out : (a) Intracranial 
infections such as meningitis; encephalitis; cerebral absess etc. 
(b) Intracranial haemorrhage due to trauma; haemorrhagic dia- 
thesis etc. (c) Tetanus (4) Toxic encephalopathy following lead 
or arsenic poisoning, (e) Salmonellosis or shigellosis, (f) Meta- 
bolic causes (e.g.) acute hypoglycemia, hypomegnesemia, hyper- 
natremia, hyponatremia, hypocaicemia, pyridoxine deficiency, 
uremia, (g) [nborn errors of metabolish (eg.) phenyl ketonuria, 
storage diseases, (k) Acute cerebral oedema, (i) Cardiovascular 
disorders (e.g.) hupercyanotic spells. syncopal attacks, (j) Brain 
tumours, (xk) Parasitic infections of the brain (e.g.) cysticercosis, 
(1) Hepatic causes. i 

Treatment of an acute attack.—(a) Tight clothing should be 
loosened, (b) The child should be protected against injury, (c) A 
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clear airway should be maintained, (d) The fever should be 
reduced by tepid sponging and by antypyretics such as aspirin, 
(e) The convulsions generally cease spontaneously within 10-15 
minutes. docu 


If they do not terminate, intravenous diazepam, in the dose 
of 02-03 mg/kg. may be given. Intramuscular phenobarbital 
(4-5 mg./kg.) may also be given to reduce the chance of recurrence 
in the next few hours. | 


. There are sharp differences of opinion regarding the advisa- 
bility of long term anticonvulsant therapy in children with febrile 
fits. Some recommend daily anticonvulsant therapy on the basis 
that (а) A significant number of young adults who develop 
psychomotor seizures have a history of febrile fits in early child- 
hood, (b) Febrile seizures can be prevented only when serum 
levels of phenobarbital are maintained at 10-15 ир) continuously 
i a cannot be achieved by intermittent administration of 
the drug. qd 


The reasons put forth against continuous, prophylactic anti- 
convulsant therapy are:— | : 


(a) The children will have to be given full therapeutic doses 
of the drug, for periods of 2-4 years, for effective prevention of 
convulsions. ! 


(b) Adverse behavioural effects are seen іп 1/3 of children 
on phenobarbital. | 
Of these, decreased attention span and hyperactivity are 
particularly noteworthy since these effects may, in the absence of 
convulsions, induce the parents to stop the drug. Sudden with- 
drawal of this drug can lead to a recurrence of seizures in 
susceptible children. a | 


Long term prophylaxis may however be recommended in the 

following situations. 

(a) 1f the initial febrile convulsions were complex. 

(b) If neurological deficits occur after the fits. 

(c) If the primary neurological or developmental status of 
the child prior to the convulsions, was abnormal. 

(d) If the first episode occurred under 6 months of age. 

(e) After the third episode, in all cases, because recurrent 
seizures are potentially injurious to the brain. 

(f) If there is a history of epilepsy in a parent or sibling. 


In all the above cases, the drug of choice is phenobarbital 
(4-5 mg/kg) given as a single dose at bed time. If the drog is 
not tolerated well, tha dose may be reduced or the drug replaced 
by other aaticonvulsants. 
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If tolerated well, the drug should be given for one seizure- 
free year or until the age of 4 years (whichever is later) and then 
tapered off over a period of one month. 


The risk of convulsions can also be reduced by advising the 
use of antipyretics at the onset of a febrile illness. 


Reassurance of the parents is important. The exact nature 
of the condition should be explained to them, emphasizing the 
fact that most children outgrow this tendency by about 5--6 years 
of age. It is best to rear the child in a normal fashion since 
punishment, Over-protection, excessive attention or undue res- 


triction of activities may lead to an undermining of the child's 
confidence and result in behavioural problems. 





IMPROVBMBNT IN GLUCOSE TOLERANCE DUE TO 
MOMORDICA CHARANTIA (KARELA) 





| The effect of Karela (Momordica Charantia) knowa also as cundeamor 
29 or bitter gourd, a vegetable indigenous to South America and Asia on 
B glucose and insulin concentrations was studied in 9 non-insulin dependant 
E | diabetics, and six non-diabetic laboratory rats. A water-soluble extract of 
A the fruits significantly reduced blood glucose concentrations during a 50g. 
oral glucose tolerance test in the diabetics and after force-feeding in the rats. 
Fried Karela fruits consum:d as a daily supplement to the diet produced a 
small but significant improvement in glucose tolerance. Improvement in 
glucose tolerance was not associated with an increase in serum insulin 
responses. These results show that Karela improves glucose tolerance in 
diabetics. We have confirmed the hypoglycemic effect of Karela juice in 
animals and shown it is not due to hyperinsulinemia. Effect was most pro- 
nounced with raw juice, but small improvement was seen with fried 
Karela. As serum insulin concentrations were not increased Karela 
may directly influence hepatic or peripheral glucose disposal.—-(British 
Medical Journal, 6th June 1981). 





Q.—Should a woman taking a contraceptive pill discontinue it 
if she is going to have a general anesthetic? If so, for how long before 
and after the anesthetic should oral contraceptives be suspended ? Does 
the advice apply to cvery anesthetic, even for minor procedures such 
as dilatation and curettage or manipulation of the spine ? 


A.—Only a handful of epidemiological studies have been done regard- 
ing the risk of post-operative venous thrombosmbolism in users and 
. non-users of oral contraceptives. They say that there is some risk in those 
_ - taking the pill. Accordingly, it would bs advisable to withdraw oral 
E ~contraceptives 4 (о 6 wecks before a major surgical operation whenever 
| possible. The risk of venous thromboembolism after minor procedures 
of the type referred to is, however, too tiny to warrant discontinuance of 
the pill. If the pill is discontinued before surgery, a reliable alternative 
1% method of contraception must be substituted. There is по authentic 
E information about how soon after a surgical procedure it is safe to restart 
E the “pill” but on an empirical basis, it is suggested a couple of weeks - 
E. after the patient is fully mobile.—-(British Medical Jour aal. 6th June 1981). | 
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Relieves Pain 
ө Effectively 
e Predictably 

ө Reliably 


Warnings: Safety for use during pregnancy has not been established. The central nervous system depressant 
effect of Corbutyl may be additive with that of other C.N.S. depressants, including alcohol, and 
the patient should be so advised. 


een aan enema 


CORB: JA 10 


For Rapid Disintegration of Pain : 








x Headache 





» Dental Pain 


х Trauma: Sprains, Fractures 


« Post-operative Pain 





x Rheumatoid Arthritis, 
Osteoarthritis, Myositis 


x Dysmenorrhoea 


+ Pain associated with cancer 


Composition : 

Each CORBUTYL tablet contains: 

Dextropropoxyphene hydrochloride B.P. 65 mg 
Paracetamol I.P. 650 mg 
Dosage : 

For Adults: 

Casual Pain: 1 tablet as and when required 
Continuous Pain: 1 tablet, 3 or 4 times a day 

Dose of FOUR TABLETS A DAY should not be exceeded 


ROUSSEL 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay 400 018 | 
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Editorial 





FIGHT AGAINST LEPROSY 


UR revered Prime Minister Smt. INDIRA GANDHI has given а 
call to the Nation to eradicate leprosy by 2000 A. D. 
Addressing the workers of the Hind Kusht Nivaran Sangh in New 
Deihi, she exhorted all those interested in tackling this dreaded 
disease to take up the fight against leprosy as a challenge. One 
more anti-leprosy week which is celebrated every year between 
January 30 to February 5, has come and gone but unlike previous 
anniversaries, this year has brought cheerful news and reasons for 
cautious optimism. 


Most of the 11 million leprosy victims in the world live in 
tropical regions of South East Asia, Africa and South America. 
Out of 30 lakhs of leprosy patients in India 8 lakhs live in Tamil 
Nadu. Of these 2 lakhs patients carry the infectious form of the 
disease. Recently our Health Minister Dr. H. V. HANDE gave the 
cheerful news that the number of active cases in Tamil Nadu has come 
down from 20:4 per 1000 population іп 1977 to 14:3 рег 1000 popu- 
lation in 1951. As against 5-6 рег 1000 new cases in 1977, only 2:4 
per 1000 population contracted the disease in 1981, while this is good 
news and does great credit to the Govt. of Tamil Nadu who have 
shown great awareness in tackling the disease as well as to the 
many voluatary agencies particular the Lions clubs organization 
who adopted leprosy detection and control as their major pro- 
gramme іп 1980-81, the disquieting news is that out of 1000 
ресріе in North Madras, 15 were suffering from the disease, 
the malady showing its ugly head among the vulnerable population 
(viz) school children. Tois only goes to show that both the 
Government and voluntary agencies should pay attention to this 


very tender age group if they are to have further successes in 


the field. A survey done by the Lions clubs in this part of 
Tamil Nadu last year in over a hundred thousand children showed 
the incidence varied between 5x to 7x of the school children. 


It would do well to examine the factors that are holding 
ар а more rapid progress against this disease. Besides the scarcity 
of Dapsone, still the single most effective and cheapest drug 


against leprosy, the much dreaded resistance to this fine drug | 


seems to be rearing its ugly head. According to DR. CHARLES 
SHEPARD, Chief of the leprosy branch of the National Centre for 
{ 19) 
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Disease Gontrol in Atlanta, U.S.A. 40z of leprosy causing bacteria 
samples from South India revealed Dapsone resistance. This 
is really frightening because research for newer drugs against this 
disease has not made much headway though the Tamil Nadu 
Govt. in its valiant efforts to contain the disease are reported | 
to be making a limited survey of a multidose drug regimen trial. 
The very few drug alternatives are either prohibitive in cost or 
are not available in large quantities. It is the need of the hour 
therefore for scientists to díscover and make available to the 
public newer formulations within easy reach of every patient. 
Equally necessary is the ready availability on а mass scale of 
a vaccine against leprosy. Recent reports in the press have indi- 
cated that scientists are on the verge of a breakthrough in dis- 
covering an easily available and effective anti-leprosy vaccine. 
This is indeed comforting because in the ultimate battle against 
leprosy, this vaccine may be the most potent weapon in preventing 
new cases. | : 


An equally important factor that is retarding progress in 
eradicating leprosy is the lack of involvent of the public in the 
scheme. This is where the voluntary agencies could play a major 
role because they always have a better rapport with the community 
than Governmental agencies. It is necessary for everybody in 
charge to convince the public of certain basic facts about the 
disease. They should be told that it is caused by a germ and is 
not a curse, it is not hereditary, that it is completely curable if 
detected early and that it can affect both the rich and poor. They 
must also be convinced that the beggars who flaunt their deformi- 
ties for begging, constitute only about 5x to 7x of the total leprosy 
population. This education of the public could be achieved by 
audiovisual aids and by using the media like radio and T. V. 
The Lions clubs organization last year produced a beautiful film 
on leprosy detection and control and this was exhibited at all 
theatres with great Impact on the discerning public. The popular 
but unfortunate impression among the people that every case 
of leprosy is infectious and needs isolation, must also be eradicated 
from the minds of the public so that the social stigma against 
the disease is removed which in turn will help in rehabilitating 
unfortunate victims of the disease. 


Our Prime Minister's call has not come too soon. The 
Voluntary agencles and the Government have really to flex their 
muscles for the hard struggle ahead if we are to remove this 
dreaded disease from humanity. If such a horrible disease like 
smallpox could be eradicated all over the world, there is no 
reason why a similar success should not crown our efforts, if 
they are well planned and carried out in a dedicated manner. 








GLEANINGS : 


MEDICINE AND THERAPEUTICS 


Management of cardiac arrest at the 
road-side.-(Med'cal Journal of Australia, 
18th Ociober, 1980). 


Cardiac arrest is the cessation of 
effective ventricular output due either 
to ventricular fibrillation or ventri- 
cular asystole. It may result from 
coronary artery disease, electrocution, 
drog toxicity pulmonary embolism, 
frauma, blood loss, ruptured aneurysm 
or myocardial disease. It has been 
shown that effective cardiopulmonary 


. resuscitation performed by bystanders 


before arrival of the life support 
team is a major factor in the improve- 
ment of survival rates. Indications 
of cardiac arrest are (1) rapid loss 
of consciousness (usually within 10 
seconds) occasionally followed by 
epileptiform seizures (2) absence of 
arterial pulse (3) irregular or absent 
respiration (4) dilatation of pupils. 
Airway should bs cleared of foreign 
materials. Tongue is the most common 
cause of airway obstruction. Once 
the airway is cleared check for breath- 
ing. If it is absent, seal the airway, 
pinch the nose with the thumb and 
forefinger of the hand on the victims 
head and cover the victim’s mouth 
with your own. Then give five quick 
breaths. Check-up to see that the 
chest rises each time. Turn your head 
away between breaths to hear and 
feel the air leaving the lungs. Beware 
of distension of the stomach with air. 
If the subject’s teeth are clenched 
use mouth-to-nose method, sealing the 
subject'S mouth or blow air around 
and thro the cleached teeth. The pulse 
should now bs checked at the carotid 
_ ог femoral artery. If it is absent 
perform cardiac compression. Effec- 
tive clossd chest cardiac compression 
can achieve a pulsatile systolic pres- 
sure of 13:3 kpa (10) mm. Hg) or 
higher, although cerebral blood flow 
may bs as little as 3095 of normal. 
When performing cardiopulmonary 
resuscitation alone, the rate should be 
2 breaths to every 15 compressions. 


10 v 





What is new is hypertension? - -( Texes 
Medicine, April 1980). 


There is strong evidence that effective 
therapy for mild hypertension is pra- 
ctical, easy, and life-saving. (1) If the 
diastolic B/P is above 95 mm Hg., 
regardless of the systolic level, it 
should be lowered to 90mm Hg. (2) 
If the systolic is above 160mm Hg, 
but tbe diastolic is normal the systolic 
should also be lowered to below 160. 
Those who are otherwiie fit may 
tolerate even higher levels. (3) Unless 
the patient has had the sudden onse: 
of very severe hypertension diagnostic 
studies should be limited to a CBC, 
urinalysis, blood chemistries and an 
ECG. Only if these screening tests 
are abnormal should additional studies 
be done to identify secondary types of 
hypertension. (4) Treatment should 
start with weight reduction if (һе 
patient is obese, dietary salt restriction 
to4to 6 gm of sodium chloride per 
day, and isotonic exercises. (5) If these 
non-drug modalities are not adequate, 
start with a daily morning dose of a 
long-acting diuretic such as hydro- 
chlorothiazide 25 mg to start, but a 
cautious approach is necessary with 
the elderly. (6) Go slow. Small doses 
of one drug at a time should be added 
every 2 to 3 months, thereby allowing 
the patient to readjust cerebral blood 
flow and to avoid postural hypotension 
which frequently accompanies sudden 
sharp falls in B.P. 

There are two beta-blockers, рго- 
pranolol and metoprolol a post synaptic 
alpha blocker prazosin and a potent 
vasodilator minoxidil. ; 


Diagnosis of ascites.—(British Medical 
Journal, 9th May 1981). 


. Free fluid in the peritoneal cavity in 
excess of one litre may b» detected 
by observing abdominal distension, dis- 
placement of the umbilicus towards the 
symphysis pubis, shifting dullness and a 
fluid thrill; volumes as small as 200 ml. 
are detectable with the patient in the 
knee-elbow position. Liver disease 
is the most common cause of prominent 
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ascites. Malignanog, congestive cardiac 
failure T. B. and chronic pancreatitis 
are other possibilities. Each condition 
has confirmatory clinical features, but 


' rarer causes such a renal disease myxo- 


edema, pericarditis etc, should also 
be considered. А diagnostic tap with 
a fine-bore needle is a more direct 


. approach if the origin of the ascites 18 


still not clear. Bloodstaining suggests 
trauma or carcinoma, chylous fluid indi- 
cates lymphatic obstruction. Turbidity 
indicates infection, bile staining is 
associated with trauma, and straw- 
coloured fluid occurs in parenchymal 
liver disease. If thediagnosis remains un- 
certain, peritoneoscopy or laparotomy 
may have to be used to find out metas- 
tases, ovarian cysts, or portal hyper- 
tension. l 


Antacids for duodenal ulcer.--( British 
Medical Journal, 9th May 1981). 


Patients with duodenal ulcer usually 
secrete large amounts of acid which 
means using very large amounts of 
liquid antacids (tablets of antacid are 
not as good at neutralising as liquids). 
The use of antacids for relief of pain 
has been examined scientifically and 
relief of pain with antacid is no better 
than with a placebo. There is little to 
choose between antacids and cime- 
tidine. Aluminium hydroxide, which 
is sometimes a component of antacids 
is converted to aluminium phosphate 
in the intestine and may cause a phos- 
phate-deficiency syndrome with ano- 
rexia, muscular weakness, and osteo- 
malacia. Aluminium-containing anta- 
cids increase urinary and focal excre- 
tion of calcium as well as decreased 
absorption of fluoride, with skeletal 
demineralisation. Aluminium is 
absorbed from the intestine, so that 
aluminium-containing antacids ате 
dangerous in patients with chronic 
renal failure. Magnesium - containing 
antacids produce diarrhoea. Magnesium 
is easily absorbed and in patients with 
renal failure may give rise to brady- 
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cardia, Calcium - containing antacids 
must not be used in view of the danger 
of renal damage caused by alkalosis 
and hypercalcemia. Bismuth contain- 
ing antacids have adverse effects, 
including encephalopathy and arthro- 
pathy. Most antacid mixtures contain 
sodium, and intake of sedium may 
exceed minimal adult requirements by 
a factor of 20. This high content of 
sodium is dangerous for patients 
asociated with sodium ~ retainings 
diseases. Absorption is altered by 
delayed gastric emptying and by bind- 
ing of the drug in the intestine, and 
such drugs are, antibiotics, digoxin, 
anticonvulsants, warfarin and anti- 
inflammatory drugs. Thus, set against 
their lack of clear advantages over 
specific ulcer-healing drugs, antacids 
cannot be recommended for the heal- 
ing of duodenal ulcers. 


Corticosteroid resistance "3 chronic 
asthma.—-(British Medical Journal, 2nd 
May 1981). 


58 patients with chronic asthma in 
whom air-flow obstruction was pei 4 
by bronchodilator aerosols but not by 
oral corticosteroids were compared 
with 58 other chronic asthmatics who 
responded equally well to both treat- 
ments. The only significant clinical 
differences between the two groups 
were that in the “corticosteroid resis- 
tant” patients there was a more fre- 
quent family history of asthma and a 
longer duration of symptoms. Resistant 
patients had a relatively lower peak 
expiratory flow rate in the morning 
than later in the day and greater degree 
of bronchial reactivity to methacholine. 
Such feactures, may not be specific 
criteria of corticosteroid resistant since 
they were also observed in untreated 
asthmatics who subsequently responded 
well to corticosteroids. Failure of 
prednisolone to inhibit a monocyte- 
mediated bronchial reaction may explain 
why some chronic asthmatics do not 
respond to corticosteroids. Patients 
with corticosteroid resistant asthma 
should be recognised at an early stage 
so that regular treatment with oral 
corticosteroid may be withdrawn, 
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OBSTETRICS AND GYN/COLOGY ^ 


Prostaglandins in  obstetrics.—(British 
Medical Journal, 7th February 1981). 


Prostagiandins are used over a decade. 


for termirating pregnancy and for 
inducing labour, particularly when the 
cervix is unfavourable. 
treatment with prostaglandin is used as 
a means of-making suction termination 


of pregnancy less hazardous for nulli-. 


parous young women : softening of the 
cervix. makes dilatation easier. Тһе 
intra-amniotic route. has..proved excel- 
lent for the induction -of. midtrimester 
abortion. E2 ог Fo< ій repeated doses 
are often needed to achieve 95% success. 


Amyetal reported successful midtri- 
mester abortions in 18 out of 20 patients 
"who were given а single 10068 dose of 
15 methyl E; analogue by intra-amniotic 
injection. Side effects were minima]. 
From the patient's: view; the mosf- 
convenient and acceptable preparagion 
is the tablet. Many clinical trials of 
oral prostaglandin in inducing labour 
and terminating pregnancy have given 
consistent results. The results compare © 

with those of induction by I. У. 
oxytocin. Nevertheless, repeated doses 
are required, Brémme ef al, reported 
а seris of 30 women in whom labour 
was induced using oral. -prostaglandin Б, 
when pregnancy was near full term. 
Another new method recently developed 
for the introduction of prostaglandins 
is by intravaginal or intracervical- gel. 
The problems associated with dose: 


related side effects with unpredictable - 


oxytocic activity is always there. 


Management of anemia in pregnancy.— 
(S. A. Medical Journal, 1st Nov. 1980). 


. Physiological hemodilution, caused 
by a disproportionately greater increase 
іп the plasma volume (1000-1500 ші.) 
than in the red cell mass. commences 
in the 1st trimester and reaches its 
maximum" at 34-36 weeks’ gestation. 
The increase in plasma volume tends 
to correlate with the size of the fetus 
and is greater іп multiple pregnancies. 
Failure to recognise this pheno- 
" mənon results in unnecessary hamatinio 
fherapy. The diagnosis of iron defi- 


Recently pre-- 


ciency anemia, which accounts for 
more than 90% of cases, is made by 
the examination of a peripheral blood 
smear, preferably confirmed by a low 
percentage transferrin saturation. Oral 
iron. therapy should be continued for 
3-6 months after ths hemoglobin level 
has ‘been corrected, since the % of 
iron absorbed di minishes progressively. 
In later stages of pregnancy parenteral 
iron (e.g. ‘total-dose I. V. Imferon, 
a ferrous dextran complex) is mosí 
effective in restoring reserves. Oral 
iron therapy, ferrous sulphate, one 200 
mg. tablet 3 times a day, providing 
180 mg. elemental iron or ferrous 
gluconate two 300 mg. ene 3 times 
a day is adequate. 


Parenteral iron :— Total i iron required 
is 100 mg. (2 ml.) for every 0°7 g. 
hemoglobin deficit and an additional 
300-1000 mg. to replenish iron stores. 
The total dose is usually 30-50 ші. and. 
this would necessitate an unacceptable - 
total of 15-25 I. M. injections. During 
the past 12 years, fotal-dose intra- 
venous ferrous dextran is extensively 
used. It must be emphasised that preg- 


‘nant patients have ап increased blood 


volume, and blood transfusion may 
therefore produce overloading and 
pulmonary edema. - 


Macrocytic anemia responds rapidly 
and completely to folic acid (5-15 
mg/d) the reticulocyte . count often 
prm to 30-40% within a few days. 
Parenteral folinic acid is not indicated, 


- and Vit. B-12 need not be given. 


Smaller doses of folic acid produce 


an adequate response ia the puerperium. 


‘The present practice of administer- 
ing a standard dose of iron to all 
pregnant patients is illogical. Preven- 
tion of anemia depends on improved 
nutrition:and adequate family planning 
rather than on prophylactic hemati- 
nics. Therapy should be specific and 
should replenish both the hemoglobin 
and the stores. Pregnant women with 
normal iron stores and who are on 


а balanced diet do no require "pe 


mentary iron. 
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Danazol in the treatment of endometriosis | 
М edical 


externa.--(South African 
Journal, 11th October 1980). 


.In this study 
present іп 24:59, of infertile patients 
and was one of the major causes of 
infertility. Little is known about the 
aetiology of this condition. 36 women 
with endometriosis externa were treated 


ғ 7.- 


with danazol (Ladogar Winthorp labo- 
In 15 cases . 


fatories) for 6 months. · 
treatment was combined with conser- 
vative surgery. Of these patients 34 
| presented with the complaint of. infer- 
tility. Results were evaluated by means 
of ‘repeat laparoscopy and biopsy. 
Of 21 treated with danazol only :9 
(42: 99%у were completely healed, and 
10 (47:6%) showed a good responte, 
giving an overall response of 90°5% 
and a corrected conception rate. of 
82:9%, 
treated with danazol combined with 
conservatives surgery 9 (60%) have. 
completely healed and 3 had a 
. recurrence. This group had a corrected 
pregnancy rate of 30 8%. Majority of 
conceptions (61:595) occurred during the 
` Ist six months after. treatment, 92:395 
. within the Ist year, and one a year 
after. conclusion of treatment. The 


results of this study lead to the. con: 


Glusion that danazol. can be recom: 
mended for treatment in cases of mild 
and. moderate endometriosis when 


Conservative surgery is omitted. Тһе. 


effective 'dosage is 600-800 mg.: daily 
for 6 months. If conservative surgery 
is resorted to, better results may be 
expected ‘if danazol therapy is com- 
menced 3 months before, and continued 
un‘il 6 months after the operation. 
Side: effects were weight gain from 
1:8 to 87 kg .and headache. Acne 
developed in 22% of patients. 


Late consequences of abortion.- (British 


Medical Journal, 16th May 1981). 


Dilatation of the cervix to more than 
10mm is now known to. be harmful 
and is avoided. In Norway increased 
risks of late miscarriage and premature 
` delivery became worse іп the 3rd. and 
4th pregnancies, after a temination. A 
‘British -follow-up of -prostaglandin- 
induced’ abortion showed a slightly 
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increased risk of miscarriage but no 
increased prematurity. Іп America, 
after 1973 Ше gentler technique cf 
suction evacuation after laminaria dila- 
tation had been used, and the risk of 
midtrimester ab»rtion was increased 
only 1:4 (ides. Nulliparous women. 
who have two or more terminations 
treble their chances of late miscarriage. 


Congenital deformities are no com- 


moner after termination. A multicentre 
investigation in Europe found ircreased 
rates of late miscarriage and Je ae le 
where termination was by D & C but 
not affer.vacuum aspiration. Cervical 
dilatation to more than 12 mm. was 
associated with low birth weight .and 
recurrettage with retained placenta. 
No increase in secondary infertility | 
unless the termination had been com- 
plicated bp infection. Uncomplicated 
early vacuum aspiration has little effect 
on subsequent fertility, - but infection, 
excessive cervical dilatation, and 
repeated terminations are dangerous, 
especially to nulliparae. : 


Insertion of IUD's.—-( Medical Journel | 
of Australia, 4th October 1980). 7 


1. LU.Ds. may be inserted. at any 
time of the mentrual cycle, provided 
ene can ensure that the women is not 
pregnant-for example, where she has 
been using oral contraceptives, or has 
not had sexual intercourse during that 
cycle. 

2. In nulliparous patients insertion 
may be easier and less painful during 
menstruation or at the mid-cycle ovu- 
lation time when the cervical OS is at 
its most dilated. 


3. It has been shown that a Copper 
LU.D. inserted upto five’ days after 
unprotected mid-cycle intercourse ean 
prevent pregnancy from occurring. 
However, it is best to inser} ап LU.D. 
as ёооп as possible after unprotected 
intercourse. · 

4. A suitable time to insert an I.U.D. 
is immediately after termination of a 
first trimester pregnancy. 


. 5. Itis ‘best to wait at least 6 weeks 
after delivery of a baby before inserting 
an I.U.D. to minimise the possibility of 
perforating the uterus or E of 
the device. ` 


Fee. 82] -> 


6. The narrower the diameter of the 
introducer the easier "and less traumatic 


will ‘be the insertion. 


“27. Whenever possible vaginal infec- 
tions such as monilidsis or trichomoriia- 
sis should be treated prior to insertion. 
Insertion is not recommended during 
the active phase of herpes. | 


8. Successful insertion with -a 
minimum of pain is produced by gentle 
but firm manipolation or instruments. 
There should never be any forcing. 


9. After Сағе:--Бо not use tam- 
pons, have intercourse, or insert any- 
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thing. else into the vagina for 48 hours 
after insertion of I.U.D. to minimise 
risk of infection. 


10. Menstrual periods are usually 
slightly heavier and last longer for the 
first two or three months after insertion 
especially if а woman has been taking 
oral contraceptives for some time prior. 
to insertion. 


11. At the earliest sign of infection, 
that is, discharge with unpleasant 
odour, pain or tenderness in the lower 
part of the abdomen, dyspareunia or 
fever, the I.U.D user must consult the 
doctor. | 
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Anaesthesia for the - -asthmatic --( South 
African Medical Journal, 18th March 
1981). 


Acute attacks of asthma developing 
during 
intra-operatively are a source of great 
concern and apprehension for anaes- 
thetists, because of the severity of these 
attacks when they do occur. All 
patients with asthma should receive 
optimal therapy aimed at producing 
maximal reversal of air-ways obstrue- 
tion before being submitted (o anaes- 
thesia and surgery. Intubation under 
light anxsthesia without prior local 
analgesia of the upper airway is un- 
doubtedly the greatest danger for the 
asthmatic and should be avoided at all 
costs. : 
principles underlying the assessment 
and mauagement of asthma is impor- 
tant for the anesthetist, not only for 
the safe conduct of anesthesia but 
also because he will frequently need to 
give advice on such aspects. in the pre. 
‚ and post-operative periods. When 
acute asthma develops during anæs- 
thesia, treatment should include endo- 
bronchial local anesthesia, intravenous 
bronchodilators, and. cofticosteroids, 


oxygen and intermittent positive pres- 


induction of anaesthesia or 


A. clear understanding of the 


sure respiration, if this is needed to 
maintain adequate ventilation. Тһе 
possibility of a complicating pneumo- 
thorax should also be eonsidered and 
excluded. 


Chronic intestinal  ischaemia.—- (British 
Medical Journal, 17th January 1981). . 


Arterial] insufficiency of the intestine 
rarely causes abdominal symptoms. 
The most likely undeilying arterial 
disorder is atherosclerosis. In its acute 
form intestinal ischemia of the small 
bowel is due to sudden occlusion of 
the superior mesenteric artery by embo- 
lus or thrombus at the site of an 
atheromatous plaque. Often a lengthy 
segment of gut will be infarcted and 
may require resection; or the surgeon 
may restore the arterial flow either by 
embolectomy or by an arterial graft. 


In the small intestine ischemia causes: 
“Intestinal angina'' or ‘‘ mesenteric 


intermittent claudication”, cramping 
mid or upper abdominal pain, starting 
10-15 minutes after a meal, increasing 
in severity, reaching piateau, and then 
gradually subside in about one to two 
hours. The pain шау be cramping 
or diffuse and may radiate to the: 
back. There may be bloating, flatulence 


Le 
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diarrhoea or steatorrhoea. Size of the 
-meal may affect (һе overall severity, 
and the patient may eat. less and 
progressively lose weight. Surgical 
approach is the remedy... One or other 


forms of graft: procedure using saphe- 
nous vein or Dacron tube between 
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the ‘anterior wall of the aorta and 
the patent segment of the superior 
mesenteric artery. Other methods of 


‘reconstruction include reimplantation 


of the“artery directly into the aorta 
and aortosplenic artery bypass of collige - 





| 
Forensic Medicine and Toxicology (Volüme-1) 
(0 — Dy 
F.R.C.P., D.MJ., (Lond. ), F.A.F.SC., M.I. A.F.M., 
Pp. 540 ; Mis. Academic Publishers, 5—A, 
‘Bhawani Dutta Lane, Post Box No. 12341, 
Calcutta-700073. : [Price : Rs. 51: 


Mother and Child—(Balaji’s Health Serles-3) 
—By Dr. U. Rama Rao, M.B., B.S, D.C.B., 
Pp. 192; Dr. U. Rama 'Rao, MB. B, 


Dr. J. 8. Mukherjee, M.B., B.S., Ph c 


| | “BOOKS RECEIVED 


“Rapid Laboratory techniques for the Diagnosis’ 
-of viral infections —Pp. 60; Mis: World 
"Health Organization 1211, Geneva 27, 
Switzerland. |  : [ Price : : Bw. fr. 4j- 

The Global Eradication of Smallpox—Pp. 122; 
M/s. World Health Organisation, 1211, 
Geneva 27, Биеп. 

. [Price : Sw. fe: 11]- 


Pharmacopoeia—(Third 
M/s. World Health 


The тей 
Edition}—Pp. 342; 


“р.с.н., 112, Thambu Chetty Street, Madras- Organization, 1211, Geneva, 27, Switzer- 
+ 600001. L Price: -12-50 land. [ Price: Sw. fr, 36/- 
CORRESPONDENCE 


To the Bditor, ‘ANTISEPTIC’, ‚ Madras-1.- 
Query ыы 


Sir, 


Kindly clatify the following вош; 
regarding the prevention of rabies :— 


1. How long does the immunity Ж 


after giving a full course of antirabic- 
vaccine as per the dosage schedule for a 


person who had a dog bite ? 


2. Is it necessary to repeat another 
course of anti-rabie) vaccine, if the 
victim had a. second bite during the 
above immunity poriod, which is more 


severe and which is close fo head, face | 


and neck region pr 
Shahabad-ACC-585 229, ) Dr. D.A. Prabhakar. 
Dist. Gulbarga, | | Rao, Senior 
Karnataka State ..2 Medical Officer 
Es Answers р 
Ref :—Your letter No. 2751/81, 9-1-1982. 
.. With reference ќо your letter cited 


above and the letter from Dr. D. A. 


Prabhakar Rao, I furnish the answers 
for his questions below : 


l. The absolute immunity after full 
course of Tissue Vaccine must used in 
India lasts for three months and rela- 
tive immunity lasts for another three 
months. If cell mediated vaccine is 
used (һе immunity lasts for one year 
and this vaccine is not available in 
India. 

2. If any dog bite occurs after а 
full course of ARV therapy within 
three months whatever the bite may 
be-no. ARV therapy is needed. - After 
three months ARV therapy may be > 
needed according the site of bite. The 
second course of treatment is only two 
booster injections one week apart. 


After 6 ‘months if bite occurs another 


full course of freatment is very essen- 


tial. 
1675, Anna Nagar,? C. NATARAJAN, M.D., ` 
Madras-600 040. Р.С.С.Р. F.1.0.A (U.8.A.) 
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Rehabilitation of patients with - 
ЕЕ -ischaemic heart disease 
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a ны ) 


1. increases myocardial 
microcirculation - 


2. normalizes availability 
and utilization 
of energy | 


3. improves left ventri- 
cular function 


4. lowers Q;-consump- 
tion in relation to 
increased cardiac 
performance 


INDICATIONS: | 
Angina pectoris, coronary insufficiency, acute туса infarction. 
post-infarction states : 
DOSAGE: A Ag 2" 
2 tablets 3 times daily; in anginal attack 2 ampoules i ім.; 
acute infarction 2 ampoules ім., 2-3 times daily (intravenous injection in 1/2-1 minute} 
(Dosage.can be increased to З tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance ss well as subvalvular 
aortic stenosis a 
PRESENTATIONS: | i a 


Б and 50 ampoules; 100 tablets; and 10 ml crops ME | T 


= 





с 






Homburg Pharma Frankfurt - Germany 






German Remedies Limited -P.0.Box 6570 Bombay 18 India 
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Telegram: BOOKSINT, CALCUTTA. . ^^. — Phone: 24-9226 
CURRENT. BOOKS INTERNATIONAL 
Post Box No. 8868,. 60, Lenin Sarani, CALCUTTA-700013.  . 


Bombay Branch: -. Madras Branch: . 





Ketan Apartments, Katrak Road, UE 2287138; Evening Bazar, > ` 
"Wadala, BOMBAY-400031. ася MADRAS-600003, | 
"Phone: 440364. . 15 Phone: 37923. 
_ FORTH COMING-BOOK . 
DAS, Р. с. —Text Book: ‘of Medicine, 2n 2nd Ed., 1982 .  .. Rs. 60.00 
. BARNES—Lecture Notes on Gynecology, 4th Ed., 1980 .. Rs. 50.00 | 
. BASU— Handbook of. Gynzcology, 1981 .. Rs.. 40-00: 
BASU—Handbook of Medical Jurisprudence, 1978. 220. Rs. 25-00 
` BASU—Handbook of Prev. & Social Medicine, 1977 .. Rs. 20-00 
BASU, P. K.—Dental Materials, 2nd Ed., 1980 ‚ 5  .-9- Rg. 20-00 
JBOSE— Handbook of E.N.T., 1981 . Rs. 25-00 
ha CHURCHILL-DAVIDSON—Practice of Anasthesia, 1979: .- Rs. 300-00 
. DAS—Dental Anatomy, Reprint, 1980. -- Rs. 20-00 - 
. DATTA—Human Embryology, 1978 .- Rs. 40-00 
2 DAVIES —Common Health. Preventive Medicine: & Зосі al - 
| Service, 4th Ed., 1979 | — Rs. 52.80 
E DAVIES—Post Graduate Medicine, 3rd Ed., 1977 se Rs. 70-00 
| m Teacher—Notes on Anatomy, 2nd Ed., 1977  .. Rs. 50-00 
| -4о. 45 Вас(егіюіору-П, Rep. 1976 .. Rs. 40-00 
ЕРТЕ ә Obstetrics, 2nd Ed., Rep. 1977 Rs. 25-00 
до. ` .,  Pathology-I, 2nd Ed., Бер. 1976 Rs. 40-00 
. do. eo Pharma- Therapeutics, 3rd Ва, 1974 15-00 
` do. - - 4, Physiology, 3rd Ed., 19 77 Rs. -30-00 
do. : Surgery, Кер. 1982. Rs. 40-00 - 
pa GUPTA, P. K. - Practice of Anzsthesia & Resuscitation, 1982: Rs. “20.00 
HAWKINS—Gynecological Therapeutics, 1981 . .. Rs. 252-30 
. HUGHES—Lecture Notes on Toman 3rd Ed., 1979 w. Rs. 30-00 
HURST—The Heart 4th Ed., 1978, % 75.00 “и, Rs, 690-00 
ILLINGWORTH—Common Symptom’ of Diseases in Child- О 
ren, 6th Ed., 1979 . Rs. 100-00 - 
KEITH—Heart Disease in Inf ancy & Childhood, 3rd Ed., 1978 Rs. 518-40 ; 
LUNN—Lecture Notes on Anesthesia, 1979 „. Rs. 40-00 . 
MACLEOD—Clinical Examination, 1979 Rs.. 54-00 - 
MAJUMDAR—Medical Handbook: for Medical “Repressor. AU 
tative, 5th Ed., 1980 222... RS. 20-00 
PAPPWORTH—A Primer of Medicine, 4th Ed., 1978 ГАР ва 60-00, . 
RHODES—Dermatology for the Physician, 1979 s. 169-65 ~ 
SARKAR—Hand Book of Parasitology & Clinical Pathology, 1978 40-00 
SEAL-—Hand Book of Ophthalmology, 1978 Rs. 30-00 . 
SEAL-—Text Book of Ophthalmology, 1972 | - Rs. ..35-00 
- SEWARD—Bedside Diagnosis, 11th Ed., 1979 -> Rs. 100-00 
STEWART —Bacteriology, Virology е Immunity for Students | . a 
. .- of Medicine.10th Ed., 1977 с. e Ra. : 50-00 
WOODRUFF—Infectious & Tropical Diseases, 1978. .. Rs. 100-00 
WULF—Rational Diagnosis & Treatment, 1976? . 8: Rs. · 50-00 - ; 
ZILVA & PANNALL—Clinical Chemistry in Diag. & Treat- - К 
ment, 3rd Ed. .. Rs. 100-00 


Af full value of the Book fs patd in advance, free delivery fs allowed. 
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ONCE A DAY 


“Doxycycline hydrochloride has à range 
of antimicrobial action similar to that of 
tetracycline hydrochloride. | 24 
It is more effective than tetracycline 
against most species." 
"'Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dóse for dose produces higher 
plasma concentrations than most tetracyclines.” 


` MARTINDALE, “ТНЕ EXTRA PHARMACOPOEIA” 27th Edition, Р. 1127: 


Ca Spencera | 


I SPENCER & CO. LTD. . 
768 ANNA SALAI, MADRAS-600 002. 


15Р/802 
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for gentle natural bowel evacuation 
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- CHRONIC 
CONSTIPATION 


GRIFFON [Б 
laboratoires pvt. Па. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ©} | 


“. “ 
м, 
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“Тһе bowel. could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk · ~ 
stimulation of the colon, together with 


the laxative principles.” 
_ (THE LANCET, 7237; 1; 1010, 1962.) 


-. BULK ACTION 


“These gums (Gum Karaya) are effective . 
bulk forming laxatives.” 


(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman 8 Gilman, Sth, Edition, 19795.) 


3 


_ SYSTEMIC ACTION 


"Sennosides А and B act mainly on the 
large bowel... they reproduce the intrinsic 


peristaltic reflex of normal.defecation," 
(THE LANCET, 7237; 1: 1010, 1862.) 


“Тһе treatment (of Hemorrhoids) includes 


regulation of bowel habits and the 


maintenance of soft-formed stools." 
(Walter Modell M.D. DRUGS OF снос, 


б р. 321, 1972-73.) 


SPECIAL FEATURES 
EVACUOL facilitates - 


e Safe natural evacuation without 
purgation. 


2% Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
‘hydration. 


e Gentle peristalsis with Sennosides 
A and B. 


PRESENTATION 
Chocolate flavoured granules 
in, cartons of 75 gms. 
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Long aw; awaited New Edition now getting Ready ! : 


CLINICAL HEMATOLOGY, sth Edition 


By Maxwell M. WINTROSE, В.А., М.Б, B.Sc. (Med.), Ph.D., D.SC., M.A.C.P., Distinguish- 
ed Professor of Internal Medicine, -University of Utah. 
G. S іы LEE, M.D., Dean & Professor of Internal Medicine & Pathology, шы : 
ta : xx 

Dane R. BOGGS, M D., Prof. of Internal Medicine, University of Pittsburg. 

: Thomas С. BITHELL, B.S., M.D., Professor. of Pathology and Internal Medicine, 
University of Virginia: 

_ John FOERSTER, MD., B.SC., (med. ) ¥.R.C.P, (с), Professor of Internal Medicine, 

' University of Manitoba. . 
John W. ATHENS, M.D., Professor of Internal Medicine and Chief, Division of Hema- 
tology—Oncology, University of Utah. 
John.N. LUKENS, м.р., Professor of Pediatrics and Director of Pediatric Hema- 
tology—Oncology, Vanderbilt University. 


This book is comprehensive and thorough and will be useful for — students, 
interns and residents, and practising physicians because its well known clinical style 
has been maintained and yet this ів backed up by ail the necessary basic information. 
All practitioners who deal with blood disorders will find this a Vc eae reference. 


2021 Pages. (71 x 104), 499 Illustrations (20 Colour plates), 
Price Gn ЫЗА. $ 85. 00. ог Rs. Ma o Bound Edition Rs. 575-00 


Indian Editions : : 


К. М. VARGHESE COMPANY 
104-105,. Hind Rajasthan Building, D. Phalke Road, 
DADAR, BOMBAY 400014. | Рһопе: 442074. 





JA Geriforte 
indeed a new concept in geriatric care because 
1. Geriforte arrests degenerative changes and accelerates cellular 


regeneration and repair, slowed down by ageing. 


2. Geriforte Improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


3. Geriforte assists the ageing cardiovascular system; it tones up the . 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospbolipids etc. and thus prevents arteriosclerosis, 


Д. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), 
' A Carbohydrate and fat metabolism. . | 
9. Geriforte rejuvenates failing sexual-function — ^ > =+ ~ 
б. Geriforte restores-muscular tone. | 
7. Geriforte revives physical capacity, raises the threshold of fatiguabiTity. 
8. Geriforte improves mental acuity: activates. the nervous system. 
8. Geriforte assures normal.restful sleep. 
10. Geriforte promotes health and a sense of well-being, relieves mad: aches and pains. - 
11. Geriforte assures-total safety. Е 





‚ PIONEERS НЧ DRUG САЛТУАТОМ ANO RESEARCH BINCE 1930 


THE HIMALAYA DRUG CO. 
‚ SHIVSAGAR 'F', DR. A.B. ROAD, BOMBAY 400 018 @ ope. trade Mark 
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Grand-Sale-of-Genuine-Products 


Post Parcel Order Value Rs. 600 Box, Packing Forwarding Free. 
Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1600 F.O.R. at your Station by Cheapest Route 
TERMS: V.P.P.: BANK: Price quoted here under аге nett: ex: опт godown. Oat of Maharashtra C.S.T. 10%, 


1% Cash Discount on Order above Rs. 1500/-. 


Mepacrine 500T 80/-iColl. Caleium Vit. D 15ml Doz 13/-;Paracetamol O'5g White 1000T 58/- 
Doxycycline 100mg 100Caps Bot 70/-|,, " » B12 15ml ,, 16/- Pink/Green 1000Т 63/- 
In Unbreakable Plastic Jar:— |Co-Trimoxazole 100T 35/-|Pyrine Yellow SOOT 40/- 1000T 76/- 
Alkaline Mixture 4500m1 Jar 40/-|,, Syrup 50ті 5-50 450ml 35/-|Primaquin 100T 7/- 1000T 63/- 
Carminative Mixture 450011 ,, 33/-|Calcium Lactate 1000T 16/-|Pyrine Oval SOOT Yellow Red Pink 
Chlorpromazine Syrup 4500ml ,, 45/-| ,, Gluconate 10007: 20)- 42/~ 42]- 42ļ- 
Diaphoretic Mixture 2500т1 ,, 42/-/Chloroquin Phosphate 30ml 3-25 Prednisolone 100T 13/- 1000Т 120/- 
Kaolin Pectin Mixture 4500m],, 29/-|,, 250mg 100Т 18/- 500T 80/-!,, SmgOval 100T 14-50 1000T 135/- 
Cough Syrup 4500ml Superior ,, 29/-|Chlorpheniramins 4mg 10007 — 6/-|Penicillin Eye Ointment Doz. 7-50 
, with Ephedrin 45001 37)-|,, 4mg Blue Green Pink Yellow|Progestro Benxo Forte 10ml 12]- 
Piperazine Citrate Syrup 4500ml 70/-|,, 4mg е 1000Т 7-50 Prochlor Peraxine Smg 1007 3/- 
Panacetamol Syrap 4500ml Jar 45/-|ChYorpromazine Hydrochlor S/C— | 10007 28/- 10000T 270/- 
Vit. B Complex ,, 45200! ,, 29/-|,,10mg 1000T 26/- 25mg 1000T 45/~-|PhenyIbutazone S/C 100mg 1000T 40/- 
Milk of Magnesia 4500ml ,, 38]/-|Chlordiazepoxide Hydrochlor 5/6 10mg Ж 200mg 8/С 500Т 38/- 
Oxytetracycline Inj. 10m1 bulb. 2-50 |, 100T 3-50 10007 32/-|Phenobarbitone 30mg 10007 21/- 
5 1 4-50 100 Bulb 440/-|Dexamethasone O'5mg 100Т 5-00 i» 60mg 1000T 40/- 
250mg 100Caps 271- 1006 260/-|,, 1000T 46/- 2mlInj Bulb 2-50|Pyrin Inj. 50х3гпі 46/- 
Chloramphenicol Eye бї! doz. 7-00 |DiethylCarbamazine 50mg 1000T 25 /- Рірегатіле Phesphate 10007 32/- 
„ applicaps 100С 8-00 - O0mg 1000Т 45/-| ,, Citrate Tabs 10007 40)- 
» Eardrops 5ml doz 11/-|Di-ledoHydroxyquinolide 1000T 70/-|Reserpin 0'25mg .1000T 6-50 
, Syrup 50ml 3-75 450ml,, 24]-| — ,, 300mg 1000T  90/-iRibofavin Smg 10007 12/- 10mg 25/- 
„ 125mg IM 10ce 2-50 20ml 4-70|Digoxin 100Т 4-50 1000Т 40/-|Saccarin 1000Tabs 10-50 
„ 250mg USP Double colour Diphenyl Hydramine colour :— SantonineCalomolégr 100T 10/- 
100Caps 24)» 1000бұарз 220/- ж Smg 1000Т 14/- each|Sodomint 1000T White3-50 Pink 3-75 
With Strepto 250mg Кей Caps:-|,,25mg 100€ 6-50 1000Cape 60/-|Sodium Salicylas 1000Tabs 23/- 
„ 100Caps 26-50 1000Caps 260/- Ephedrine Hydro SOximl Вох 10-50 /SulphamerazineO'Sem1000Tabs 140/- 
з» StreptoSyrap 25ші 3-50 450ml 27/-|,,15mg1000T13/- 30mg1000T 23/-|,, Gunadine O0-5gm 1000Т 80/- 
Tetracycline Syrup 450ml Bot 18/- Егуіһтотусіп 250mg 100Т 85/-|,, Diazine 0°5gm 1000Tabs 160/- 
Ж » 25 » 2-50; ,, Syrup 40m 5-25|,, ThiazolePhthalylO-5gm1000T 95/- 
„250mg 100C 30/- 1000C 290]|-|Frusemided0mg100T 8-25 1000T 79/-|,, Somidine 1000 125)- 
ә Eye Ointment Doz. 7/- » 10mg SOx2m! 25/-,, NilamideA yurvedic 1000T 20/- 
ә Skin Ointment 10gm. 15/~|FurazolidonelOOmgl00T4-75 1000 38/-|Sulphacetamide Sodium Eye/Ear drops 
Hydrocortisone Skin Dint. Sgm 21)- » lodochlor 1000T 14/- 10m! 20% 2-30 30% bet 2-40 
„ Hye Ointment Sgm 21/-|Ferrous SulphateS/C Comp 1000T 7-00 Salbutamol 2mg10017-50 1000770/- 
Aluminium Hydroxide Tab 22/-|Folic Acid Smg 1000Tabs 22/-| „ 4mg 100Т 15/- 1000T 140/- 
Ampicillin 250mg 100Caps 65/- Gentamycin Inj. 2m! 6]- 'TestosteronePropionate25g mm 10m] 13/- 
Amoxycillin 250mg 100Caps 92/-|Garlicaps 100Caps - · - 10/-|Triflspremazine Hydro (Omg 10ml 2-50 
APCIP 1000Tabs White — 42/-|Hemostatic 100T 7-30 10m1 2-90! ,, 10mg 100T 3-70 1000T 30/- 
Green/Pink 43/- Indomethacin Cap 100Сар 9/-|Triflaperazine Hydr s/e Img 100T1-50 


= = 
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Aminophylin 1000T Тіп 30J- Influenza 10007  41/-,, Hydro S/c Img !000T 14-00 
Atropine Sulph 50х1сс SJ-IINH 100mg 1000T 25]-.., 5mg 8/6 1007 4/- 1000Т 35/- 


Antacid 500T 14/- Cheap 6/-|ImipramineHydro 5/6 25mg! 007 6-50|Vit. B/BI B6 BI2 10m1 bulb 3/- 
Antispasmodic 2007 Tin 30/- 1А Solpha 100T 22-50 1000Т 215/-|„ B1 10те 1000T 18)- 
„ Strips 100T Sup Box 12/-|Liver Ext Crude 10ml l/-,, B! 100mg 10ml Doz 25/- 
5001 33/-1000T64/-Inj1Oml 5-50|Lignocain 30ml 2-50 ВШЬ A&D 1000 Caps 28}- 
Analgin VSSRP Sgm 30m! Sup bulb 6/-| Mebendazol 100T 25/-|,,В6 10mgiCOOT 18/- 15mg10nl 25/- 
„ 200mg 100 13-50 1000Т 130/- Magnesium Tricillicate 10007  11/-|,,C 1000T 50mg 21/- 100mg 31/- 
Avalgin Inj 30m1 6-50| ,,Co-500T Oval Colour 7/-|,, B Complex plain 10007 8.50 
Anti Asthmatic 500T 30/- Multivitamin orange 5/6 10007 16/-|,, ,, S/C 1000T 14-50 Oval 15/- - 
Atropine Eye Oint. Doz 15/- » Superior 10007 27)-|, » » Vit. C Oval 1000T 36/- 
Aspirin 1000T 20/-|Meprobromate 400mg 100T 10/-|Forte 1000T 20/- ,, S/F T 40/- 
Breathy 1007 ot 1000T 100/-|Metronidazole 1000T . 110/-|Vit. BI2 100M 500 1000 
» S/C 10007” 125]- ,, 10ml Dz 8-50 14-00 30/- 
Бе ТӨЗ ОСОТ ООР 4h |Nicotanic acid 50mg 10007 17/-|Vit. В Complex Plain 10ші doz 10)- 
Camphor іп Oil 50x1ml Box 10/-|Nitrofurantoin 50mg 1007 3-75 Forte 10ml 21/-dz S/F 32/- ds 
Cal. Pantothenate 10mg SOOT 6/-| 5, . 50mg 1000T 30/-|Vit. B Complex Syrup 450ml 4/- 
Codein Phosphate :-- Oxyphenbutazone 100mg 1007 9/-|Pheniramine Maleate 25mg: 


„ 10mg 100T 11/- 1000T 105/-| ,, 1000Т 80/- 5000Т 370/- 10007 30/- 5000Т 140/- 


ноар ватанни арньа R ЦЬ, 
Взтр. :—1942 Available from:- RAJNIKANT & BROS., Ref. Feb. 82 
WE ARE REAL STOCKISTS; HOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW. 
Post Вох: No. 2053, Above Grindley's Bank, Princess St, BOMBA Y-400 002. 
Phone No. Office : 256045, ' 
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FOR UNMATCHED SUCCESS IN THE 
TREATMENT OF COMMON INFECTIONS 
CONSIDER THE OVERWHELMING —_ 
EVIDENCE IN FAVOUR OF SUFATRIN 


SUFATRIN. 


Ed (SULPHAMETHOXAZOLE + TRIMETHOPRIM) 





IE SUFATRIN was found superior to all other antimicrobials 
ima tested with 99.T% of urinary pathogens 
| sensitive to it. =- |. 
SUFATRIN assures remarkable results with success 
rates of 90%, in respiratory infections. 
SUFATRIN ensures а high success rate (85%) in skin and 
| soft tissue infections. 
ЕҢ -SUFATRIN offers simple, cafivenient, twice-a:day 
; dosage. 
SUFATRIN is very ИНТЕ) іп: the treatment of 
common infections. | 


PRESENTATION 
SUFATRIN Tablets: Strips of 10 x 10, each tablet | 
| C) 200 n. Trimethoprim (IP)-80 mg. and Sulphamethoxazole 
. mg. 
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. TAMILNADU DADHA 
_ PHARMACEUTICALS LTD 


Y. — Madras-600 086: : х ww 





A 


. VoL. 79, No. 24 THE ANTISEPTIO : -— [Еев; 582 


| ‘DOCTORS! | 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC'S EXPORT 
QUALITY MEDICAL INSTRUMENTS. | 








ELECTRONIC |. | ELECTRONIC ELECTRONIC 


B.P. MONITOR © | STETHOSCOPE PULSE MONITOR 

è Automatic indication of systolic е Powerlul and distortionless ampli- € instant and constant indication of 

. and diastolic pressures by synchro- ‘fication-of -alf auscultatory sounds, | patient's:circulation:and heart rata- 
nous audio bees and light flashes murmurs and even foetal sounds using simple photo-transducer 

е No stethoscope required ~~' e Unique frequency response to .strapped'on finger 

è Accurate and reliable — eliminates reduce background noise € Pulse rhythm indicated by гойо 
ali human errors © Adjustabie volume control and beeps. and light flashes 

% So simple to use—even your patient . Special tone switch to differentiate e Dual. purpose panel! meter displays 
can take his own blood pressure sounds of variable pitch and | both rate and strength of 3 pulse 
et home Intensity г | 
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e So light and compact that It can bo 
used like an ordinary stethoscope 


- 


MEDICAL EQUIPMENTS 


- "hospital requirements and — ^ | . Madras-600 041. 
research projects = 5 > PALLA 41 5853 





Phonoéardiographic system FE ‚ For details contact: 


Infusion Pump 


‘ELECTRONIC 
е ENGINEERING |] 


Foetus Stethoscope, 
Electromyograph ; E: 


CORPORATION 





Voltage stabilisers: ‘and Hospital - 


.power protection. system . ^ш ЫК | MEDICAL SYSTEMS DIVÍSION - | 


Custom built ICU monitors and | 4 Шу сага ТА : uM 
other equipments to suit specific р : 


сссукеср2е5 | 
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: o sustained © Iron Gyhiecological | 

"Therapy with fewer disorders: -.. . tonic of choice. . _ 

. Side-effects апа Excessive ; . Menstrual irregula- ` 

2. higher bio-availabi- discharge.. . . tities and complica- . 

Шу. -In Iron defi- Leucorrhoea. ^ with -tions thereof.- 
ciency, anemia. pains and langour. Restorative. : 
Maintains RBC and Specific action en- Helps to. correct 


- 


RELIABLE AYURVEDIC PATENT MEDICINES 


ЖЕТІ FORTE (capsule) “LUCOGYL (capsule) | 


.. Hemoglobin per- 


` centage easily ab- . 


sorbed ” and Жән 


o. ме; 7 


sured. 


- OVARIN (capsule) | 
А. general ‘Uterine. . 


-system. 


Regulates Ovarian.: 
Checks . 
abortion. 


“habitual. И 


э Useful on: ms ME | S 4 
E ORÁL MONIALIASIS. X E | | | ^ 
- Please write for detailed: Therapeutic guide, es E 

to know the COMBINED THERAPY for your parien П 


BHARTIYA AUSHADH NIRMANSHALA 
; Dr. Vikram Sarabhai Marg, | 
2 Gondal Road, RAJKOT-360 004. . - 














> Е ` - % SPEAKING AT MEDICAL MEETINGS | 


| ^ — A Practical Guide— i 


S uo Wt NY PR Жаны 52% | ps 
By. James Cainan. & Andras. Barabas 


Professor Calnan’ s two compinion books’ Spaakíng at Medical Meetings and Writing 
Medical Papers have in (Не almost ten years of their first" appearance achieved classic 
status. This first edition of both. books bave-sold- thousandyot copies‘and have been >. 
frequently reprinted. | 

~ This small book will do 12 thiags for you, Mein it tells you how to:— 


* demonstrate a patient, 1 
* give a short scientific papbr, 
* plana major lecture, : 
с, S 07 .* put over essential information, a 
есті ce . — * provides interest for the audience,” 
i ME . -*"conduct a symposium, ; 
(Ант. . с 7% get as chairman, . be 
josey ig ++.  *-improve your own lectüre technique, 55 ee EP 
wie. 7" * prepare suitable: illustrations, | Е 
Saey. o7: * learn to speak well, |” -; | | 
j^ a make your own slides, E. AL ee ж 
к: ^. * enjoy. yourself as a lecturer. i hou. a 
William Heinemann 2nd Ed. 1981: 184 Pages . 


Le 2042.05» Order your Copy Today 1 


5 HS 

5 CURRENT TECHNICAL LITERATURE CO, (PVT.) LTD. 
M х India House, Opp. G.P.O., P.Box, 1374, BOMBA Y-400001. | 

` © ^ —— 722, Chittaranjan Avenue, Р, Вох 88 94, CALCUTTA-70007 72. 

С | Opp. Blood Bank, Narayanguda, P.Box 1030,. HYDERABAD-500029. 
uuo. 152, Thambu Chetty Street, P. Box 128, MADRAS-600001. ` 

-~ Jai. Kumar Niketan, 4676, Ansari Road, P.Box 7008, NEW DELHI-110002. 


£450 - - Rs. 81-45 à 
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50 mcg ethinyl! oestradiol + 0.5 то norgestrel 


(he advanced cycle regulator 


for efficient treatment | 
of gynaecological disorders 


Extensive clínical trials have shown е Simple administration : one tablet 
i that Duoluton not only suppresses рег day with an easy-to-follow 

ovulation, but also exhibits virtually ` rhythm of 3. weeks' tablet-taking, 
ротова сусіе соза It ib l 1 week's rest 

therefore, particularly suitable: for . ар 
regulation of the cycle апа ovulation- Presentation | : 
suppression therapy. іп addition, Tubes of 21 tablets 
Duoluton has the following 


advantages : : - І С. For further information plesse consult 
f қ Я our selentific literature 
‚е Proven to be highly effective | Sheng — 
е Employs low doses of both S e КƏ 
progestogen and oestrogens = ™ Schering Division, 

ғ German Remedies Ltd. 
ә Correspondingly excellent tolerance Б.О. Box 6570, Bombay 400 018 India 

jx oi. “gt. d Е Б, f 

| | а 3 BROTHERS 
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FIN MB касд > АҒА ЖҚ 
La РЫР 
(Lactobaciljus sporogenes, Enzyitie s; B: Complex: % MP, 5.) - 


те Е 


Тіс logical choice to protect your patients fea 
ИС Weaknéss 
$ Vi et ® un" — Stomatitis 
~ ^ —Diarrhoea 
| ac | — Distension 


2 Capsules daily mE 
More tl d — Impaired Digestion 


Just a B-COMPLEX 


, 
ж: 
`. 
7 
бал 


If 
du 


j| LONGIFENE' > 


t CEUTROPHIC"; FER ae 
DES WABLETS « * SYRUP: шү 


? 


| EDEN 
APPETITE STIMULANT 
||  forincreasein | 
appetite & weight dain 


“x Provides ADEQUATE THERAPY 


к; 


ж Increases WEIGHT BY INCREASING APPETITE 


ж Provides UNEQUALLED SAFETY Е 


ж Suitable forms OF ADMINISTRATION FOR 
EVERY AGE 2. 


for the CHILD x the ADULT « the AGED : 
| UNF-UCB LIMITED. 


UNES 5 ce ge z " ? 
aw” % 
9у/С/681-380 
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DELAYED | — . ^ IRREGULAR 


‘PUBERTY ^ ^  — . CYCLES . 
HABITUAL . . ... ', MENOPAUSAL 


ABORTIONS © =` DISTURBANCE 


MANAGE SUCCESSFULLY 
AND SAFELY ея : 


M2 TONE SYRUP - 


— Facilitates proper development at puberty. 
-—Aids conception and maintains pregnancy. 
—Minimizes psychosomatic disturbance, 


— Brings about a healthy nutritional status. 


М2 TONE SYRUP RESTORES THE DELICATE . 
NATURAL BALANCE BETWEEN. HORMONE- . 
EMOTION—NU TRITION. a 


men 2-3 teaspoonfuls .thrice 
E К. daily. oA 2 





Presentation: Bottles of 200 ml., 
; . 400 ті, 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD., / 


BOMBAY .: +. UMBERGAON,-: GUJARAT. 
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Outstanding Book at an Economic Price 


THE PRINCIPLES AND PRACTICE OF MEDICINE 


Edited by: 


A. McGehee Harvey — X Richard J. Johns 


. Albert Н. Owens | x Richard S. Ross | 
19th Ed. with 81 Contributors | - 1976 
Special Indian Price Rs. 150-00 ' 
| (Original U.S. Price $ 36.50-—Rs. 350-25) . 
Contents : (1892 Pages—~256 Illustrations) 


SECTION ONE The Approach to the Patient—SECTION TWO Disorders of Water 
and Electrolyte Metabolism -SECTION THRBE Renal Diseases and Disturbances in 
Renal Function -SECTION FOUR —Cardiovascular Disease —- SECTION FIVE Pulmo- 
пагу Disease—- SECTION SIX Medical Genetics SECTION SEVEN Hematology — 
SECTION EIGHT Neoplastic Diseases-SECTION NINE--Disesses of the Gastro- 
intestinal Tract—-SECTION ТЕМ Diseases of the Liver C SECTION ELEVEN- Endo- 
. erinology SECTION TWELVE Infectious Diseases CSECTION THIRTEEN Diseases 
with Abnormalities of Immunity--SECTION FOURTEEN Rheumatic Disease— 
SECTION FIFTEEN Disorders of the Nervous System—SECTION SIXTEEN Psychia- 
try in Medicine—SECTION SEVENTEEN Diseases of Medical Management -- SECTION - 
ind TEEN Medical EE aa NINETEEN Special Topics in Medicine 
~—Index. 


Available from :- — 
INTERNATIONAL MEDICAL BOOKS DISTRIBUTORS 


' 1-2, First Floor, 97, Dadasaheb Phalke Road, Dadar, ВОМВАҮ-400 014. 
Phone: 443535, 
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FIRST ASIAN CONFERENCE OF 
ACUPUNCTURE 

6th, 7th and 8th May, 1982 | 
| SPONSORED BY 


INDIAN MEDICAL ACUPUNCTURE 
. SOCIETY (INDIA) . 


|| Special features. ? 


(1) Expected a large пабег of for- 
eign and Indian delegates. 


(2) Pre conference diploma refresher 
course by prominent foreign Acu- 
puncturists of the world. 


(3) Distribution of fellowship ‘and 


diploma certificate. 
Contact : 2 E E | 
Organizing Secretary, 


C/o. Indian Medical Acupuncture : 
Soclety (India), 


- Kothi Char Rasta, Salatwada Road, 
Baroda, Gujarat (india). 





| and Training Centre (incorpora-. 


| Foundation of India) announces: 
Jits training programme іп Acu- 


mimm ЕЕЕ 





| mam IN ACUPUNCTURE | 


Indian Acupuncture Research: | 






ted with Medicina Alternativa, : 
Switzerland & Acupuncture: 


puncture therapy, commencing: 
every month from lst to 30th. : 
For detailed information send a |! 
money order/postal order of: 
Rs. 10/- (Rupees ten) only іп: 
the following address :—. i 


„Юр. А. L. Agrawal 
қ knee 
Indian ыы Resdiirch & 


Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 
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HOUSE OF QUALITY PRODUCTS 


SPECIAL OFF ER 


1% SPECIAL DISCOUNT ON ORDER VALUE Ве; 1000/- 
Order Value Rs. 800/- Е.О R. Bombay Rs. 1500/- F O.R. at your Station by Goods Train or Road 
. By Post Parcel Packing, Forwarding and Postage Charges Extra. 
| V.P.P. or Bank. 10% C.S. Tax Extra 


Amoxicillin Cap. 250mg. 100 95[- 
5x100 460/- 
Ampicillin250my. үт 53-50 100° 58/- 
» Dry syrup 40 ml. Bot. 5/- 
Chloramphenicol Caps. 250mg. B/W, 
.  R/W, GW 100 20/- 1000 195/- 
Tab. 250mg. S/C 100 21)- 
` 1000 205/- 
ChloramphenicolAplicap100's 8/- 
уз Oral susp. 2* gm. 3-25, 450gm. 26] 
», Otic drop 5ml. doz. 11/- 
s Strepto Caps. 250mg. 100 25-50 
- s« With stropte syrup 25ml doz. 36/- 
»» э» 450mL Bot. Sup. 40-30 
Doxycycline250mg.Caps. 100’s67/- 
Erythromycin tab. 250mg. 100 88/- 
i Syrup 40ml. Bot. 5-50 
Tetracycline caps. 250mg 
100 29/-, 1000 285/- 
» Oral Susp. 25ml. 2-50, 450gm. 18/ 
» S/C. Tab. 25Cmg. 100 28/- 
1000 275)» 
250mg: к 
100 25-50 
Vit. В. Complex сар. 9-50. 
10х100 90/- 
сар. 100 11)- 
10x100 100/- 
Rifempcin сар. 150mg. 100 120/- 
CO-TRIQMOXAZOLE—TAX FREE 


Oxytetracycline Caps. 


Multivitamin 


PEDIATRIC 100 16/-, ,80/4COng. | 

100 35/-. 

DOUBLE DOSE 160/800 mg. 100 75/- 
5x! 


0 365/- 
Phathyl sulphathiazele 1000 110/- 
. Sulphadimidine 0°5gm.1000 120/- 
. Sulphedizine O-5gm. 1000 150/- 
Sulphanilamide 0:5gm. 1000 95/- 
Sulphagunidine О-5ет. 1000 80/- 
Sulpba 3 tabs. .. .. 100 16-50 
Sulphamethoxypyridazine x 24{- 
000 228/- 
Antacid oval/square 500 ні 15-50 
» MPS Strong Pink 500 19/- 
Aminophyline tab. 1000’s 27/- 


Analgin tabs. 100 12-80, 1000 120/-|-., 


Analgin strip 100 t6- 50 30т1.. 5-80 
А.Р.С. АР Tablet 1000 40/- 
»-. Oval 1000 42/- 
Antispasniodie pink 500 29-50. 
A000 58[-. 


: C/o. 292078 ` From :— KOMAL REMEDIES 
No. 2109, 59/61, Nand Bhuvan, Babu Genu Road, Princess Street, BO MBAY-2 


Post Box: 


ASKED FOR DETAIL PRICE LIST: 


Cough tablet VAPS 1000 


Spasmin 500 - 3-50 
Asthma Forte tablet 500 30-50 
Aspirin tab. 1000 17/- 1000 19/- 
Betamethasone tab, 0:55. 100 12/ 
Calcium Lactate 1000 15/-. 
10х1000 140/- 
Calcium Gluconate 0*3gm. 1060 18/- 
Chlorpheniramine maleate 4 mg. 5/- 
-ә Pink/Green oval 1000 8/- 
Chlorpheniramine Mal. Pink/Yellow |. 
Green/Blue 1000 6 80 20000 130/- 
Chi orodiazepexide S/C 1Omg.1000 30/. 
Chloropromazine 10mg. s/c 1000 26/- 
»»- 29mg. s/c 1000 45]- 
Chloroquine phos. tablet 
250mg. 500 88/- 


Nicotinic acld 50mg. 1000 13-56 
Nitrofurantoin tablet 100 2-80 
Oxyphenbutazone OOmg s/c 100 8-50 

» 1000 50)-, 5x1000 375/- 











үт Pink er ral 500 40-50 
Pheniramine Meleate tab. 25mg100 3/- 
1000 28/-. 5x1000 130/- 
Plienobaritene tabs zn 1000 20/- 
в. 1000 40/- 
Prednisolone tabs Sar. 100 10-50 
Oval 100 13-50, 1000 125)- 
Codine Phos. 10; Pink 100 10-59 Preochlorperazine 5mg. 100 3/- 
1000 95]-| ., 1000 28/- 5х1000 125). 
Calcium with D tablet 1000 26/- | Prometazine tabs. fOmg.s/c 1000 20/- 
16/- | Quinine sulph s/c 100mg. 100 15/- 
Digoxiae tab. 100 5/- 1000 48/- | Santotine calomel tab. 100 9/. . 
Dizepam 5mg. 160 2/-1000 11) |Sodamint tabs white 1000 3-50 
Di Ido Hydroxyquiniline 300mg. 80/-|., Pink/Green/Yellow 1000 4/- 
- 200mg 70/- | Sodasalicylate tabs. 1000 15/- 
Diethyl carhamazine" 5^ mg. 1000 21/- | Triffapromazine tabs 10mg. 100 3-50 
» 100mg. 1000 38/- | Triffoperazine Blues/c | mg. 1000 15/- 
Dexamethazene tab. 0: 5ш 100 4-60 Smg. 100 4-40, 1000 38)- 
Yellow/Pink 100 5-59, 1600 50/- Vegetables Laxative T 1000 14-50 
Diphenhydramine 25mg. Pink 1000 13/ | Vit. A & D caps- 1000 28-50 
Caps 25mg- 100 7/- | Vit. B-! tabs. 'Omg. 1000 16-50 
Ephedride- Hel, 1558. ота Vit. B Complex tabs. Plain 8/- . 
-50 | Vit.B. Complex super forte ,, 40- 
Ethambutol "P20^mg. $/6 100. 22-50 прш р | 2 


Vit. C tablets 50mg » 17- 
.. 200mg. plain 100 21-501. 
Folic acid tabs. 5mg. 1000 20/- | Vit. C 100mg. » 30/- 
арра рд о бі: Moltivitamin tablet s/c ,, 13/- 
urazoiidone tabs mg | T w dM 
Furemide tab. 109 8/-. 1000 75/- |" dde Т n x 
Hemostatic 100 7-50 1000 70/-|» 9UDerIor %101160:0г s, /- 
Indomethacin caps.. 100 9/- 1000 88/- | » 5/С-Оуа! " 13-50 


Vit Complex s/c 1000 16/- Oval 17/- 
Ampicillin 250mg. bulb 3-50 
Chloroquin phosphate inj. 30пі./ 3/- 
Collo Calcium Vit. D 15ml. balb 1-15 
„Уі. B & 12 15111. | — ` 1-30 
Chloramphenicol 25mg inj. 10m] 2-10 
Dexamethasone Sodium Phosphate 
» 2ml. bulb 2-20, 50 bulb 100/- 
100 bulb, 190/-. 


Impramine 100 6-20. 1000 58/- 
INH!00mg.10^0T 23/- 5x1000 105/- 
Iodochforohydroxyquiniline 1000 70/- 
Influenza tablet 1000 36/-. 
Metroniadazole200mg.10/-. 1000 95]. 
FILM COATED 100 11-50 1000 110 
Meprobemate 400mg. 100 11/- 
Мерастіпе tablets 500 68/- 
Mag. Trisilicate tabs. 1000 11/- 

. Pink 1000 12/- 
Nicotinamide 50mg. 1000 15-50 


Feb. 782 


TRIAL WILL CONVINCE YOU. 


” - ка ú 
А 

А 
MEI ÁREA 

i 
; 
* 
. . + 


[55] 


Xe - ., 





Рев. M9 THE ANTISBPTIG | [VoL. 79, No. 2 


E X > 


| When symptoms reveal _ * helps control the ^ « 


- inf ion and r re 
the trouble is. with че liver... | a a 


ж During Jaundice 


gives strangth and 
С Stamina to the liver. 


-x In cass of chronic К 
alcoholism ` > 


ж Imp roves Тол: 
Helps put оп weight. 

ж іп Prognancy-controls 
Vomiting, improves 
bowel! movements, 
improves appetjte-. 

* prevents toxemia 


^ {t's a balanced blend of proven 
Ayurvedic ingredients such as: 
Arogyavardhani Rasa, 


m 





Punarnava, Bhirangrag, ' 

TO COMBAT ALL TYPES . 
| т. = debi ЭГҮҮ 
E LIQUID. TABLETS PEDIATRIC pees Ы PEDIATRIC: in packing of 50 ml. ` 


О 2 Xe Е Катод, мыны Наа 
V ta , Gu t 
"Treat it with - | een x x - Vidanga, Daruharldra, = 
. OF LIVER DISORDERS 
TABLETS : In packing of 50, 100 & "n 
^A'LIVER TONIC РОВ. _ eg СР @ 
АЦ. AGES ж. DU». eee 


Chitrakmool etc. ` 
1 3 VOTE | AIQUID : in packing of 30 гі. 100 at. - 
Е. А Ы 365 
PHARMACEUTICAL WORKS LTD. 
^. КІШІ E548 (8). DUD КЕНТ 400 025 
EET | 12720 2% , ј M3 BROTHERS/ZLI3581 










Efficacious, 
Safe. Дүшуейіс-д 
. treatment: : 
E a; host of. 2. 
^pédiatric ^. 





| Җ y, compláints | 7 Шы” 
; | -PEDIATRIC ‘Prescribe 1/2 
all purpose liver tonic to 1 teaspoonful 
Effective in the treatment of: three times a 


ж Tropical infantile Cirrhosis of the liver day with water 
* Anorexia x. Delayed growth and weight -or glucose. 
gain x Neonatal Jaundice x Protein-calorie 


malnutrition x infective hepatitis - Available іп 
~ + Precirrhotic condition.of the liver.  20ttle of 
2 ~y Ж Neonatal hepatitis, — — - 50 ml. 


For more details - 





please ask for 


AZANDU | 
2 ДҮШ WORKS LTD, our detailed 


шш): ROD (5), DADER. BOMBAY 400 ms . Негайне, 





M | А : R' . 3 ВНОТНЕН5/21/4380 
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an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. 
e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 
E e GLISAVEN-D does not produce rebound 
SO phenomenon as observed in use of Mannitol . 7 
: and Urea. 
ә GLISAVEN- D сап be given safely to the . 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 
ES 2622 e GLISAVEN-D-not only passes the Blood Brain 
2251 ECT ONE Barrier.easily but also favourably influences 
КОРЕЕ. cerebral metabolism in ischemic areas. 
e GLISAVEN- D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 
e GLISAVEN-D improves diuresis even in uet 
| cardió-renal diseases. E 
(Ref. The Lancet, Saturday, 6th November, 1971 issue) 


` Composition :- Presentation :— / 
SY 5000000 255 ON Glycerine І.Р. 10% 540 mi. transfusion | 
SE 5 Dextrose I.P. 5% bottle. 

D S А» . in water for injection. 


и PASTEUR LABORATORIES PVT. LTD. 
фай , Bidhari Sarani,Calcutta-700006 — 
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Recent Useful Publications 


DIET IN HEALTH & DISEASE 


Written by : Dr. Kirti С. Patel, MD. & Mrs Meena М Prabhu, B.SC., 
Dietiiian К E.M. Hosp. tal, Bombay. - 


With a forward Бу: Dr С.К. Deshpande, MD, F.R.C. Path, - 
Dean, Setn G S. Medical College & K.E.M. Hospital, "Bombas. 


“The book gives practical guidance іп terms of food requirements taking into conside- 
ration the peculiar geographical and dietary articles available in the country and the 
optimum use of food articles in health as well as in diseases in principle & food charts.” 








1981 | | ” | 66 Pages 7 * Price Rs. 15-00 


TREATMENT OF TUBERCULOSIS 


Written by : Dr. Р. G. Kamath, м.р. (Bom.), 
Hon. Physician, G T. Hospital, Hon. Professor of Medicine, Grant 
Pure College, Hon: T.B. ‘Specialist, Group of Tuberculosis Hospitals, 
ombay. 


“It will be a useful guide to доб эу: their speciality be, i in treating their 
patients with tuberculosis disease on the present trends." 


1979 ы 56 Pages ы -- Price Rs. 15-00 


` 








Can be had from: 


BHALANI MEDICAL BOOK HOUSE, : 
Opp. KEM. Hospital, Parei, ВОМВАҮ-12. 


: Р 
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Jaci ic | CAPSULES 
Alembic's brand of ampicillin 
A S^ NN E: Miren T Б EX Ж aa з 


ЖАҚЫН 










(9,05 ats 


AE EFFICIENT SPECTRUM 2 / 
WV, OF ACTIVITY mm / 


for Students/Medicos/Teachers/Practitioners | 


TODAY'S -DRUGS 


--ап independent & authoritative book that 
contains a series of commissioned articles 
written by world renowned authors on their 
subjects published by British Medical 
Association. 


Vol. 1, Rs, 25; Vol. 2, Rs. 30; Vol. 3, Rs. 35. 


INDIGENOUS DRUGS 
OF INDIA 


Sir R. N Chopra 


--ап outstanding guide that has satisfied 
long-felt need of chemists, pharmacologists, 
ayurvedic practitioners and drug resear- 
chers,- ever produced in such а moderate 
compass. 


2nd Ed. Reprinted, 1982 Rs. 125.00, 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073, 


Post Box No. 7160, New Delhi-110002. | 


бөлмеме 
5 


ет}. 


br 
b 


Ee n eee Pe tt 
SEAS ee SIR 


he efficient uibs 
oad-spectrum penicillin with - 
uilt-in bactericidal action for... 


= Respiratory— 
s Genito-urinary— 
в Gastrointestinal— 


—infectións. 


ж ALEMBIC CHEMICAL WORKS CO. LTD., 
02 BARODA-330 003, 






ВОЈАСМ 74а _ 


ACUPUNCTURE DIPLOMA 


Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from lst and 16th 
date of each month. 


Please ask for detailed lite- 
rature. 


Dr. C. C. Pandey, 
І Chairman, 


Indian Acupuncture Training and 
Research Centre, 


Allahadadpur, - 
Dist. GOROKHPUR, (U.P.)-273001. 


NOoTE: Needles and Electro- 
stimulator, will be ripe by. 
іш Centre. | 
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mer — EH Аааа a a TR 





Why should you prefer NYMPH Products: THREE REASONS 


1. Good Quality and Standard Products. 2 65-0. 970 

2. Faster and Better dissolution rate of active ingredients for quick and better effeet 

8. Uniformity of content (i.e. in each tablets where content of medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments in 
tablets is ensured). 


Following are Tablets Required for Daily Dispensing i 


BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone LP. 20mg. Belladonna Dry Ext. І.Р. 25 mg.  Bquivalent 
to 025 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 


Conís. : Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate | 


LP. 8 mg. 
IODO-FUR TABLETS (Antl-Diarrhea) 

Conts. : роте LP. 0'2 g. Purazolidone В.Р.С. 0'1 g. 
NEPS COUGH TABLETS 


Conts. : Oil Peppermint 0'005 ml. Oil of Anise: 090015 mi. Ext. Giy, Lie 
0:134 mi. Oil lyptus 0:005 ml. 
NYCIN TABLETS (Analgesic-Antipyretic) 
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EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 
INDICATIONS: 

Fever and pain, headache, 
muscular pain, joint pains, 
toothache, earache, sprains 
and injuries, dysmenorrhoea, 
wryneck, backache, influ- 
enzal muscular pain, dengue, 
hyperpyrexia and for sympto- 
matic relief in common cold, 
pharyngitis, laryngitis and 
tracheo bronchitis. 
COMPOSITION 

Pyrigesic Tablets 

Each tablet contains? 
Paracetamol B.P. 500 mg 


В Little Russell Street. 
Calcutta 700071 


PYRIGESIC 


Tablets & Syrup 








—the safe analgesic antipyretic 


Pyrigesic Syrup 

Each 5 ml contains : 
Paracetamol B.P. 125 mg | 
Ethyl Alcohol I.P. 0.5 ml - 
Colour, flavour & syrup q.s. 
Alcohol content 9.5% v/v 


` DOSE 


Adults : 1-2 tablets thrice daily ` 
Children: 5. ml, twice daily 

or as directed by the ~ 
physician, E 
PACKINGS 
Strips of 10 tabiets and 
bottles of 60 mil. 






б ТЕМЕ... te тол 


electronic. pain reliever д 
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“TENSE МА. ion R 


ые» aaaeei ide +5» otto d ttm re S ARN поро 


ә OY 39 e. 


TENSE MAJOR . PROFESSIONAL MODEL 


Ө immediate relief Г easy to handle 
@ no side effects 2 9 more effective 
@ safer than. sedatives @ compact & easily portable 





DESIGN AND FABRICATION BASED 
ON THE RESEARCH CONDUCTED BY 
WORLD RENOWNED TEAM OF DOCTORS 
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any age, any sex, anywhere 
more than 95%, population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. | 


POOR ORAL HYGIENE : A WORLD PROBLEM . 


an ethical Ayurvedic product before | 
tst International Dental Conference at Bombay, Jan. 1980 - 
32 


. A Controlled study of С 32 as local application in common Oral Mucosal Lesions. 
. Effect of G 32 in Periodontal Diseases- А clinical & Histopathological Evaluation. 


м € 


| 


| 3. Effect of an Ayurvedic Drug оп Oral Hygiene & Periodontal Diseases. 

д easily 4. A double blind controlled Trial »f С 32 in cases of chronic Gingivitis & 

{| crushable - Periodontitis with bleeding Gums. 

| tablet 6. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 
| 6 


Massage G32 & Janocin. 


. Evaluation of the effect of б 32 аз а Dentifrice in Epileptic patients on 
. dilantin sodium Therapy. 
G32 Results as assessed Бу 


Controlled & Double blind trials, Biopsies, PLI, Gl, АМОС & Statistically 
Onset of relief іп 2-3 applications е Marked improvementin 2-3 days. 


"~ 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery. 


post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage! & Stage Il: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


INDICATIONS: 

GUMS: Gingivitis, Bieeding. Swollen. 
Spongy, Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper- 
sensitive, Removes Extrinsic Stains. 


ment of Tissue Tone & Texture is Observed 

Common ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakie, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis 


Tonsillitis, Pharyngitis, Ptyalism. Keeps the 


gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper 
sensitive, significant relief. Removes Extn 
nsic Stains from teeth. 


Before & after surgical measures. 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
Duríng and after wearing of appliances. 

for Regular use & follow up: to mini 
mise relapses 8 recurrences. 


easily crushable tablet 


es e Gum massage * Rinse e Gargle 
Properties: Anti-inflammatory. Astringent. Antiseptic. Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


MOUTH: Common ORAL Mucosal 
lesions: Leukoplakia, Melanoplakia,Sub 
Mucous Fibrosis, Leukodema, Stomatitis 
Ptyalism, Trench mouth, Halitosis. 
THROAT: Tonsillitis, Pharyngitis, Sore 
throat 


How to use G32 * Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
| G32 ав required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
| buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with 
| cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
| two or three times а day as necessary. Follow-up after surgical measures: G32 twice a day as above 
Іп acute conditions: Repeat G32 massage three times а day. To maintain good oral hygiene 
in health and sickness: Use G32 as above regularly once in the morning and once at night 


ALARSIN Ayurvedic-research products = === 


632, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 


| 
| 










for your Prescription reference 
Safe, Simple drugs c Curative aspects 2 


| Have you received ә 
atest Alarsin Therapeutic Index, if not 


» / AL lyrite 2 0 — ALARSIN Marketing Private Ltd., 


12. К. Dubash Marg, Fort, Bombay 400 023, 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid Ж 
foods & also during 3 
teething period. 4 


To keep children healthy 3 
& cheerful and to reduce 4 
irritability & restlessness. 


INDIAN HERBAL ELIXIR 
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INDIAN HERBAL ELIXIR 





ufactured by . 
Ori at Pharnia Pvt. Ltd. ENSURES BETTER BABY HEALTH 
(Indian Medicine Division). 
Pallavaram, Madras 600 043 : | 
INDIA 4 N Available: Bottles of 110 ml. 
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Composition : 
Each Tablet contains: Methyldopa І.Р. 250 mg. 
Presentation : Box of 10 strips of 10 tablets each. 


TAMILNADU DADHA 
» 9) PHARMACEUTICALS LTD., 


^_/ |10, Jeyporenagar, Madras -600 086. 
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NEW SPARKLE INTO LIFE 


THE COMPLETE TONIC Gan 1 capsule or 1 teas ful 
erally, psule or poonfu 
FOR YOUNG AND OLD twice a day after meals or as directed by the 
physician. 
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е German Remedies Limited 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 


CIPLA 








e tablets 
e DS tablets ; 
e paediatric suspension 


from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
did Al Bombay 400 008 
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Check diarrhoea, dysentery and gastro-enteritis 
with 


STREPTO-PARAXIN" 


(Streptomycin -- Chloramphenicol) 


^ 


RK BOEHRINGER-KNOLL LIMITED ic 


Sterling Centre, Annie Besant Road, Worli, Bombay-400 018 


The largest basic manufacturers of Chloramphenico! In Asia 
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Dexatopic 


The safe first-line treatment 
for common skin disorders. 


Composition per 1gm: 

Dexamethasone B.P. 0.4 mg 
Chlorhexidine Hydrochloride B.P. 10mg 
Nandrolone Decanoate 0.4 mg 


PRESENTATION 5 gm /15 gm . tubes 


SS 
Contra-indications/side effects- refer 
Product Safeguards 


Y 
ORGANON (INDIA) LIMITED N 


38, Jawaharlal Nehru Road Calcutta-700071 
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delicious mixed fruit flavoured 


KEYLYTE 


trusted for potassium 
supplementation 


@ Effectively prevents negative potassium balance, muscular weakness and 
hypokalemic alkalosis associated symptoms. 


Pate ee Se ae 
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ф Assures patient co-operation. Even long-term therapy is recommended. 
@ Well tolerated by all patients when administered in prescribed dosage. 
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@ Ideally suited for diabetic persons because of non-caloric sorbitol base. 
© Provides adequate К * and СІ” electrolytes per each tablespoonful (15 ml.) 
@ Economical. 
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WORKS AS WELL AS TASTES! 


PRESENTATION: 
Bottle of 175 ml. 


і даф 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Complementary Products 










LACTISYN® 


restores 
the flora 


ade 


LACTISYN Ê diarrhoeas 
including non-specific 





diarrhoeas, aphthous stomatitis, 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis . 490 million 


Lactobacillus Yan 

acidophilus 490 million 
Streptococcus е 
thermophilus .. 10 million 
Streptococcus lactis 





JA LAVIEST~ along with | 


10 million | 


in microbiotherapy 





LAVIEST * 


maintains 
the balance 


antibiotics to prevent қ 
superinfection, as a source of | 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 


Each capsule contains: 
Dried Yeast Powder 250 mg 


"containing not less than 10 million. 
. living cells of Saccharomyces | 


Cerevisiae P. 
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FRANCO-INDIAN 
o | PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 
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The 
total treatment 
approach 











Neosporin 
Ointment 
The superior 
antibacterial 
to fight 
infections of 
the skin and 
the eyes 

































Neosporin || Neosporin || Neosporin-H 


































Ear Drops Antibiotic Eye Drops Ointment 
Special Powder Lethal against || Hydrocortisone 
emulsifying The dependable | | pathogens takes care 

and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas and itching 
effective and weeping yet gentle 





penetration lesions and on the eyes 
of antibiotics also in surgical 
aftercare 






Neosporin” 


The powerful bactericidal 

combination --- 

-active against 
organisms commonly 
found in superficial 
lesions 











-containing antibiotics 
seldom used 
systemically 






Full information on the products and neomycin ototoxity available on request 
(S) Regd. Trade Mark of 

Burroughs Wellcome & Co 

(India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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€ GASTRIC HYPERACIDITY 
e PEPTIC ULCER PAIN 
eFLATULENT DYSPEPSIA 

e GASTRIC IRRITATION 


WITH 





Marketing Division 


Dey's Medical Stores (Mfg. ) Ltd. 
41 айрыган Road, Calcutta- 700 071 
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FOR FASTER MORE POWERFUL PENETRATION 





~ DOXYCYCLINE HYDROCHLORIDE. 100 mg. 
ONCE A DAY 
“Doxycycline hydrochloride has a range 
of antimicrobial action similar to that of 
tetracycline hydrochloride. 
It is more effective than tetracycline 
against most species.” 


“Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dose for dose produces higher 
plasma concentrations than most tetracyclines.” 


MARTINDALE, “ТНЕ EXTRA PHARMACOPOEIA” 27th Edition, P. 1127 e 
о 
25 z|. 





М | SPENCER & CO. LTD. 
769 ANNA SALAI, MADRAS-600 002. 
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AVOMINE" 


PROMETHAZINE THEOCLATE 


the most 

widely prescribed 
general purpose 
anti -emetic 


Detailed information is available on request 


An M&B brand Medical Product 





Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Масгав e New Delhi e Patna 


*trade mark 
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FOR 
АП 


SITUATIONS 
‘UNDER THE 


REHYDRATE 






28 9: Sachet containing Sod. chlor. 3.5 9: Pot. chlor. 1.5 g; Sod. Bicarb. 
А 2.5 о: Calc. lactate 0.44 g; Mag. chlor. 0.6 g. and Glucose 19 д. 


POLYELECTROLYTE-ENERGY REPLENISHER 
°С 
IN A PACK SIZE THAT OFFERS SEALED-IN-PURITY 


x 
AT A PRICE ALL PATIENTS CAN AFFORD 


ALKEM 


| Pull Prescribing Information from: ALKEM LABORATORIES РУТ, LTD. P.O. BOX 16558, BOMBAY 400 018. 
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Cephalexin Capsules 
| з ` : 4 250 mg. Раскіпо bottles of 4 

For further particulars А 


please contact: LYKA LABS 
77, Nehru Road, Vile Рале- East, Bombay-400 057. 


LYKA Phones: 576947 • 563122 
Gram: ‘LYKAPEN’ Bombay-400 057. 
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and so does fatigue and weakness... 


DOCABOUN 


d Bo — iei 


injects renewed. 
vigour and vitality 


P E 
| Composition : Each ml. contains : 


| 
| Nandrolone Phenylpropionate В.Р. 25 mg. | 
| Desoxycorticosterone Phenylpropionate -10 mg. | 
| 
| 
| 


| Dosage: 


V, One I.M injection of 1ml. every week for 4-6 weeks. | 


ORGANON (INDIA ) LIMITED 
Organon} ‘Himalaya House’, 
38, Chowringhee Road, Calcutta : 700 071 
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OMILCAL | 


| Bridges the Vital Gap г 





Adults require 400 to 600 mg. of calcium per day. di 
The diet consumed by Indians contains only id 
360 mg. of calcium per day on an average. E: 


(С. Gopalan et al, I. C. M.R. publication, 1978) 





OMILCAL bridges this calcium gap 3 








by providing 182 mg. of elemental ч 
calcium/day, thus providing a total of г. 
542 mg. of calcium/day. 2 
FORMULA: а 
Each reconstituted 5 ml. 47 
(опе teaspoonful) contains: 
Calcium Phosphate І.Р. "A 
[Саз (PO,) 2] as re 
micro-suspension 2, 
equivalent to 50 mg. a 
Calcium Lactate І.Р. 200 mg. 732 
Vitamin A І.Р. 1250 1.0. " 
Vitamin Оз EC 
(Cholecalciferol U.S.P.) 200 I.U. = 
Cyanocobalamin І.Р. 2.5 mcg. M 
Alcohol 95% (v/v) 0.26 ml. 353 
Sunset Yellow ЕСЕ 45. ч 
(colour index 15985) Е. 
Alcohol Content 5% v/v | 3 
hr 
INDICATIONS: : E 
OMILCAL is an ideal tonic for d 
supplementation of Calcium, Vitamin D3, E 
Vitamin A and Vitamin B12 in the Ж 
following conditions: Ж 
e Growing children P 
e Pregnancy and lactation > 
е Convalescence E. 
* Old age 1 
e Neurasthenic and neuromuscular E. 
debility. 
DOSAGE: 3 












Children (above one уеаг):1 teaspoonful twice a di 
Adults (Therapeutic dosage):2 teaspoonfuls gr 


Particulars from: 


FRANCO-INDIAN PRESENTATION: 
* PHARMACEUTICALS PVT. LTD. Bottle of 200 ml. 


20, OR. E. MOSES ROAD, BOMBAY-400 011. 
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DOCTORS! 

__ MAKE YOUR DIAGNOSIS ACCURATE, 

5 RELIABLE & SIMPLE WITH EEC’S EXPORT 
__ = QUALITY MEDICAL INSTRUMENTS. 
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[ ELECTRONIC ELECTRONIC ELECTRONIC 

+ B.P. MONITOR STETHOSCOPE PULSE MONITOR 


* Automatic indication of systolic . 
and diastolic pressures by synchro- 
nous audio beeps and light flashes 

е No stethoscope required 

€ Accurate and reliable —eliminates 


Powerful and distortionless ampli- 
fication of all auscultatory sounds, 
murmurs and even foetal sounds 
"Unique frequency response to 
reduce background noise 


е instant and constant indication of 
patient's circulation and heart rate 
using simple photo-transducer 
strapped on finger 


Pulse rhythm indicated by audio 


ч all human errors @ Adjustable volume control and 
) % So simple to use—even your patient special tone switch to differentiate 
сағ take his own blood pressure sounds of variable pitch and 
8! home Intensity 
• So light and compact that it can be 
used like an ordinary stethoscope 








OTHER 
d MEDICAL EQUIPMENTS 


Phonocardiographic system 
Infusion Pump 

| Foetus Stethoscope 

E Electromyograph 


Voltage stabilisers and Hospital 
power protection system 





beeps and light flashes 


Dual purpose panel meter displays 
both rate and strength of the pulse 


For details contact: 


‘ELECTRONIC 
е ENGINEERING 


CORPORATION 





MEDICAL SYSTEMS DIVISION 


| Custom built ICU monitors and ken Б лды < 
| other equipments to suit specific Mad 600041 O 
| hospital requirements and Ph ras- 15853 тт) 
| research projects hone: 415853 9 
E O 
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A superior and safer approach 
in the management of 
Parkinson's Disease 





Amantrel ) ET 
CIPLA é 


(Capsules of 
Amantadine Hydrochloride N.F. 
100 mg.) 


augments the dopaminergic activity 
in the brain 
with 
e greater efficacy 
e lower dosage 
e lesser incidence of 


side-effects 
A CIPLA) IPLA 
either alone 


í : 289, Bellasis Road 
or in combination Bombay 400 008 


for further information, 
please write to : 
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MEDLEY 


PHARMACEUTICALS PVT 
MEDLEY HOUSE’, D2, Аус 
HERI (EAST),BOMBAY 400093 






(mod A Ms ama Ad 


FORMULA: 


Each 10 ml.(approx. 


contains: 





2 teaspoonful) 


Proteolysed Liver Extract (300 mg. on 


dry base) derived from 1.8 0. ot 


fresh 


liver, having Vitamin B» activity 
equivalent ta 1.2 mcg. of cyanocobalamin. 
Ferrous Gluconate ір. 200 mg. 
Sodium Ascorbate . 43 mg. 
Vitamin B12 І.Р. 4 mcg 
Vitamin B1 І.Р. 3 mg. 
Vitamin B2 І.Р. 25 то. 
Panthenol по BO DY 
Vitamin Вв ІР. 1. mg. 
Niacinamide І.Р. 23 mg. 
Soln.of Sodium 

Glycerophosphate B.P.C. 20 то. 
Soln. of Potassium 

Glycerophosphate B.P.C. 20 mg. 
Calcium | 

- Glycerophosphate В.Р.С. 100 mg. 

Caffeine 50 та. 
Flavoured Syrupy base Qs. 
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For prophylaxis INDICATIONS : 


Tinea corporis 


and treatment АШ 
Dermatosis T-pedis 

and recurring | (шалуы, ңы 
Dermatomycosis шов. 

of intertriginous | 


Ideal for 


areas | У prickly heat — 


| the bane 
(MEDICATED DUSTING POWDER) © of the Tropics 


® 
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Suproxil 








Amoxycillin 


Suproxil 250 & Suproxil 500 capsules 
Suproxil paediatric suspension 





Offers 
convenience of selection of dosage form 


Suproxil 

Amoxycillin 

Twice more absorption 
from the g.i. tract — 
even in the presence 
of food. 


Blood, tissue and urine 
levels almost twice as 
much as with equivalent 
doses of ampicillin. 


Exerts more marked 
and more rapid 
bactericidal action. 


Excellent, predictable 
and positive therapeutic 
response. 


Remarkable tolerance 
with minimal untoward 
side-effects. 


s COMPOSITION: 


Suproxil 500 


Each capsule contains 500 mg. of 
Amoxycillin as the trihydrate. 


Suproxil 250 


Each capsule contains 250 mg. of 
Amoxycillin as the trihydrate. 


Suproxil PAEDIATRIC SUSPENSION 
Each 5 ml. of suspension contains 125 
mg. of Amoxycillin as the trihydrate, 
PRESENTATION: 

Suproxil 500 


Strips of 6 capsules each. 


Suproxil 250 


Strips of 6 capsules each. 


Suproxil PAEDIATRIC SUSPENSION 
Bottles of 60 ml. 


THEMIS 
CHEMICALS 
LIMITED 
Poonam Chambers, 'B' Block, North 


Wing, 3rd floor, Dr. A. Besant Road, 
Worli, Bombay 400 018 
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Delicious digestive tonic 


ENSURES-DIGESTION 
-ASSIMILATIO 






DIZYTONE| 


OIGESTIVE 
77 TONIC 






ов ату 
Farir 


f DIZYTONE 


DIGESTIVE - > ' 
TONIC | та 
ty 







Sigestive ” 
TONLE : ДВ 





-..... 






11, 2-. 





e improves appetite 
e normalises digestion 
ө revitalises the patient 





* Trade Mark 


us ERE CZ H EM 
LABORATORIES LTD 


S, V, ROAD. JOGESHWARI, BOMBAY 400 102 
BOMBAY * GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS __ T" — A 
: мағы” 823-3BF, | 
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5 way action... i 


J. SCABIZAN 





In the treatment of scabies, control 
of rapid spread of parasite Acarus 
Scabies is of primary importance. 
Scabizan does it effectively. It is 

equally effective in treating infected 
Scabies wherever they be— webs of 

^ A fingers, armpits, groins, buttocks 
and genital parts. Scabizan is also 
useful in treating mild infections of 
Eczema, Ringworm and Lichens. 





Scabizan —A balanced formulation 
for effective control of scabies and 
associated dermal infections 


Sublimed Sulphur І.Р. 4%, 
Zinc Oxide І.Р. 4% 
Sulphanilamide І.Р. 4% 
Benzyl Benzoate I.P. 15% 
Benzyl Acetate 5% 


Paraffin base 


Қ H&ARNIDU 
E.) PHARMACEUTICAL WORKS LTD. 


s GOKHALE ROAD (5). DADAR. BOMBAY 400 025 
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Єў Adenethylline = 
TABLETS INJECTION 

THE VERSATILE ANTI-HYPERTENSIVE WITH 
MULTINATIONAL CLINICAL EXPERIENCE 


REPAVERINE 


CAPSULE PAPAVERINE HCL. INJECTION 


THE DEPENDABLE CORONARY VASODILATOR 
AND ANTISPASMODIC | 


REGASTRIM 


CARBENOXOLONE SODIUM 
PRESCRIBE ALONG WITH ANTACIDS 


BECAUSE ANTACIDS ALONE MYON TDO.. 
27 


{М AMOEBIASIS, GIARDIASIS, TRICHOMONIASIS 


i5 LOPARET i 


TABLETS LOPERAMIDE ORAL SOLUTION. 
THE FAST-ACTING ANTIDIARRHOEAL 


GYNODEX 
THE UTERINE TONIC & SEDATIVE 
FOR GYNAECOLOGICAL DISORDERS 


THE MULTI-HAEMATINIC CAPSULES 





RETORT LABORATORIES 
Milk Colony Road, Madhavaram 
MADRAS-600 060. INDIA. 
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THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001. 
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Тһе well documented... 






Epicdosim 


IN DELAYED DILATATION OF CERVIX 





Significantly shortens 
the duration of 
first stage of - 

labour 







Apart from spasmolytic 
action on the smooth 
muscles, EPIDOSIN has 
musculotropic action 
also. This distinguishes 
EPIDOSIN from other 
anticholinergics in its 
selective action 






IN DELAYED DILATATION OF 
CERVIX se 
E Н 
4 б Manutactured by Ü > 
ORIDENT| ORIENT PHARMA PRIVATE LIMITED. S 
SP ү; Ош Trunk Road. Madras-600 043 INDIA 
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RHEUMATOID ARTHRITIS* 
(A Clinical Profile) 


M. CHANDRASEKHARAN, M.B.,B.$., (Myself) Special Trainee 
D. RAJARATHINAM, MB,B.S., Special Trainee 
Т. CHELLIAH, M.D., Asst. Prof. of Medicine 
AND 
Prof. R. SUBRAMANIAM, м.р., Prof. of Therapeutics 
[ Department of Medicine, Government Rajaji Hospital, Madurai. ) 


NTRODUCTION :—Rheumatoid arthritis is a chronic systemic 

disease of unknown etiology manifesting primarily ав 
inflammatory arthritis of peripheral joints usually in a symmetrical 
manner accompanied by signs of systemic involvement. Since 
clinical reports on this malady have been scanty in this part of 
the country, an attempt has been made to study the various 
aspects of this disease and presented in this paper. __ 


Material and methods.—This study was carried out on the 
patients who attended the Rheumatology Clinic of the Government 
Rajaji Hospital, Madurai during the period from January 1979— 
June 1980. About 200 patients who satisfied the criteria laid down 
by the American Rheumatism Association were selected and registe- 
red for detailed investigations and follow up. The study included 
besides a thorough clinical examination, various investigations 
available in this Institution. In 6 cases a synovial fluid analysis 
was done. Kidney biopsy was done in 25 patients. Patients 
were put on different anti-inflammatory drugs and the improve- 
ment noted. 

Observation and discussion.— Incidence of rheumatoid arthritis 
in our study is only small (096%) because the rheumatology 
clinic being an infant depariment all the cases suffering from 


* Specially contributed 10 the ’ANTISEPTIC’. 
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this condition and reporting at our hospital were not directed 
solely to this place. Moreover this is a hospital study and was 
not a population survey. 


Parreen де Joint InvorvEMENT. 


қ Jem AFFECTED, i: 
4 TEMPE, MAND 6 - 













96 WRIST 170 
141 INTER PRALAN, 104 
24 MIP $4 

155 KNEE 158—— 


12 ANKLE 78 


—36  FooT gore 
Present Stuy, BoytE 8 ВоснанАҢ 


АСЕ and sex incidence:—In а Western Series! 70% of cases 
occur between the ages of 25-65 years. According to Short ef al 
rheumatoid arthritis is a disease of the middle and older ages 
with a maximum incidence around 55-65 years. In our study 
the disease was found to be common in the younger age group 
with a maximum incidence around 35-45 years (see Table I). 


According to Copeman? Lawrence? and Kallegran^ incidence 
of rheumatoid arthritis is 3 times commoner in females than 
males. In an Indian Series Chhetri? observes male: female ratio 
as 1:3. Butin our study male: female ratio was only 1:13. 


Heredofamilial incidence:—The exact mode of transmission 
is not known; probably autosomal and multifactorial. The 
incidence is said to be 3-5 times higher in relatives? 6 and 
practically limited to seropositive types. In the present study 
however only 31 patients gave a family history of rheumatoid 
arthritis which includes both seropositive and negative patients. 
Of the total 41 seropositive cases, only 4 patients gave a family 
history of rheumatoid arthritis. 


Seasonal variation:—The disease is said to get exacerbated 
or precipitated during the winter months. In our study no seasonal 
variation was observed. The number of patients attending our 
outpatient was the same throughout the year. This corresponds 
with the observation of Bunium et al? and Medical Climatologists 
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vho say that it is not the seasonal variation in the climate that 
natters but the suddeness with which it changes. 


Infection:—Of the 200 patients 61 patients gave a definite 


story of previous infection like fever, sore throat and jaundice. 
ividence of occult and overt tuberculosis was seen in 17 patients 
Table II). 59 of the 200 patients had some emotional factors in 
heir life (Table II) which could precipitate the disease. Trauma 
happened to be the precipitating factor in 5 cases. In our study 
the disease is common in the lower income groups, urban and rural 
population are equally affected and no definite occupation could 
be attributed as a contributory cause. 


Clinical features:—The disease started acutely in 24% of 
patients in contrast to а study by Gour? who observed acute onset 
in only 14:3z of patients. The proximal interphalangeal joints of 
the hand were the first target of involvement in 83 patients closely 
followed by the knee joints in 82. Other joints involved were the 
ankle, wrist, elbow, smaller joints of foot, shoulder, cervical and 
lumbar spines in that order of sequence (see Table ШІ). 


Pattern of joint involve- 
ment :-Knee joints and inter- 
phalangeal joints of the hand 
were the joints maximally 
affected followed by ankle, 


foot (Fig. I). The knee joint 
was affected in 155 patients, 
synovial thickening was pre- 
sent in 61 patlents, effusion 
in 30, limitation of move- 
ment in' 50 patients and 
quadriceps wasting іп 12 
patients. The interphalan- 
geal joints of the hand were 
— affected in 141 patients. 52 
Fic. П. Pattern of joint involvement. of them had deformities 
in the form of spindle shaped joints, swan neck deformity, 
button hole deformity, and ulnar deviation. Pain during move- 
ment, swelling, tenderness, synovial thickening were the com- 
monest modes of presentation in that order in other joints. The 
temperomandibular joint was affected in 4 patients. One patient 
who complained of loss of hearing was diagnosed as a case of 
arthritis affecting the auditory auricle. 


General nonspecific manifestations :—' The common nonspecific 
manifestations noted are (Table IV) early morning stiffness in 149 
patients, loss of appetite in 112 patlents, fever in 71 patients, 
anzmia in 62 patients, edema of legs in 37 patients, enlarged liver 
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in 10 patients, spleen involvement in 4 patients, rheumatoid nodules 
in 2 patients, psoriasis in 3 patients, butterfly shaped hyperpig- 
mented patch in 1 patient. 


















































TABLE I TABLE IV 
Showing the эре and sex incidence Showing the non-specific systemic 
manifestations | 
Age group Мо. о! Males} Females 
patients е Мо. оѓ 
Signs and symptoms patients 
eam: s fh 
0 years ... ‘ : 
NC Аб wan 56 24 32 end peice stiffness i$: 149 
40—50 years .. 57 28 29 MOT eevee -— Mm 
50—60 years ... 29 13 16 Fever - 71 
Above 60 5 9 6 3 Anemia i 62 
Oedema legs а 37 
Total Б. 200 86 114 Liver 2% 10 
: Spleen әб 4 
TABLE II . Rheumatoid nodules x 2 
Showing the precipitating factors Psoriasis = 3 
Infection TABLE V 
Fever Sl 28 
Sore tbreat aa 11 Showing the cardiovascular manifestations 
Jaundice a 5 ------ 
Tuberculosis бы 17 т No.of] Sero- | Sero- 
Emotional ype cases |positive negative 
Unhappy marriage m 11 
Poor economic condition ... 32 1 MS. d" 2 6 
Joint family problems 8 2 м1. ok 2 2 
Others | мерт FR T AJ NA. o deo See 
Trauma 5 4 Pericardial 
effusion sen. - 1 
TABLE ІП 5 Hepertension — 5 2 3 
Showing the joint to be affected first ІНВ A e N- | 
Joint first involved E TABLE VI 
„ые т s ient icc. S E eee eee Showing the renal changes 
Interphalangeal joints of Kidney biopsy report 
ien 9 жс a Total cases 25 
Ankle ^ 33 
Wrist T 28 Glomerulo nephritis гүз 
Bore + 4 Interstitial nephritis ml X 
Shoulder а 14 Amyloidosis - oJ 
Cervical spine ке 14 Normal us 2-3 
Lumbar spine Ра 13 Vasculitis as additional features ... 3 





Cardiovascular system :—Mitral stenosis was present in 8 
patients, mitral incompetence in 4 patients, combined aortic 
stenosis and incompetence in 2 patients, of these 14 patients 
with valvular lesions 9 were seronegative and the rest 4 were 
seropositive, pericardial effusion in one seronegative patient, 
hypertension in 5 patients, JHD with supra ventricular extra 
systolics in 1 patient. 4 cases of М, and 1 case of pericarditis 
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were due to rheumatoid arthritis as М; Aj, pericarditis. and 
conduction defects can occur in rheumatoid arthritis but the 
Other lesions might probably be an incidental finding. In all 
these cases the possibility of Jaccoud’s arthritis were ruled out.! 


Respiratory system :-—Except 4 patients who had tuberculosis 
no вресіпс complications were noted. 


Renal changes :— No clinical features suggestive of impaired 


renal fuaction was noted except one juvenile rheumatoid arthritis 
patient who died of chronic renal failure. Kidney biopsy done in 
25 patients showed (Table VI) glomerulo nephritis in 13 patients, 
interstitlal nephritis іп 8 patients, amyloidosis in 1 patient and 
normal renal tissue in 3 patients. These changes may be due to the 
disease itself, or may bedue to the regular use of high doses of 
anti-inflammatory drugs. 


Juvenile rheumatoid arthritis :— (JR. A)— According to Cope- 
man? JRA is common in females; in our study male dominance 
is noted. Totalnumber of cases were 21, 12 of them were males 
and the other 9 were females. Of the 21 patients 9 were seroposi- 
tive and 12 were seronegative. CVS complications were noted in 
6 patients. 3 of mitral stenosis and 2 of mitral incompetence and 
1 of pericardial effusion. Of 7 
these 6 patients with CVS invol- ARM P i 
vement, 4 were seronegative. Soning en ткенде 











Severe joint involvement was Res- 
Drugs Patient} Tolerance 
noted in 7 cases 5 seronegative БЕНЕН. 
2 seropositive. Aspirin Poor 10 
| Fair 14 | Poor 
TaBLB УП Good 26 
Phenyl buta- ри - 
Investigations Patients T uid МИ dies 
a Indometha- Poor — 
Latex fixation positive S 41 cin Fair 12 Satisfactory 
Total counts more than 10,000 31 Good 98 
Elevated Eosinophils Ibuprofen Poor 4 
5 to 10 cells/cumm. ^ 31 Fair 8 Well tolerated 
ESR 30-50 mm/! bour м 60 Good 13 
50/mm and above/hour - 82 Steroids Poor — 
Serum proteins increase in Fai 8 Well tol 
&lpha2 and gamma globulins.. 40 Good 28 f анада 
Mx positive - 17 Pool — 
VDRL +ve morethani:8 — 2 Ке" Раі _ Well tolerated 
+ уе less than 1:8  — 4 Good 10 





Investigations :—(see Table VIT)—Latex test: Only 41 patients 
showed positive latex test i.e., 20:5x of sero positive cases. 7115 is 
very low when compared with Western authors‘ (70%) and a few 
Indian series? (45x) and (54x) In this study 715% of sero- 
positive cases had severe joint involvement, thought it is said 
that joint involvement in seronegative patients is usually mild,$ 
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severe joint involvement was also noted in 41:5x of sero- 
negative patients. 


Haematological:—Total WBC cent was raised in more than 
half of the patients and a mild eosinophilia was noted in 31 
patients., 

ESR was elevated in about 2 of the cases and it corresponds 
well with the activity of the disease, higher during active stage 
and lower during remission. | 


Serum proteins increase in globulins mainly alpha? and 
gamma were noted in 40 patients. Other biochemical investiga- 
tions were normal. 


Mantoux test was strongly positive in 17 patients of which 
4 had pulmonary shadow changes in chest X-ray. All these 
patients had features of definite rheumatoid arthritis and with 
anti-tuberculous treatment there was complete amelioration of 
the symptoms of arthritis. Polyarthritis mimicking rheumatoid 
arthritis in tuberculosis is not unknown and may be due to 
immunological alterations. 


Significantly a positive VDRL was noted in 2 patients, VDRL 
positive in low dilution was noted in 4 patients. Synovial fluid 
analysis was carried out in 6 patients. In all the viscosity of 


the fluid was low and form- 
ed fragile mucin clot on 
addition of acetic acid. 
Synovial fluid protein ranged 
from 2-8 grams to 5 grams. 
In all cases sugar was very 
low as compared simulta- 
neously with the blood sugar 
level. Synovial fluid latex 
was done in all the 6 cases. 
2 seronegative patients 
showed synovial fluid latex 
positivity. In 2 seropositive 
cases one showed synovial 
latex positive and other 
negative; therest two patients 


Fic. ІП, Radiological change, X-ray knee : 
rt. showing osteoporosis and cyst formation. n negative latex test 





CP EM 


Radiological changes:—Focal osteoporosis characteristic of 
rheumatoid arthritis was present in 29 patients, cyst formation in 
2 patients, osteo arthritic changes in 30 patients, cervical spondy- 
losis іл 21 patients, narrowing of joint spaces in 9 patients. 

TREATMENT :—Patients were selected at random and were put 
on different anti-inflammatory drugs and their response was noted 
in the form of clinical improvement of symptoms, reduction in the 
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swelling, handgrip, fall of ESR etc. Their rate of tolerance of the 
drug were noted. Along with anti-inflammatory drugs, supportive 
therapy with sedatives; diuretics, hematinics, vitamins and physio- 
therapy were also given; (Table VIII). In our trial indomethacin 
appears to be the most effective and satisfactorily tolerated drug for 
both short and long term use. Phenyl butazone though effective 
was not well tolerated. Ibuprofen though less effective than 
indomethacin and phenyl butazone was well tolerated and is very 
useful for long term management. Gold salt injection was tried 
in 10 patients and all the 10 patients showed та: кей improvement 
without any adverse effect. 


Summary. —A detailed study about the clinical, biochemical serological and 
radiological features of 200 patients suffering from rheumatoid arthritis who 
attended our Rheumatology Unit in Government Rajaji Hospital, Madurai was 
undertaken. It shows interesting differences in certain aspects like age incidence, 


renal involvement, and sero positivity from other similar studiss, Indian and 
Western. 
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PROLONGED DISEASB-FREE SURVIVAL 1N DIABETES : 


Diabetes remains the most common cause of blindness in Britain among 
people below retirement age. In practice, follow-up studies have shown that 
at least one third of long-surviving diabetics are free of retinopathy and ovet- 
four-fifths from incapacitating complications. Longstanding diabetes is 
compatible with good health and in survivors diabetic complications are 
generally of little importance. Unfortunately, the cause of diabetic com- 
plications is uncertain though some relevant factors have been identified. 
Inheritance may be important. Two thirds of long survivors are woman. 
Hypertension is rare in patients with longstanding diabetes. Hypertension 
is important and should be treated especially, if diabetic nephropathy is 
present. The advise to the diabetic who wants a long life is, to avoid 
established risk factors for vascular disease, such as obesity, hypertension 
and smoking. Much depends on the quality of control of {ће blood sugar 
concentrations. —(British Medical Journal, 254-1981). 
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CLINICAL SPECTRUM OF WHEEZY CHILDREN* 


ELIZABETH WILSON, M.B.,B $., P. MUTHUKUMARASAMY, м.р. (ғғ4.) 

M. NAGARAJAN, M.D , D.C.H, М. M. NAMPIAPPAN, M.D., DCH, 

К. GOVINDAN, M.B.,B.$., D.c.H., В. RAMAMOORTHY, M.D., DCH, 

^ CHANDRABUSHNAM, M.D., р.с.н., AND М. К. SRINIVASAN, MD, D C.H., | 


[ Department of Pediatrics, Tirunelveli Medical College, Tirunelveli ] 


['"RopucrioN :—The problem of wheezy children has gained 

great importance in the present day pediatric practice. 
Bronchial asthma represents the most serious but common 
condition in childhood, which produces wheezing. Wheezing 
bronchitis is characterised by wheezy episodes in association with 
Symptoms suggestive of upper respiratory tract infection. Both 


_wheezy bronchitis and asthma are part of the same clinical 


spectrum of disease!. 


With the improved diagnostic facilities in the medical field this 
condition is found to have various other associated features. 
Hence, it induced us to study the clinical spectrum of wheezy 
children. 


Period of study: 1-9-1978 to 10-2-1979. 


Aim :—(1) To analyse the etiological factors. (2) То analyse 
the other associated conditions responsible for precipitating or 
predisposing wheezing. (3) To assess the nutritional status of 
these children. (4) Impact on schooling. (5) Spectrum of 
treatment. 


Material and methods:—The Department of  Paediatrics, 
Tirunelveli Medical College is a major department catering to 
the majority of the child population in and around, Tirunelveli 
and a peripheral area of about 30 miles. 


One hundred children with wheezing were subjected to a 
detailed clinical study, hematological investigations, stool exami- 
nations, Mantouz test, BCG in Mantoux-negative cases and 

skiagram of the chest. They 
TABLE ] were reviewed daily or on alter- 


nate days or weekly depending 
Showing the age incidence in this series upon the severity of the condi- 


OBSERVATIONS: 




















No. of | Percen- tion. қ : 

Age cases | tage Maximum incidence in this 

: series was 1-12 years. Though 
o. JH xd ук; 2 it is said that the first episode 
are MEC DIAS. as of asthma can occur as early 
| as the first dentition, there were 
Total  — 100 cases only 5 cases in this series under 

1 year. 





* Specially contributed to the “ANTISEPTIC”. 
( 188 | 
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There is a preponderance of males in this series. A comparative 
study of asthmatic children in Alderly Childrens Hospital, Liver- 
pool and Hospital for sick children, London, also shows а pre- 
ponderance of males over females in the ratio At 


_______———єє———————-———-——-— 























TABLE II TABLE III 
Showing the sex incidence in this series Showlag the familial diatbesis 
= No. of | Percen- 
No. of | Percen- : у 

Sex cases | tage | Ratio LS BO ES n oc КҮРМЕК ; 

ўа Parents = 20 20 

Males per 58 58 3:2 Grand-parents і 8 8 

Females 5% 42 42 Other siblings dos 11 11 

Мо family history ye 61 61 

Total 2% 100 cases Total 5. 100 сазев 





There is no family history in 61 cases. 


In this series 39x of the cases have a definite family history. 
This is comparable to Alderley Children's Hospital where there is 
family history in 39x of the cases. The asthmatic tendency is 
inherited while the disease itself is not. The factor transmitted 
through heredity may be the unduly irritable broncho-motor centre 
and not the hypersensitivity to a particular protein. | 
































TABLE IV TABLE V 
Showing the associated respiratory infections Showing the associated worm infestation 
| З No.of | Percen- 
Respiratory infection Чони — Worms cases | tage 
қ | Round worm ae 26 26 
Primary complex ы 40 40 Giardia 1 : 

қ amblia L 20 20 
Broncho-pneumonia +5 4 4 Whip-worm — 3 3 
No associated respiratory Thread-worm = 1 1 

infection МА 46 46 Hook-worm ns 1 1 
No worm infestations 44 44 
Total Қы 100 cases 
біз ee ыры Se Total РР 100 cases 
54 cases showed associated respiratory ЕНЕСИ -- 3-ке e a 03. 
infection 56 children showed associated worm 
| Т Iv infestations 
АРРА Тавів VI 
Showing the incidence of primary complex Showing the ascariasis infestations as 
compared to other series compared with other series 
Other series Percentage Other series Percentage 
Ghosh кө» 16:5 Tullis m 90 
М. Somu ef al т 75:9 М. Somu et al ғай 80 
~ Our series 2% 40 Our series ii 26 
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TABLE VII TABLE VIII 
Showing the skiagram study Showing the nutrition 
Malnutrition 
X ray chest No. of сыға Above | I Degree = 
cases ge 759% 60—75% | II Degree |IfI Degree 
—60)0, t 
Primary complex et 36 36 30—60% | 10-30% 
Asthmatic bronchitis ... 7 7 | 36 51 11 
Bronchitis Уу» 3 3 , 
Broncho pneumonia... 4 4 Discussion.—The study about 
Normal ar AEN wheezy children revealed that 
Total OPUS ea the main causative factor that 


ALL M o o—————— linduoek an aHacb may De а 
specific antigen-antibody reactio® resulting from excitation of the 
bronchial end organs. There are several secondary factors that ma 
play an important role which may act as trigger points in етегі” 
tating wheezy attacks. Among these the major ones are respiratory 
infection and worm infestations, (Tables IV and V). 


Among the respiratory infections tuberculous bronchitis 
and upper respiratory infection excite paroxysms of asthma in 
children and may also be responsible for intrinsic asthma. In 
this series 40% of cases had associated primary complex (Table 
IV). A high incidence of pulmonary tuberculosis in bronchial 
asthma has already been documented by many authors? 3 4,5, 
In 1940 Urbach demonstrated tuberculo-allergic asthma. In 1945 
Ghosh reported a high incidence of pulmonary tuberculosis in 
bronchial asthma. In 1951 Zalazar Mallen quoted in his work, 
that the tuberculin test was positive in 79x of asthmatic patients. 
In Madras Somu etal reported that 759x of cases of asthmatic 
bronchitis show evidence of primary complex. i 


Іп our series 40x of cases had primary complex. (Table IV). 
This was confirmed by Mantoux, had accelerated В. С.С. and 
changes in the skiagram of chest. 


It is found that tuberculosis excites paroxysms of asthma 
in children with asthmatic diathesis and also may be responsible 
for intrinsic asthma. These children respond well with anti- 
tuberculosis therapy along with antiasthmatics. 


The other major associated factor in these children is worm 
infestation (Table V). The incidence of parasitic infestation in 
whoezy children is higher than that in the general population® 7, 


In this series 53°3х of children showed incidence of parasitic г 
infestation during wheezy attacks. Among the worm infestations 
ascarial infestation tops the list. 

Earle, К. V. reported associated migration of adult ascaris 
lumbricoides with asthmatic attacks and control of symptoms with 
expulsion of worms-giardial infestation was also commonly associe 
ated with wheezy attacks. In our series it is present in 26 cases. 
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Worm infestations may act as a trigger point in precipitating 
wheezy attacks. Considerable ‘relief of the asthmatic attack — 
was achieved with deworming therapy in addition to sympto- | 
matic treatment. a 


In our series there were 16 cases of eosinophilia with increased — 
eosinophil counts with more than 2000 cells. Among these, 8 cases | 
were not associated with worm infestations. A raised eosinophil — 
count is accepted as an expression of allergy in an individual. — 
Asthmatics with ascarial infestations had high eosinophil counts. 
When these children were dewormed the eosinophilia came down. | 
The above observation shows that asthmatic bronchitis is an expres- — 
sion of an allergic phenomenon probably triggered by the presence | 
of worm infestation, its toxins or products. a 

In the remaining 8 cases with raised eosinophil count in our 
series some allergic phenomenon was responsible for the attack — 
of wheezing mainly food allergy. (Cows milk, curd, egg, fish, etc,). . 


Nutrition.—Among the hundred (100) cases only 36 children — 
were above 75x of the expected weight. 64 children were mal- | 
nourished (Table УШ). Among them 51 were between 60-75% _ 
of their expected weight. (I degree malnutrition). It ls in these — 
children that the infection and infestation were predominantly - 
found. The interaction of nutrition and infection is well known | 
to us. Infection can precipitate acute deficiency diseases in an | 
individual whose nutritional status is borderline, conversely mal- — 
nutrition if sufficiently severe reduces resistance to most infections. 


Тһе combination of infection and malnutrition often results | 
іп а complex which is greater than the sum of the two individual | 
disease processes. Each worsens the other so that the interaction — 
can be considered to be synergistic. 38 

Schooling.—In our series 10% of children have some loss in - d 
schooling. This is a low incidence when compared to Alderley | 
Children's Hospital, Liverpool and Hospital for sick children, | 
London where 44x of total number of children had some loss | 
in schooling. Е 


Spectrum of treatment.—81 cases responded well to oral anti- | 
asthmatics and treatment for associated primary complex and | 
worm infestation 3 needed paranteral deriphylline. 5 needed | 
adrenaline. 11 needed steroids to step the paroxysms. 3 


" 


Conclusion.— Wheezing in children is a common-pediatric | 
problem. There is a high incidence of primary complex and worm | 
infestation which actas trigger points and initiate and precipitate | 
the wheezy attacks in these children. E 
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CALCIUM ANTAGONISTS AND THE HBART 


Calcium plays a fundamental part in the excitation and contraction of 
both straited and smooth muscle. Drugs which antagonise the ingress of 
calcium may have two actions; alter the cardiac rhythm or act as vasodi- 
lators. There are four drugs whose action depends primarily on calcium 
antagonism. Verapamil, nifedipine prenylamine. and perhexiline. Verapamil 
first used as anti-anginal is now prescribed for cardiac arrhythmias. When 
given I. V. B.C.G. should be monitored. Caution is necessary in the case of 
those taking digitalis or beta-blocking drugs. | 


Nifedepine first used as ап anti-anginal agent is now given for hyper- 
tension. I« may usefully be combined with a beta-blocker in angina, but 
care must be taken about the possibility of heart failure. Adverse effects 
are limited to those of a peripheral vasodilator— flushing, headache, and fluid 
retention. x 

Perhexiline is effeotive but i$ has manp adverse effects such as peripheral] 
neuropathy raised intracranial pressure disturbances of liver function eto., 
Nitroglycerin still remains the drug choice in angina. . Calcium antagonists 
may yet challange beta-blockers for second placo where the adverse effects 


of beta-blockade pose clinieal problems.—(British Medical Journal, 10th 
January 1981). 
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"PROLONGED PREGNANCY” AFTER 
ORAL СОМГКАСЕРТІҮЕ THERAPY 


А prospective study of 151 patients whose last menstrual period was an 
oral contraceptive induced haemorrhage indicated that, in many, ovulation 
was considerably delayed and that the calculated due date of delivery was 
therefore erroneous. Ovulation is usually delayed by an average of two 
weeks after cessation of oral contraceptive therapy. In some, the delay is 
greater and so, in any individual patient, the time of conception is uncer- 
tain. Prolonged pregnancy (more than 42 weeks gestation) occurred in 
37-495, and in 9%, gestation exceeded 44 weeks. "When pregnancy occurs 
immediately after cessation of ога] contraceptives the uterine size should be 
assessed carefully іп the first trimes$er. Labour should not be induced for 
apparent prolonged pregnancy in these pafients.--(Medical Journal of 


Australia, 13th June 1981). 


ж тет 7%; LW WEE T "1 . . 
ы . » . Li 4---- "i x TE = 







Lad 


APR. 82] THE ANTISEPTIG [VoL 79, No. 4 | 
p—  — UA .A£A)[LJOAeHLLLL AUL,ULL анааан ааа аа p. 


АМ ANSWER TO YOUR | 








Avil 
TABLETS, SYRUP 
& INJECTIONS 


424 
cl 
4 
»1 


ETT 


"V^ Чэ 
М il I. gins 





ө Active histamine antagonist E 
e Versatile and safe in action 1 
e |s economically priced 4 
e large range available ; 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, ВОМВАҮ- 400021, 


[31] 











Von. 79, No. 4) THE ANTISEPTIG (Арв. "82 
ИИИНИН ЛАНАЦ 


р айа 
THE FOUR RIGHT ANGLES ІМ ANTIMICROBIAL THERAPY 





THE RIGHT 
ANGLE 

OF ATTACK 
Broad spectrum 


; Tetracycline THE RIGHT 
ANGLE 
OF DEFENCE 
Vitamin С 


THE RIGHT 

ANGLE 

OF DOSAGE THE RIGHT 

250 mg./500 mg. ANGLE 

О.Ю. ОЕ SAFETY 
Relatively safer 





© Dosage: 250 mg. опе or two capsules q.i.d. or 
RESTE С | IN as desired. 500 mg. one tablet q.i.d. or as desired. 
Presentation: 


TETRACYCLINE HYDROCHLORIDE I D Packs of 4's. Boxes of 25x 4 Capsules 
WITH ASCORBIC ACID T T) u Each Resteclin 250 mg. capsule 


provides 250 та. crystalline tetracycline 
hydrochloride and 250 mg. ascorbic acid. 
SARABHAI* 
М Packs of 475. Boxes of 12x4 Tablets 
рған ass | T S Each Resteclin 500 mg. tablet provides 500 mg. 
icine. ` . . . 
ан Шақа абс р э. crystalline tetracyeline hydrochloride and 250 mg. 






ШІМ 
441: 


ascorbic acid. 
SA RA B H Al С H EMIC A LS # Trademark of Sarabhai Chemicals 
Division of Ambalal Sarabhai Enterprises Ltd., (8) represents the Registered Trademark of E.R. Squibb В Sons inc, 
BARODA 390 007 of which Sarabhai Chemicals are the licensed users SCAD 381 











ы ile nce SR TA Ыс ора аА сот 


- : 74. 


CLINICO-RADIOLOGICAL CORRELATION 
IN THE DIAGNOSIS OF PRIMARY COMPLEX* 


R. KARUNAIYANANTHAM, M.B.;B S., Special Trainee, 
V. SOUNDARARAJAN, M.D., D.C.H., Asst. Prof. of Paediatric Medicine, 
у. VISWANATHAN, B.SC., M D., р.с.н., Prof. of Paediatric Medicine, 
( Department of Paediatric Medicine ) 
Т. R. KAPILAMOORTHY, M.B.,B.S., D.M R.D., Special Trainee in Radiology, 
AND 
В. 5. SHETTY, м.р., DM.R.D., Professor of Radiology, 
( Department of Radiology ) 
( Madurai Medical College and Government Rajaji Hospital, Madurai. J 


NTRODUCTION :—Tuberculosis is one of the major health problems 
facing our country to-day. In India, about 2:5 million suffer 
from active tuberculosis and 0:5 million die every year due to 


this disease. Primary pulmonary tuberculosis in children, though — 


the commonest respiratory disease in India, still evades a conclusive 
diagnosis. The clinical manifestations of initial infection are 
quite often meagre or absent and the physical examination may 
reveal no abnormal signs in the thorax. Clinicians rely mainly 
on B.C.G. and tuberculin tests with a radiological correlation 
for the final diagnosis. 

Meterial and methods.—65 children in the age group between 
1-12 years who were strongly suspected to be having pulmonary 
tuberculosis were chosen and were investigated with В.С. G., 
tuberculin test and skiagram of chest. The age of the patient, 
history of contact, previous В. С. С. vaccination scar, nutrition 
and various essential investigations relevant to the disease were 
recorded in all cases. Induration of more than 6 mm. in В. С. G. 
and more than 10 mm. in tuberculin test was taken as positive. 


Observations.—Out of the 65 cases, 32 with an accelerated 
reaction to B. C. G. showed no radiological evidence of the disease 
in the chest and the same was true with 13 tuberculin positive cases, 
and in the remaining 20 cases with no accelerated reaction to 
B. C. G. and or negative tuberculin test, chest skiagram showed 


positive evidence of the disease. 








TABLE I 16 out of the 20 cases showed 

minor fissure opacification which 

B. C. G. Chest skiagram did not disappear with treatment 

by common antibiotics. Rest 

А. R. positive 32 Negative of the cases showed associated 


рери. 1 Кемін. brenchopseunoms mediastinal 
antoux negative 220 Positie ОТ hilar adenitis, consolidation 


te реше «понов, FON. dE 
these cases when followed up with anti-tubercular treatment 


showed improvement and disappearance of the minor fissure 
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thickening within a period of 3 months. However, anti tubercu- 
lous treatment was continued in all cases. 


TABLE II Discussion. — An accelerated 
reaction to B.C.G. has remained 
No.of the best diagnostic tool in pul- 


~ Radiological features cases тағат. tuberculosis in children 
Рап its superiority over tabar: 
San аа о N colin Nat Seen Dien Мен auserted 
iastinal or hilar adenitis  ... 3 
Broncho-paeuniouis with by various authors. Of the 65 
minor fissure thickening .. 2 cases under study 50% exhibited 
Tubercul ia with 
‘minor fissure thickening. 2 A &haccelerated reaction to B.C С. 
Pleural effusion with and there was no radiological 
pleural thickening ы evidence іп them. Similarly, 20х 





of the tuberculin positive cases 


had a negative chest skiagram. Radiology had a good role to 
play in the remaining 30% of the cases where the other two 
diagnostic methods proved negative. 


In a study of the tuberculosis in children by Dr. В. 5. 
Ramachandran et al, 89:8x showed intra thoracic lesions out 
of which the commonest was glandular enlargement (43-5). 
Bentley reported that 202 out of 317 in-patient children 
showed glandular enlargement radiologically. Studies conducted 
by M. Vasanthkumar Shetty, A. B. (Paed. Rad.) Institute of 
Child Health, Egmore, Madras-8, showed minor fissure opacifi- 
cation in 76% of cases with a clinical suspicion of pulmonary 
tuberculosis. Out of this 13% were Mantoux-negative. In the remain- 
ing 24% there was no minor fissure thickening but the tuberculin 
test was positive. This may be explained by the fact that in these 
cases the focus of infection was situated elsewhere in the body 
say in genito-urinary or gastro intestinal system. 

. In the present series we see that in 70% of cases there was 
no radiological evidence in spite of one of the other two diagnostic 
tests being positive. Of the cases with positive radiological 
evidence the commonest was interlobar pleural opacification which 
did not disappear with treatment by ordinary antibiotics. Pleural 
involvement in primary infection is well documented by early 
workers like Ghon et al, Ghon found in 114 out of 170 cases, 
pleural changes. But in non tuberculous bronchopneumonia 
and congestive cardiac failure there can be interlobar pleural 
thickening. | ! 

Conclusion.—Shadows cast by various lesions of tuberculosis 
f.e., primary focus, mediastinal gland enlargement, atelectasis, 
consolidation etc., can also be produced by non-tuberculous infec- 
tions. Also the norms for diagnosis of the disease may vary 
from radiologist to radiologist. One has to bear in mind all these 
limitations while diagnosing this disease, In the light of the 
present study we feel that radiological interpretation of the disease 
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is to be done carefully by qualified personnel, casting off all 
temptation for making an over diagnosis. Also, radiological 
evidence has always to be correlated with clinical findings and 
laboratory investigations to arrive at a final diagnosis. Wel further 
reaffirm that importance should also be attached to the jinterlobar 
pleural thickening in skiagram of chest in children and primary 
tuberculosis to be ruled out in such cases. 

We will be happy if this study stimulates further work on 
the efficacy of the different diagnostic tools in pulmonary tuber- 
culosis in children. 

REFERENCES | 
1. Udani, P. M, Parikh, О. C, Shah, P. М, and Naik, P. A. (1971)—B. С. G. test 
in T. B, Ind Paediatrics 8 : 143. 
2. Ramachandran, R. S. et а! (1968) - Tuberculosis in Children experience with 
1284 cases Indian Paedistrics, Vol 5: 564 


3. Desai. A. B., Vani, G and Аһуа, P. М. (1972)—Diagnostic value of B.C.G, 
In T. B., Ind. Paediatrics 9 : 767. 


DOBS CIMBTIDINE CAUSE GASTRIC CANCBR? 


Cimetidine is now widely used for the past 4 years. It is unquestionably 
beneficial in healing peptic ulcers, but it also has, proved adverse effects, 
which include mild anti-androgenic properties, cause confusion in high 
doses in elderly patients, and modes: slowing of hepatic drug metabolism. 
Case reports of gastric cancer detected after treatment wigh cimetidine are 
few, but {һзу include instances where gastroscopy and biopsy before treat- 
ment found no evidence of malignancy and where cancer apparently compli- 
cated duodenal ulceration, ordinarily a rare occurrence. Cimetidine partially 
suppresse: secretion of gastric acid, which is likely to favour (һе tormation 
of nitrosamines- which are potent carcinogens. Human gastric juice contains 
amines and these might react with nitrite to form nitrosamines. Taken 
overall clinical evidsncs linking cimetidine used with liability; to gastric 
caocer is weak, and case reports һау: no дейлійуе answers. Certainly 
cimetidine, like any other drug, should be used with care and circumspection, 
because experience of long term usage and its results is necessarily limited, 
but patients may b> reassured.—(British Medical Journal, 11th April 1981). 





SALBUTAMOL ( TABLETS, INHALATIONAL POWDER 
OR NEBULISBR? 


A study was carried out to ascertain the most effective method of giving 
salbutamol. 17 children with severe asthma received active salbutamol (4 mg. 
via a nebuliser, 400 4g as an inhalational powder, ог а 4 mg. tablet). The 
bronchodiiatation effect was assessed by measuring the peak expiratory flow- 
rate. The bronchodilatation effect was greatest when patients received nebu- 
lised salbatamol (P < 0°05) but lasted longest when they received the tablet 
(P <0°0001); the onset of the effect was rapid with all forms of adminis- 
tration. The results indicate that nebulised salbutamol gives the best effect 
in severe asthma; іп less severe cases, however, a regimen combining the 
inhalational powd:r and tab'ets is sufficient and convenient. A regimen in 


which the powder is given during the day when the patient is active, andthe . 


oral form given last thing at night or as baseline treatment may be optimal. 
—(British Medical Journal, 10$h January 1981 ae 
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CARCINOMA OF THE BREAST* 
(А Review) | 


С. RAJAGOPALAN, B SC., м B.,B.S., Resident Senior House Surgeon 
AND 
VEENA GIRINATH, Ms., Assistant Divisional Medical Officer 


[ Southern Railway Head-quarters Hospital, Madras. ) 


Те controversy regarding the ideal treatment of carcinoma of 

the breast in different stages has always been raging amongst 
surgeons all over the world. We therefore, reviewed all our 
operated cases since June 1976 to assess the effectiveness of our 
mode of treatment. We have the good fortune of having a captive 
— and therefore our follow up of cases is total. Any 
defaulters can be promptly traced and called up for a check up. 
Since Railway Medical Service provides for free passage of the 
patient and her attendant to Hospital in Madras and back, there is 
little reluctance on the part of the patient. We provide free care 
to all the Railway employees and their dependent families. 


We area Head.quarters Hospital for the Southern Railways, 
There are seven Divisional hospitals where surgery is undertaken 
for carcinoma of the breast ; but any difficult cases or patients with 
associated diseases are referred to us. Тһе other patients are 
local cases coming to us from Madras and its suburbs. Madras 
is a big city with many public and private medical service centres 
and we do concede that a number of railway employees may 
be getting treatment outside this hospital. Therefore the number 
of cases treated in this hospital is not the true incidence of the 
disease in our population. Patients are first seen in the out-patients 
department of the hospital and then referred to the Surgical 
Clinic. А preliminary examination is done and the disease staged. 
Investigations are ordered which include (1) Routine haemogram 
(2) Blood sugar (3) Blood urea (4) Urine analysis. An X-ray of 
the chest is always taken to exclude pulmonary metastasis. Ad- 
ditional investigations such as liver function tests and X-rays of 
the spine are subsequently done if required. Тһе provisional 
diagnosis is discussed with the patient and her relations before 
admitting the patient to the ward. Excision biopsy of the breast 
lump is usually done under general anaesthesia. Local anaesthesia 
may be used occasionally if the lump is very small. We do not 
һауе the facilities to do frozen section biopsies. We therefore 
have to wait for a routine biopsy report which may take four 
to seven days. If the clinical suspicion is very strong, we cut 
the lump on the table and if it has the typical hard feel and raw 
pear appearance, we proceed with the definitive surgery. АП such 
cases have the prior consent for mastectomy from the patient 
and her husband. All Stage II and Stage III cases are referred 
for post-operative irradiation therapy to the Bernard Institute of 
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Radiology at Government General Hospital, Madras. Chemo- 
therapy is given in Stage III and Stage IV carcinomas as and 
when advised by the chemotherapist at Bernard Institute. Ош 
plan of treatment is indicated in Table I. 








TABLE I 
Radio. | Oophor- | Chemo- 
Stage Type of surgery therapy ectomy therapy 
I Patey's modified radical mastectomy Nil Nil Nil 
I-A Patey’s modified radical mastectomy + Nil Nil 
II-B Patey’s mod. fied radical mastectomy + + + 
ш Patey’s modified radical mastectomy + + + 
IV Simple mastectomy + Nil + + 





Analysis of cases :--Тһөге were 27 cases who underwent 
treatment in this hospital from June 1976 to June 1980. 


Age :—The age of the patients in our series ranged between 34 
and 74 years, at the time of presentation to the hospital. The 
majority of the cases were in the fourth and fifth decades of life. 
Out of 27 patients, 13 patients were in the 40 to 50 years age group 
и 7 іп the 30 to 40 years group. 7 patients were over 50 years 
of age. 


minal surgery and radiotherapy. Oophorectomy and irradiation to 


the abdomen is given in premenopausal and menopausal patients | 


upto two years after menopause. 16 of our patients were pre- 
menopausal and 11 post menopausal. 


Staging of the disease :—We assess the stage of the disease at 


the time of presentation to the hospital and this is corrected if E 


necessary after obtaining the final histopathological report. In this 
series, the patients were staged as follows : 


Stage I... 6 cases. Stage II ... 16 cases. 


Stage III ... 5 cases. Stage IV ... Patients are not offered 
any surgery and there- 


fore were excluded from . 1 


tbis study. 


Type of malignancy :—Histopathology reports of the excision | 
biopsy and resected specimen at subsequent surgery were taken | 
into consideration while typing the malignancy. Majority of the — 


patients were found to have infiltrating ductal carcinomas. 


Ductal carcinoma—13 cases. Medullary carcinoma—10 cases 3 


Adeno carcinoma—4 cases. 


Involvement of lymph nodes:—It was interesting to note that E 
the lymph nodes palpabie clinically were histo-pathologically non- | 


e 


Menstrual status :—A knowledge of the menstrual status of 4 7 
the patient is necessary for determining the management for abdo- | 


* 
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malignant and patients who did not have clinical lymphadenopathe 
had infiltrated malignant glands in the axilla. Table II indicates 
the lymph node status. 








TABLE II 
— Radiotherapy :—AM patients 
Glande, | морао [No.of cases in Stage 11 and Stage ІП of the 
Да disease were referred for radio- 
Nil Nil 2 therapy as soon as the surgical 
Nil + wound heals. We had 21 patients 
+ Nil 4 who received irradiation therapy. 
+ + 20 4000r are given locally to the 


-------------:::---- Chest wall on the side of the 
tumour, and the same axilla. 11 premenopausal patients received 
additional irradiation to the abdomen for castration. Radiotherapy 
is given in 20 divided doses over four weeks time. If the patient 
develops any complications in the form of leukopenia or sloughing 
of the skin, the dosage is reduced and a gap in treatment is given. 
The treatment is then continued in much smaller doses over a 
prolonged period. | 


Chemotheraphy :—Patients іп Stage ITI carcinoma breast were 
started on chemotnerapy along with irradiation. as per the advice 
given at the Barnard Institute of Radiology. The drugs used in our 
series аге:—(1) 5 Fluouracil (2) Adriamycin (3) Endoxan. 
Those patients with Stage II carcinoma who had any signs of recur- 
rence locally or distant metastasis were also given chemotherapy. 
Stage IV carcinoma patients received bormone therapy in addition 
to the above mentioned drugs. Local BCG vaccine infiltration was 
used for a recurrent tumour in one case only. Theresults of this 
infiltration were not satisfactory as the tumour sloughed off leav- 
ing a large non-healing ulcer behind. Hormone therapy consists 
of 100 mg. of testosterone given every week as a single intramus- 
cular injection in the premenopausal group of patients. Stilbes- 
toerol 5 mg. three times a day is used orally for the patients in 
post menopausal age group. $ 


Surgery :—All the six patients in Stage I were subjected to 
modified radical mastectomy as directed by Patey. None of these 
patients have had either local recurrence or metastasis. We did 
not subject them to oophorectomy. Stage II patients also had 
Patey’s Modified Radical Mastectomy and three of these patients 
were subjected to oophorectomy at the time of first surgery. 
Stage III carcinomas where the local tumour was graded as T2 or 
T3 were offered: Modified Radical Mastectomy. Stage III tumours 
with ulceration or T4 grading were only subjected to simple maste- 
ctomy as a palliative surgery. We һай four patients undergoing 
simple mastectomy. We have never felt the need for adrenalectomy 
or hypophysectomy in any of our patients. We have not done 
апу internal mammary gland resections. z 
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Follow up :—The average follow up period in our series was 
27 months after surgery, the longest being 55 months and the 
shortest 9 months. All patients on discbarge from the hospital 
were advised to report back after one week for the first check up, 
every month thereafter for the first three menths every three 
months for the next one year. At the time of check up, the 
patients’ complaints are noted and local scar is examined, any 
glands іп the axilia, sweiling of the upper limb or any nodules in 
the opposite breast and axilla are carefully looked for. X-ray 
Chest, ESR and Hb. are done up for every case. Those patients 
on chemotherapy report to the hospital every week and their white 
cell count platelet count and Hb level are checked weekiy. We 
lost three of the 27 patients in this series. One pstients died due 
to cardio-vascular complications arising from mitral incompetence 
and aortic stenosis three months after surgery. She had no signs 
of recurrence of the malignancy. Two of our patients had 
secondaries in the lung and one of these had secondaries. in the 
brain in addition. The latter patient who belonged to Stage Ш 
originally, died six months after simple mastectomy. The third 
case also belonged to Stage III and died within four months of 
the surgery. One patient who was operated in April 1978 has 
not come for follow up for the Jast nine months. Нег husband 
has retired from service and her whereabouts are not known. She 
is a stage II carcinoma of breast when last seen was free of any 


malignancy. Twenty-three surviving patients are coming for 


follow up very regularly. One of these patients who is nineteen- : 


months post-operatively has got secondaries in the cervical spine 
and pelvic bone for the last six months. Sheis receiving hormone 
therapy and chemotherapy for a period of- six months and has 
shown no progression of the disease. Four of our patients have 
got lymphedema of the upper limb. One patient has got local 
recurrence who belonged to Stage III originally. | 


_Summary.—27 cases who underwent surgical treatment for carcinoma of 
breast in the hospital are discussed.. We һауе an overall mortality of 11°1% 
over a period of 5 years during this study. Stage I and Stage 11 patients have 
had no mortality. The average stay of the cases in the hospital for surgery 
was only 11:5 days. None of cur cases required skin grafting. Тһе wound 
healiog problems of classical radical mastectomy were not seen with Patep’s 
modification in our experience. We strongly feel that the morbidity associated 
with carcinoma breast surgery is significantly reduced after we changed over to 
the Patey’s mastectomy. Patients have full range of shoulder movemenss and 
problematic lymphedema of the upper limb is seen rarely. 80% of our wounds 
have healed by primary intention. Our average post-operative follow up is 27 
months and it is therefore difficult to compare our mortality figures with other 
published series that talk of five years survival rates. Local recurrence was 
present in only two patients in the entire series ard both these patients belonged 
to Stage III of the disease. Bony secondaries have been the commonest metas- 
tasis apart from pulmonary metastasis. None of the patients had bony metas- 


tases in the thoracic spine as described іп Western literature. -One patient | 


who had bony metastasis for six months did not have any pathological fractures. 
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We therefore conclude that Patey's mastectomy combined with posi- 
operative irradiation gives good results іп (һе treatment of carcinoma of 
the breast. 


Acknowledgements. -We are thankful to our Chief Medical Officier Dr. 
Satyendra Singh and Medical Superintendent, Dr. C. Jaganathan for their 
encouragemenjs and permission to publish this paper. 
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APRICOT KERNELS ARB POISONOUS 


Two episodes of poisoning by apricot kernels involving 24 children 
wigh four deaths, are reported from Isrzl. The Kernels contain cyanide, 
as do those of a number of other fruits, but they are sweet and tasty 
and are widely eaten. The Kernels must be boiled for a long time to 
render fhem harmless.—-(British Medical Journal, 12«h September 1981). 








WHOOPING COUGH IN ADULTS 


174 pafients with culture verified pertussis were detected in Gothenburg. 
Adults immunised against the disease by previous active disease or vacci- 
nafion may have lost their immunity and contract the disease again. Clinical 
whooping cough in childhood does not exclude re-infection as an adult. 
Though all patients recovered, only a few were hospitalised and compli- 
cations were rate. Тһе disease was usually prolonged and half of them 
felt "'severely ill". The only way to modify the clinical course of pertussis 
is apparently to give erythromycin in the catarrhal stage. Early erythromy- 
cin (reajment resulted in aborting the disease, of short duration, and 
without whooping attacks in 17 out of 19 patients. Adults with pertussis 
mus; be recognised as an important source of infection, The only means 
of preventing spread, when isolation is not possible, is to give erythromycin 
to all exposed persons and patients with active disease. —(British Medical 
Journal, 12th September 1981). | | 
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broad spectrum 
activity for all mixed, 


vaginal infections 


у Vaginal Candiasis 

:k Vaginal Trichomoniasis 
у Mixed Vaginal Infections 
у Bacterial Vaginitis 

Ж Infective Leucorrhoea 


CAUSED BY: 

C Candida species: 

ө Trichomonas vaginalis 

e Torulopsis species 

ө Gram-positive microoganisms 
@ Gram-negative microorganisms 
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AMPHOTERICIN Ир 


Mycological Cure : 89.4% 
Masterton, G., B.J. of V.D. April, 1977. 


Simultaneous application of Candid cream from the 
vulva region reaching up to the anal region and for the 
glans penis of male partner to prevent reinfection. 
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MERCK 


. Encephabol 


| IMPROVES 
CEREBRAL BLOOD FLOW 
IN ISCHAEMIC AREAS 


In all parts of the brain where circulation had been 
| deficient there was a significant increase in the CBF by 
8.9, 0.8 and 3.2 ml./100 g. min. i.e. by 12.3, 4.4 апа 
9.1% in the grey matter, white matter and the two together 
respectively. 
— Herrschaft H., (1978), Münchner Medizinische Wochenschrift, No. 39. 


MOREOVER 


In the assessment of the general effect of treatment in 
patients with moderately severe to severe mental 
deterioration Encephabol proved to be distinctly 
superior in effect and hence this preparation can rightly 
continue to be regarded as the standard drug for the 
treatment of poor brain performance in the organic brain 
syndrome. 

— Jansen W., (1980), Therapiewoche, 30, 1126. 
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GARLIC PEARLS ІМ CASES OF HYPERLIPIDAEMIA* 
T .(A Report of a Clinical Trial) 


Dr. G. S. SAINANI, Prof. & Head, Deptt of Medicine, B.J. Medical College, Pune. 


Dr. D. P. BHALODE, Research Fellow Dr. S. M. NATU, Technician 
Dr. D. V. РІБЕ, Technician AND Dr. Mrs. R. KAYERKAR, Biochemist 


[ From Upgraded Department of Medicine B. J. Medical College 
апа Sassoon General Hospitals, Poona-1. ) | 


NTRODUCIION :— Clinical studies! 2, 3 done on human volunteers 
have shown that garlic prevents alimentary hyperlipidemia 
and also increases fibrolytic activity. 

There is also experimental evidence* 56 to suggest that 
garlic has hypocholesterolemic effect and enhances the fibrinolytic 
activity. Garlic also inhibits the development of atheros- 
cherosis^ 5, 6, 

The purpose of the present work was to carry out an open 
clinical trial with garlic pearls in patients with diabetes mellitus, 
ischemic heart disease, hypertension having hyperlipidemia with 
an object to assess the hypolipidemic property of garlic in clinica 
conditions. 

-Material and methods.—Forty-five patients who had hyper- 
cholesterolemia and or hyperlipidemia were chosen from the 
diabetic and cardiology clinic of the Sassoon General Hospitals, 
Poona for a trial with garlic pearls. The trial was carried out 


over a period of one year. All these patients were freshly detected | 


cases of hyperlipidemia and were not taking any hypolipidemic 


drugs. Before putting the patients on clinical trial, they were 


subjected to a detailed history and clinical examination. In the 
history, a detailed dietetic enquiry particularly with regard to 
consumption of ghee, butter, oil, garlic and onions was made. 
A fasting blood sample was collected for estimation of serum 
cholesterol, by Zurkowski method’, serum triglycerides Бу 
Carlson method’, serum lipoproteins by Straus-Wurm method?, 
serum phospholipids by King and Wooton method!?, plasma 
fibrinogen by Tyrosine method-Varley!!, whole blood coagulation 
time by Lee and White method!2, euglobulin clot lysis time 
(ECLT) by modified Kwaan’s method!3. The range of normal 
values for our controls in our laboratory are as follow: serum 
cholesterol-150-250 mgmz, serum triglycerides-20-120mgm serum 
lipoproteins—alpha lipoproteins—30-—40z, beta lipoproteins 60-70%, 


serum phospholipids (lipid phosphorous) 6-11 mgmz, plasma | 


fibrinogen 200-400 mgm, whole blood coagulation time—180- 
360 seconds. The fibrinolytic activity is derived from these lysis 
times and expressed in units by multiplying the reciprocal of 
these lysis times in minutes by 10,000. The range of normal 
fibrinolytic activity in our. controls as expressed in units is 
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wm. пети 41°1 units (ECLT-4 hours) and 55:5 units (ECLT- 
Ours). 

Garlic was administered in the form of Garlic Pearls (Ranbaxy 
Lab. Ltd.) in the dosage of two capsules three times a day 
to be taken orally after meals. (Bach pearl contains Garlic oil 
025% W/W, excipients qs to 250 mgm). Patients were allowed 
to take their usual diet containing the usual amount of garlic 
and onions in their diet. 


Patients were given a weekly quota of garlic pearls and they 
were followed every week for a period of 12 weeks Interim fasting 
blood samples were taken after 6 weeks and then finally a fasting 
blood sample was taken at the end of 12 weeks, under similar 
conditions as before the trial for estimation of various lipid factors, 
fibrinolytic activity and whole blood coagulation time. At every 
follow up visit, patients were examined clinically and inquiry was 
made for any side effects. 


RESULTS ;:—-Out of the 45 patients, 37 completed the trial of 
12 weeks. All these 37 patients had hypercholesterolaemia and 
14 of these patients had in addition hypertriglyceridaemia ; out of 
37 patients, who had hypercholesterolaemia, 23 patients had asso- 
ciated hyper-betalipoproteinaemia as seen on electrophoresis. 18 
out of 37 patients had associated raised serum phospolipid levels 
and 6 patients has ralsed plasma fibrinogen levels. 
 Atthe end of the 12 weeks trial (Table), serum cholesterol 
levels were brought down within normal range in 26 out of 37 
patients. Serum triglyceride levels were brought down within 
normal levels in 8 out of 14 patients of hypertriglyceridaemia 
and serum betalipoprotiens were brought down within normal in 9 
out of 23 patients having hyperbetalipoproteinaemia. Considering 
the mean values of all 37 cases, it was found that garlic pearls 
caused significant reduction in serum cholesterol and betalipo- 
protein fraction levels, but over all there was no significant 
alteration in serum triglyceride levels. As regards serum phospolipid 
levels, the values returned to normal range in 7 out of 18 
patients. But over all there was no reduction in mean values of 
serum phospholipid levels. 


The plasma fibrinogen levels returned to normal in all6 patients 
having elevated pretrial levels and overall difference in mean 
value was significant. Тһе fibrinolytic activity as measured by 
euglobulin clot lysis time was significantly enhanced after garlic 
therapy and there was significant prolongation of coagulation 
time. 

Discussion.—Out of 45 patients 37 completed the trial of 
12 weeks and 8 patients dropped out of the trial after variable 
period of 1 to 8 weeks. All these 37 patients had hypercholes- 
terolemia. Ош of these 37 patients having hypercholesterolemia, 
23 patients had associated hyperbetalipoproteinemia, 14 patients 
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had hypertriglyceridemia, 18 patients had raised serum phospolipid 
levels and 6 patients had raised plasma fibrinogen levels. i 

Table showing effect on serum cholesterol, serum triglycerides, 
serum betalipoprotein, serum phospholipid, plasma fibrinogen, 
euglobulin clot lysis time and coagulation time before and after 
3 months of garlic therapy in 37 patients. 








DORSEY- 
Before trial | After trial : 





Investigation mean values | mean r2 S. D. | P. Value 
S. cholesterol mgm 9 ай 281:13 248-20 + 35:41 Р<005 
5, triglycerides ink ede 114:08 100 54 + 63:60 Р>005 
Betalipoproteins % $e 78 75 67 90 = 309 P<005 
8 phospolipids mgm % ы 11:29 11:80 = 2°13 P> 0°05 
Plasma fibrinogen mgm % v^ 394:02 366:44 + 97:57 P<005 
ECLT (Units) - 52:35 64:10 + 0°48 P «0:05 
Coagulation time (seeonds) E 197 227 = 48:28 Р <7:05 


Comments.—The mean values of serum cholesterol, serum 
betalipoproteins and plasma fibrinogen were significantly reduced 
after garlic therapy. There was no significant alteration in serum 
triglycerides and serum phospolipid values. The fibrinolytic 
activity and coagulation time was prolonged significantly after 
garlic therapy. 

After garlic therapy, serum cholesterol levels were brought 
down within normal range in 26 out of 37 patients, 11 cases 
still had levels above normal. In 8 out of 14 cases of hypertri- 
glyceridaemia, the levels returned to normal range. Betalipoprotein 
fraction were reduced to 70x or below in 9 out of 23 patients 
having hyperbetalipoproteinamia. In the remaining 14 patients the 
levels were reduced but had not yet returned to normal. The alpha 
beta-lipoprotein ratio was altered from 21: 79 (Pre trial) to 32: 68 
ED Considering the mean values of 37 patients, it was 
ound that the garlic caused a significant reduction in serum choles- 
terol and betalipoprotein fraction levels but there was no significant 
alteration in serum triglyceride levels. 


As regards s. phospolipid levels, 18 out of 37 patients had 
elevated values before the start of the therapy. Of these 18 patients, 
the values returned to normal range in 7 patients, at the end of 
trial. In some cases, there was elevation after trial. There was 
slight elevation in the mean values of serum phospolipid levels at 
the end of trial. 

Plasma fibrinogen levels were raised in 6 out of 37 patients and 
in all these cases, the levels returned to normalrange. Overall 
there was significant reduction in the mean values of plasma 
fibrinogen levels. 


Even though coagulation time was within normal range in all 
patients before and after the trial], there was significant prolon- 
оп іп the mean value of coagulation time after therapy. The 

brinolytic activity as measured by euglobulin clot lysis time is 
significantly enhanced after garlic therapy. 
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, Our open clinical trial for 12 weeks with garlic pearls in 45 
patients has given encouraging results as it has caused reduction in 
serum cholesterol, betalipoprotein fraction and plasma fibrinogen. 
It has enhanced the fibrinolytic activity and caused prolongation of 
coagulation time. Garlic therapy has also altered favourably the 
alpha, beta-lipoprotein ratio. All these parameters which have 
been altered by garlic therapy, could favour reduction of arthero- 
genic process. These findings were in echo with the observations 
made by Sainani ef 2/1* tn their clinical trial with essential oil of 
garlic in 30 cases of hyperlipidemia. They employed ether soluble 
fraction of the garlic and it was administered in specially prepared 
capsules. However, Sainani et а14 in their previous experience 
with clinical trial on 30 patients found that even serum triglycerides 
and serum phospolipid levels were significantly reduced. In the 
present study there is no significant alteration in serum triglycerides 
and phospolipid levels. There are no untoward side effects with 
garlic pearls therapy. 

Garlic known botanically as allium sativum L, is a widely 
used plant and is used in all parts of the world. The active 
principle of garlic which has the beneficial effect on serum lipids, 
coagulation and fibrinolytic activity seems to be an essential oil, 
which is chemically a combination of sulphur containing com- 
pounds mainly allyl propyl disulphide and diallyl disulphide. 

From this study, it can be concluded that garlic has significant 
hypocholesterolemic effect. It also lowers plasma fibrinogen 
levels, prolongs coagulation time and enhances fibrinolytic activity. 
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mission to carry out this work. We thank Dr. Nanda, Ranbaxy Laboratories 
Ltd. for liberal supply of Garlic Pearle. 


REFERENCES: 


1. Bordia, A., and Bansal, H.C. (1973)— 8, Carlson, L A, (1963)—Journal of 
Lancet, ii : 1491. Atherosclerosis Research, 3 : 334. 

2. Bordia. A., Bansal, H.C., Arora, S.K.. 9. Straus, к, and Wurm, M. (1968)— 
Rathore, А S, Ranwat, R.V S. and American Journal of Clinical Paího- 


Singh, S У, (1974) — Journal of Associa- logy, 29 : 581. 
tion of Physicians of India, 22 : 267. 10. Kine, E.J and Wooton, I.D P. (1956) — 


hri : Serum phospolipid. Microanalysis in 
. Sainani. G.S., Desai, D.B. Gorhe, N.H. 5 = : эе 
Pise, D.V, and Sainani, Р.О. (.979)- Medical Biochemistry 3rd edition, P 79 


i J & A Churchill, London. 
Hh Jr. of Assoc. of Phys. India, 27: |, Varley, H. (1959)—Determination of 


fibrinogen (tyrosine method) practical 


. Jain, В.С. (1976)—Indian Journal of 
Medical Research, 64, 1509. 

. Bordia, A., Verma, S.K., Kbabia, В L., 
Vyas, A.. Rathore, A.S. Bbu, М. and 
Bedi. Н.К. (1977)—Journal of Associa- 
tion of Physicians of India. 25 : 509. 


. Sainani, G.S., Desai. D.B Natu, M.N., 
Katrodia, К.М, Valame, V.P апа 
Sainani, P.G. (Мау 1979)—Japaness 
Heart Journal. 


. Zurkowski, P. (1964)— Clinical Chemis- 
try, 10: 451. 


Clinical Biochemistry, 4th edition. P. 
244, William Heinemann Medical 
Books Ltd , London. 


. Lee. КІ aod White, P D. (1973)— 


neces Journal of Medical Sciences, , 
: 495. 

Kwaan, Н. C. (1972)—The Medical 
Сіі ical of North America, 56 : 163, 

Sainani, С. S. Desai, D.B., Valsma, 
У.Р, and Sainani, Р, G. C inical trial 
with essential oil (active principle) of 
garlic іп cases of byperlipi emia Рһаг. 
macotherapeutica (under publication). 


BUTA PROXYVON: REPORT OF А STUDY 
77 aS TO LiS EFFICACY AND PATIENT COMPLIANCE 
IN GENEKAL INFLAMMATORY CONDILIONS* 


у. В. DABHOLKAR, м.р., Medical Adviser 
Mis. Wockhardt Private Limited, Dr. Annie Besant. Road, Bombay. 


JNTRODUCTION -—Soft tissue (General) inflammatory disorders are 

of common occurrence in general practice. These disorders 
involve mainly connective tissues in various parts of the body and 
hence they аге of varying severity in their manifestations of 
inflammation. 

Ав enumerated by Galen and Celsus! pain, swelling, redness. 
local rise in temperature and loss of function are the five cardinal 
manifestations of inflammation. 

Furthermore?, emotional stress and anxiety adversely affect 
the pain response while other factors which enhance its severity are 
debility and fatigue. Pain often becomes worse during the night 
when the distractions of every day life are absent and the patient 
has time to ruminate over his ailment. Protracted severe paln can 
become so dominant a factor in the patient's life that it can even- 
tually lead to both physical and psycbological exhaustion. 

Moreover? the relationship of anxiety and pain has been ex'en- 
sively studied and manipulation of anxiety in experimental pain 
research has been а favourite strategy. However, there has been 
much less work with anxiety in the setting where chronic clinical 
pain has been the subject of inquiry. Anxiety and pain‘ is part of 
a vicious cvcle and prominent among the emotions that influence the 
intensity of the pain reaction. is anxiety. Pain is almost always 
linked with and potentiated by anxiety. 

In this context а need for a comprehensive therapy of inflam- 
mation, pain and anxiety has definitely made its impact on the 
scene of soft tissue inflammatory disorders in clinical practice. 

Further, in some cases? a combination of a strong analgesic 
with a sedative agent such as diazepam is better in a patient 
confined to bed than an analgesic agent alone. as 

Amongst the widely used anti-inflammatory agents Оху- 
phenbutazoneó is a potent anti-inflammatory agent with lesser 
gastric irritation than its congener phenylbutazone. 
~ Furthermore, it has been found that a combination of 
D-Propoxyphene and aspirin afford a higher level of analgesia 
than does either agent given alone". Aspirin and acetaminophen 
are equipotent but aspirin produces greater side-effects, parti- 
cularly gastric irritation than acetaminophen. In the light of 
this, it would be advisable to combine D-Propoxyphene with 
acetaminophen instead of D-Propoxyphene and aspirin. 

Since inflammation is always accompanied by pain, and 
anxiety and pain is part of a vicious cycle it is necessary that an 
d *Specially contributed to the "AwrisurzIS". 
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anxiolytic drug like diazepam be combined with above 3 
ingredients in the management of inflammation. 

In order to achieve this ideal anti-inflammatory therapy a 
formulation was designed named Buta-Proxyvon, which contains 
Oxyphenbutazone 100 mg., D-Propoxyphene 32:5 mg., acetamino- 
phene 250 mg. diazepam 2 mg. | 

То get a practical appraisal about this formulation а field 
trial was conducted by the Medical Department of Wockhardt 
Private Limited all over the country in various kinds of inflam- 
matory disorders. Here is the report about its efficacy, tolerability 
and patient acceptability in the management of various soft tissue 
(General) inflammatory disorders. 


Patients and methods.—Following was the basis upon which 
cases were selected and treated by the clinicians. 

1. The cases were all fresh, untreated for inflammation and 
the diagnosis was never in doubt. | 

2. All the patients were put on Buta-Proxyvon, one capsule 
three times a day from the time the condition was diagnosed. 

3. The time at which the diagnosis was made and the treat- 
ment started was taken as 0 hours. 

4. Patients were subsequently examined at the end of 1st, 2nd, 
3rd and 4th day from the day of beginning of the treatment, for 
an improvement in the signs and symptoms if any. 


Patient’s condition was taken as 0x (improvement) at the time of 
diagnosis and subsequent progress is expressed in terms of percen- 
tage improvement. 100x improvement denotes complete recovery 
from the disease. These findings of the clinician were recorded as 
objective Improvement. 


5. Similarly the patients were asked about their feeling of 


- improvement of their disease and this was noted as subjective 


improvement. The state of the disease at the time of diagnosis is 
taken 0x while 100x denotes, a complete feeling of well-being. 
NorE:--Hence conditions without any overt clinical signs will reveal 
only subjective improvement. 
6. Similarly at the end of daily examination patients were 
interrogated for side-effects observed and these were recorded. 


7. The continuation of therapy even after the occurrence of 
side-effects was at the entire discretion of the clinician concerned. 


8. Over and above, a general examination was carried out, 
at the time of diagnosis of all the patients to take note of any 
associated disease and any other treatment given was also noted. 


The cases so obtained were screened at our Medical Dept. 
for the following and then a scrutinised sample of all the cases was 
obtained by excluding the following:—(1) Patients with any other 
disease, (2) Patients who were on a dose other than 1 capsule 
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1 tds., (3) Patients who did not report dally for examination, 
(4) Patients who took any other drug concurrently except anti- 
biotics, (5) Case reports which were incomplete even in a 
single aspect like record of the presence of side effects produced, 
(6) Case reports which were difficult to interprete. 


After this primary screening, all these cases were grouped 
into 4 groups namely, general Inflammatory conditions, mucosal- 
skeletal disorders, arthritis of various kinds and dental disorders. 


Following is the basis employed for these groups :—(1) Cases 
following in every group has one common feature that it involves 
common tissue/tissues, (2) The quality, intensity and progress 
of inflammation and pain is similar in nature in the individual 
group, (3) The anatomical influence exerted upon the lesion is 
the same in individual groups, (4) 1he individual groups are 
usually referred to their respective specialities, (5) It is easier 
to assess the effectiveness groupwise than otherwise. 


These individual groups are then estimated for their progress, 
for both the criteria namely subjective and objective improvement, 
with side-effects if any. 

Тлрін 1 Іп this article-the diseases of 
General inflammatory (soft 
tissue) conditions are discussed. 


General inflammatory condi- 


Showing the general (soft-tissue) 
inflammatory conditions 





Cellulitis Н tions :—Table I gives the classi, | 3 
8 К 4 : , 24 
с. жете теді 8 fied list of various soft tissue 
ee infections 7 inflammatory disorders. 
Acute sinusitis | 5 It is evident from the Table 
е - 4 that Buta.Proxyvon has been 
Abscess 217,24 tried оп various soft tissue 
Bi ache - $ inflammation, particularly in 
Carcinoma oral cavity .. 3 cases of cellulitis, lymphade- 
сылар ge адашым 3 nitis, soft tissue injuries and 
Stiff-neck 3 acute pelvic infections. These 
ы” jj indications constitute about 48% 


of all the indications studied. 
Total .. 105 Further there are many other 
*Others:—It includes each case of indications too where this drug 
burns, dysmenorrhoea, conjunctivitis, has been duly employed except 
a citis, bematoma, herpes zoster, 
шо саша онн: migraine, madura a few cases like Madura foot 
foot, fistula-in-an perineal boil and ОТ Conjunctivitis where) its use 
trigeminal neuralgia. had been relentless. | 


RESULTS :—Jnterpretation of results:—The results are inter- 
preted in terms of following :—(1) Average percentage improve- 
ment in subjective and objective manifestations on all the 4 days 
of observations, (2) The side effects are recorded in Fable II. 
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TaBLE II 
Showing the side-effects produced due to buta-proxyvon 











Side effects No. | Side effects 
Drowsiness ont 7 Epigastric distress е 3 
Giddiness 6. 4 Nausea and vomiting 1 
Dryness of mouth he 1 
Total No. of side-effects iS 16 Drug discontinued % 0. 
95 of Total No. of cases s 1524 % to Total No. of cases ж 0 


General inflammatory condittons:—Kindly refer to the Tables 
II and IV and the Graph I. At the end of 4th day 7771» 
was the average subjective improvement and 73:57% was the 
average objective improvement (Table Ш). 72-39% (76 out of 105) 
patients showed more than 60x subjective improvement while 
68:92 (71 out of 103) patients showed more than 60x objective 
improvement at the end of 4th day (Table IV). Only 16 out of 
105 patients (/e., 15'24х) experienced side-effects which were 
known to occur (Table IT). The 














predominant episode was one of TABLE IV 
drowsiness, which may be bene- — he: арлан guion of 
ficial іп many cases, so that the herp ives poeta д a 
patients will take adequate rest 
in bed if required. "LE. қаран T eM 
TABLE III 
Showing the average percentage improvement ^ ae 2 4 
іп clinical manifestations T 
"m. Rn 
Subjective Objective $^ 1 
(symptoms) | NO- of day (signs) dnm e 2 24 
"A on 36. 
i Total No. of 
© Ji Fourth 7337 patients 105 103 





.. Secondly. ап egami- 
GENERAL (Soft tissue) INFLAMMATORY CONDITIONS. nation of case sheets 
. Improvement % has revealed that tole- 
100 C3 Subjective Objective rance develops to all the 
side effects within first 
48 hours, which is 
remarkable. | | 
In no case was the 
drug discontinued due 
to side effects, inefficacy 
or any other reason. 
Discussion- Buta-Prox- 
yvon had been used in 
1500 cases of inflamma- 
tion covering orthopedic, 
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dental and sft tissu» inflam natorv disorders Out of these 905 
cases statisfied the criteria for evaluation and study as laid down 
іп patients and method. 

These 905 cases were further classified into 614 of or horedic 
conditions, 186 of dental conditioas and 105 case of soft tissue 
inflammat згу disorders. This article deals with the report of thes 
105 soft tissue inflammatory disorders. : 


These 105 cases were studied for the efficacy and patient 
compliance with Buta Proxyvon. It was found that all the patients 
gave parallel response to the relief of their clinical manifestations 
for bo:h sigas (objective) and symptoms (subjective). 


It appears that almost comolete relief from inflammatary 
manifestations could be obtained by just 4 days of therapy with 
the drug at a dose of 1 capsule three times a day. 


The individual difference, if any, between the various indi- 


cations, for the improvement in clinical signs and symptoms 


have not been studied due to the smaller size of samples except 
a few cases like cellulitis and lymphadenitis. 


The incidence of side effects appears to be substantially low, 
further tolerance is easily achieved to all of these within first 
48 hours. This makes Buta-Proxyvon a safe drug with a very 
good patient compliance 


Conclusion.—Buta-Proxyvon is a potent, effective and safe 
combination for the complete drug therapy of all types of inflam- 
mation involving various soft tissue inflammatory conditions, 
when given three times a day for about a week. 


Further, Buta-Proxyvon is well accepted and tolerated by 
the patient and thus ensures a very good patient compliance 
when administered at a dose of one capsule thrice a day. 


Acknowledgement.— We are grateful for the co-operation and assistance 
of clinicians belonging to different specialities. Their participation in this 
clinical study is highly appreciated. 


REFERENCES i 


1. Alan Clain the editor. Chapter IV 4, Aspe:ts of anxiety, Chapter 6, Anxiety 


Sigas of local inflammation. ulcers and 
sinuses. Hamiltan Bailey’s Demons- 
trations of Physical Signs in clinical 
surgery, 14th edition, 33 : 1967. 


. Chapter 9, Analgesics - Antipyretics 


and Non-steroidal Anti-inflammatory 
Drugs, Pharmacology and Pharmaco- 
therapeutics, Revised 6th edition, 
R.S. B:toskar and S.D. Bhandarkar, 
144-146: 1978. 


Richard, А. Sternbach (1974) —Special - 
issues, Chapter X, Pain, Patients, ` 


Traiis and Treatment , Academic Press, 
121- 122. 


18—iii 


3. 


6. 


- in the treatment of 


and Pain, J.B. Lippincott and Co. 40— 
47, 1968. 


Chapter 21, Rheumatic disorders, 
Drug Treatment edited by Graeme 5, 
Avery 1976, edition 643, 


R.J. Flower, Salvador Moncada and 
John R. Vane (1980)— Chapter 29, 
Analgesics - Antipyretics and Anti- 
inflammatory agents, Drugs emp oyed 
Gout. Goodman 
and Gilman’s. Тһе pharmacological 
Basis of Therapeutics, oth edition 700. 


=т=т гугл тыс ТҰТТЫ НЕН 
”, Р ~ - ы” е -~ - " > - Р А. Á,| - 
è ——— » 


к M - 
б wae 


” 


at LAS 
DW E 


; 210 THE ANTISEPTIC [Vor. 79, No. 4 
| REFERENCES :- (Contd ) 
7. JH. Jaffe and WR, Martin (1980)— Analgesics -Antipyretics and Anti- 


Chapter 22, Opoid Analgesics and ' 
Ant: gnisis, Good nan and Giiman's. inflammatory agents, Dregs emp'oyed 


The pharmacok gica) Basis of Thera- in the treatment of Gout. Gocdman 
peutics, €th edition, 520, and Gilman’s, The Рһагтас‹1 gical 

8. R.J. Flower, Salvador Moncada and Basis of Therapsuics, 6th editicn, 701 
John R. Vane, (1980)- Cnapter 29, —702. 


* О: V.R. Dabholkar, м.о Medical Advisor, Workhardt Private Limit, undertook 
the (оға! compilation of this Feport. 





THE VALUE OF COLONOSCOPY 


In 72% of the colonoscopies a lesion was found and a definite 
diagnosis made. In 21% of the total, a polypectomy was performed, 
and іа 7% ап unexoec:ed carcinoma was detected. In 28% a normal 
examination was achieved. A certain number of these pati:nts were 
у eveatualiy 126 ей *'irri'able bowel syndrome” with some confidence. It 
| thus appears that provided colonoscopy is used with some discretion, 
employed after due consideration of the clinical history, physical fiadings 
and in most cases double contrast barium erema examination, (һе yield 
of useful information leadiog to better patient management сап be high. 
No pateat in this series was subjected to diagnostic laparotomy on the 
basis of a negative colonorcopy. Colonoscopy 38 a bit more difficult and 
time-consumiig than upper gastrointestinal endo:cepy. The sigoificant 
role that colono:copy can play in avoiding unnecessary laparotomy and 
in making surgical intervention more precise, and confident means that 
it will be requ sitioned to a greater extent in the future.— (Journal of the 
| Royal Society of Medicine, July 1981). 
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TREATMENT OF SEASONAL AND PERENNIAL RHINITIS 


f Hyperactivity of the nasal mucosa causes a range of disorders such 
| ав sneezing, itching, rhinorrhea, congestion, and blockage. It is seasonal 
or perennial allergic rhinitis, when there is a recognised provoking antigen 
and as vasomotor rhinitis when there is not. When an allergic etiology 
is proved, household pets, house dust, house-dust-mite should be removed. 
Topical treatment is preferable to drug administration in rhinitis. Disodium 
cromoglycate is the only drug for the treatment of rhini'is which prevents 
degranulation of the mast cells. It is administered intranasally in powder, 
or аз а 2% solution and should be given 4 times a day. Topical steroid 
| preparations beclomethasone dipropionate or flunisolide are effective іп 
L seasonal allergic and non-allergic perennial rhinitis. Most patients require 
T 400 Mg beclomethasone daily to ioduce improvement, though maintenance 
à doss may be less. Treatment with oral steroids should be reserved for 
С patients with severe symptoms uncontrolled by conventional topical 
3 treatment. Potentially serious adverse effects should limit use of steroids 
| to short periods only not exceeding 10 mg. of prednisolone daily. Immuno- 

therapy (hyposensitisation) should be reserved for patients with clearly 

defiaed allergy in whom exposure to the antigen is unavoidable and where 
| other treatment has failed, since the treatment involves a risk of anaphy- 
р laxis.—(British Medical Journal, 26th September 1981). 


- кши ee 
з 7 A7] r = т 


3 ЕЕ 


APR. '82] THE ANTISEPTIC (VoL. 79, No. 4 





When we first introduced the Dry Reagent Chemistry in India, 
“but” was the most frequent word 
we came across. 


"bu . 
| just can't 
believe it!” 


“Here are the facts, 


Doctor.” 





Ames Reagent Strips for 
Urinalysis have been in 
wide use worldwide since 
1956, When we introduced 
them in India in 1976, 
every laboratory switched, 
Right? Wrong. 


Questions were asked. 


“Dry Reagent Strips for 
Urinalysis? Simply dip-n- 
read instead of pipette- add- 
mix-stir-heat-estimate? Yet 
more accurate and reliable 
than our old methods? 
Sounds too good to be true!" 


So we offered proof. 
Comparative Evaluations: 
thousands of urines were 
analysed in laboratories by 
conventional methods and 
by strips. Results were 
correlated. Clinical Trials* 
were conducted all over 
the country. 


Strips proved more 
accurate and reliable, 
They even picked up many 





clinical findings missed by 
liquid methods. Enzymatic 
Strip tests were specific - 
no effect of interfering 
substances. And reproduci- 
ble. Again and again. 
Moreover, analysis with 
known controls proved the 
superior accuracy of Strips. 


Labs then began "believing" 
the technical superiority 

of Ames Reagent Strips. 
Technicians found them 
trouble- free. Labs bought 
Reagent Strips, used them 
and bought again and again. 
Since 1976 more and more 
labs in India have switched 
over to Ames Reagent Strips 
for routine and complete 
urinalysis, 


Have you? 


Ames 
Orason 


MILES INDIA LTD. 


Sayajpura, Ajwa Road. Baroda 390 019. 





Ames Reagent Strips for Urinalysis- 
good value for your money. 


* Copy of Clinical Trial 
available upon request 
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Tinidazole-500mg. | . 


The ideal oral anti-protozoal in the ideal dosag 


B Highly effective. ш Superiority over i 
Ш Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 












In Trichomoniasis. 
Tinidafyl-500 (4'x 500mg tablets) 
single dose. 





In Giardiasis. 
Tinidafyl-500 (4 x 500mg tablets) 
single dose. 


In Amoebiasis. 


Tinidafy!-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 


JAGSON PAL & COMPANY 


(Unit of Jagson Pal Pharmaceuticals Pvt cta ) 


- P.0. BOX: 1143, DELHI-110006 | 
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REFLEX EPILEPSY* | 
| A. MURUGESAN, M.D., R. M. BHOOPATHI, M.B., в.8., 


R. RADHA, M.8., B.S., C. U. VELMURUGENDRAN, M.D., D.M. (Neuro.) 
AND М. RAJAGOPAL, M.B., B.S., 


( Department of Neurology, Government Stanley Hospital, Madras-1) 


pus epilepsy is described as convulsions, most often grandmal 
or focal fits which are precipitated by a fixed and clearly 
recognised sensory stimulus (environmental stimulus). It is a 
rare entity and is often bizzare in presentation. Reflex epilepsy 
is of considerable interest for it gives a clue as to what may trigger 
fits. A variety of sensory stimuli are known to cause reflex 


epilepsy. j 

1. Photosensitive epilepsy.—Epilepsy provoked by repetitive 
flashing of light is the commonest form of reflex epilepsy. 
Now-a-days the flickering of light in a television set is a common 
stimulus (Charlton and Hofar, 1964: Binne, Darby and Hindley, 
1973) ; but in the past, driving down the National highways, with 
their spaced trees lining the route and filtering the sun, was a recog- 
nised hazard. Children may even learn to provoke their own fits 
by shaking their hands in front of their eyes while gazing at a light 
source (Ames. 1971). Sometimes this may produce petit mal 
attacks. There is also another group of children in whom it 
appears asif the intensity of the light rather than the flicker 
provokes the attack. In these cases, the seizure may take 
various forms, such as absence, adversive seizure,- confusional 
state, jerking of the head and arms or even a major motor attack.: - 
= These children are usually of normal intelligence with no 
neurological lesion. Electroencephalography has harnessed photo- 
stimulation as а means of exposing abnormality in the E.E.G. 
of susceptible subjects. Іп Keith's 27 cases the БЕС usvally 
showed a spike, and a wave pattern typical of either petit mal or 

ап atypical form. ‘here is a form of genetic photogenic epilepsy 
associated with deafness and diabetes and another with mental | 
retardation and spastic dipk gia. When attacks are precipitated by. 
bright light they are better tieated by using polorised giasses with 
side shades than by anti-convulsants. Similarly, television induced: 
Seizures are best treated by practical measures such às keeping 
away from a flickering set. It the child feels that he is gr ing to. 
have a fit, he can often avoid the attack, simply by covering one 
eye. The images on the cinema screen are usually of too high а: 

frequency to induce fits. | 2446 
| 2. auditory epilepsy.—Sudden noise may be a provocative: 
factor in some patients, while certain types of music тау: 
repeatedly provoke attacks in others (musicogenic ерііерзу).: 
Critchley іп 1937 noticed that one of his patients had grandmal 
epilepsy which was provoked by orchestral and church music, who- 
* Specially contributed to the “АтшғПе Жо) Қ i ^^^ 
(2111 
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could be induced to have a fit by Beethavon’s Sth Symphony. Іп- 
terestingly, with time the stimulus became less Specific and over 
the years fits could be provoked simply by entering a church, and 
later even by thinking of a church scene. Such instances suggest 
that the effective stimu us is not the music itself, at least in this 
patient, but the atmosphere and emotion it engenders. 


3. Reading Epilepsy.—This is a curious form of epilepsy 
precipitated by reading (Oettinger et а! 1967). Jt has created much 
interest, but it is probably an extremely rare cause of reading retar- 
dation. In a few persons reading silently or aloud may provoke 
their fits (Bi:kford et al 1957). In these cases, it may not be the 
content of the text that provokes the fit, for reading texts of no 
importance may also produce ап attack, and other stimuli such 
as p'aying chess or reading a music score have also been reported 
as effective. It may be that movement of the eyes across the page 
causes a pattern-evoked visual response, which in susceptible 
subjects is sufficient to generate  epileptic discharges, or ibat 
meatal decoding of visual information may te responsible. Specific 
mental effort may be capable of provoking a fit, as in the case of 
arithmetic ері:ерѕу (Ingvar and Nyman, 1962). 

It is thought that reading induces cerebral dysrhythmia which 
blocks the comprehension of the meaning of the point which has 
been read, and this may have dominant familial inheritance 
(Mckusick, 1971). Reading epilepsy may be similar to pattern 
evoked fits; in these cases seizure discharge can be produced 
repeatedly on the EEG by looking at certain patterns. Episodes 
of staring triggered by vertical lines such as striped or corduroy 
trousers, absence ерте by other vertical lines such as air 
vents, tiles or bed spreads have been reported (Chartrian et al., 
1970). These attacks respond better to anticoavulsants than to 
local measure such as special spectacles. 


4. Tactile epilepsy.—Touch or muscle stretch may provoke 
seizure discharges in some patients, usually focal motor epilepsy, 
or a peculiar form of myoclonus in which a tap on the hand or foot 
or head may cause a spike discharge in the cortex followed by a 
myoclonic jerk of the stimulated limb, or of half the body or the 
whole body. Whether this is considered a true epileptic event or 
not is a debatable point, but such patients commonly have other 
forms of fits too. Hot water or cold water bath may provoke the 
fits. 

À number of other stimuli effective in inducing fits have been 
described including voice, language movement skin touching or 
tapping vibration, eating food or the sight of it, tastes and sexual 
stimulation. 

Paroxysmal dystonic seizures —A debatable epileptic pheno- 
menon is paroxysmal involuntary movements. A number of entities 
have been described, including paroxysmal choreoathetosis, in 
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which tonic spasm with superimposed dystonic movements, occur 
suddenly affecting the limbs of one side, or sometimes both 
without loss of consciousness and continuing for minutes (Lance, 
1963 : Stevens, 1966). Such attacks may occur daily without koown 
provocative stimuli and the illness may be clearly inherited as an 
autosomal dominant trait. 


In other cases, such dystonic seizures may be provoked by 
movement (Lishman et al, 1962), Sudden acts such as rising from 
a chair, running, or stepping off a karb may cause the explosive 
onset of focal or generalized dystonic writhing movements of the 


limbs or trunk such as are seen ia torsion dystonia. Consciousness 


is not lost, but the patient may fall to the ground. Recovery occurs 
abruptly within a few minutes. Such seizures may be associated 
with sensory aura, and are not usually inherited. 


In both the conditions, consciousness is preserved, the EEG is 
not abnormal, and other types of fits are most unusual. Іп these 
respects, such dystonic seizures differ from conventional forms of 
epilepsy due to cerebral cortical discharge, but there seems no 
reason why they should not be examples of striatal or basal ganglia 
epilepsy, particularly as they frequently respond to anticonvulsant 
medication. 


6. Hyperventilation is another common cause of self-induced 
epilepsy in both children and adults. Many seem able to produce 
an attack at will or on request without realizing how they do it. 


The important emotional and psychological component in 


cases of reflex epilepsy is perhaps best illustrated by Goldie 


and Green's (1959) classic study. They describe a man who could 
produce a reflex fit by rubbing his face. The psychological stimulus 
of preparing to rub or thinking about rubbing his face was Just as 
2” іп provoking epileptic EEG activity or the actual attack 
itself. 


Aim of the study :—The present study attempts to delineate the 
clinical profile of the disease and its electropbysiological features; 
the current opinions regarding the management of reflex epilepsy 
are reviewed. 


Material and methods.—The subjects of the present study were 
patients admitied to the neuromedical wards of the Government 
Stanley Hospital, Madras, over a 5 year period. A total of 25 
cases were studied. These comprised of 20 males and 5 females. 
A diagnosis of reflex epileosy was made on the basis of the history, 
clinical examination and EEG (routine and after giving the provo- 
kiag stimuli) X-ray skull was done іп all patientsto exclude intra- 
cranial calcification and sutural widening Anti-convulsant therapy, 
prophylactic therapy from the provoking factors and psycho- 
therapy and rehabilitation were given. Improvement was assessed 
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onthe basis of changes іп the clinical picture and in the EEG 
pattern. 


Showing the Age incidence : 





Age in yrs. 0—4 5—9 10—14 15—19 20—24 25—29 30—34 35—39 40—44 45 & above 
No. of cases 1 4 7 5 3 2 3 -- — 





Тһе common symptoms are generalized convulsions, jerky 
movements of the limbs (myoclonic jerk), loss of consciousness and 
abnormal behaviour after provo- 
Provoking factors cases Cation like taking hot water, 
cold water or oil baths, tapping 








| л аа ; : over the head and over the back 
. ot water 4 4 

seeks! шақ Kot after forcible crying, after taking 

water bathandoilbath.. 4 meals, after eating curd rice, 

4. Cold water — 2 after smelling jasmine and on 

_ 5. Crying 2 sudden excitement. Myoclonic 

К den die movements were observed in two 

pea 1 cases and abnormal behaviour, 
9 1 


(TLE) occurred in one case. 
—————————— Generalised convulsions occur- 
red in the majority of our cases. Momentary loss of consciousness 
occurred in a few cases. Giddiness occurred in seven cases. 
Routine EEG showed epileptic discharges in ten cases. After 
provocation the EEG of twenty three patients’ showed abnormal 
diffuse discharges (spikes and waves). X-rays of the skull were 
normal in all cases. Other radiological and hematological investi- 
gations were normal. 


Discussion.—The clinical presentation of the majority of cases 
after provocation was characterized by giddiness, mycclonic 
jerks, loss of consciousness, generalised convulsions and altered 
abnormal movements (choreo-athetosis, myoclonic jetks). Hot 
water provoked the seizure in many cases. Some patients had 
seizure after taking oil bath, cold water or hot water bath. 
Some patients developed seizure only on pouring the water 
over the head. Sometimes touch too precipitated epilepsy. Sudden 
movements such as flexion of the neck provoked the attack in 
some. Some developed convulsions on being hit over the head 
and back and over the epigastric region. Another patient deve- 
loped convulsions after rubbing his face. In this group, one 
patient developed abnormal  behaviour—TLE and another 


. Excitement 


patient had myoclonic jerks and one had choreo-athetoid move. 


ments of the arms and legs without loss of consciousness. The 
cause of the latter is uncertain but may indicate a focal lesion in 
the supplementary motor area of cortex or in the basal ganglia. One 
patient had epilepsy soon after taking meals, another patient had 
epilepsy after eating curd rice. Here either a colour, taste or 
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smell is the provocative facto 
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r. One woman had giddiness followed 
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by loss of consciousness whenever she encountered the smell 


of 


10 minutes after excitement. j 
excited state may itself de the first symptom of the discharge from 


the temporal lobe. P 
are particularly emotion 
may be capable of arres 
his thoughts. Crying epilepsy 
ever the child cried vigorous 
had generalized convulsions. 
but it may be due to the sh 
causing reduction in membrane 
risk of neuronal discharge. 


sensitive. 


Pro 


jasmine. One patient had unconsciousness for about 5 to 


It is however possible that the 


etitmal absences and temporal lobe epilepsy 
In some instances, the patient 
ting the attack by consciously diverting 
was seen in two children. When- 
ly and for prolonged periods, it 
The exact mechanism is uncertain 
ift of sodium) ions inside the neuron 
polarisation and an increased 
longed and vigourous crying 


causes hypocapnea which leads to intracranial vasoconstriction 
and decreased cerebral blood flow. These effects of over-breathing 


may 
epilepsy. Absences (pe 
breathing. We never came 
genic epilepsy, television epilepsy, 


epilepsy. 
The overall mechanism underlying reflex epilepsy is uncertain. 


But it seems possible that 
given afferent stimulus pro 
of the brain to which this 
epileptic patient an abnor 
genic discharge will be 


bring out latent abnormalities of generalized or partial 
titmal) are likely to be triggered by over- 


across even a single case of musico- 


photogenic epilepsy or reading 


whereas in a normal individual, a 
duces a normal response in the part 
stimulus projects, іп the potentially 
mal excessive and potentially epilepto- 
evoked in this part of the brain. It 


is also likely that the response to the afferent stimulus depends not 


only on t 
also on a 


time. 


most of the patients 
recovery was obtaine 


tive factors ; psychotherapy and rehabilitation were essential. 


Hospital aud the Director o 
this article. We since ely appreciate 
in preparing this article. 


j 


3. 
4. 


he stimulus and on the brain thus stimulated, but 
ll other afferent stimuli entering the brain at the same 


With the usual anti-convulsants like Eptoin and phenobarbitone 
were free from the seizure attacks. Total 
d in all 25 patients after removing the provoca- 
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INGROWING TOENAILS : TREATMENT OF 


__ Those who wear no shoes or who make their own do not appear to 
suffer from this condition. Most of the procedures used for treating in- 
gtowing toe nails cause considerable discomfort. The simple procedure 
consists firstly removal of debris with 1% savlon solution: The nail was 
then nicked using пай pliers and tora down to expose the infected nail 
fold. The nail usually tears true. The patients were asked to clean the 
area, twize дапу with 1% savlon and spray the area with povidone-iodine 
dry powder spray. They were showa how to pack th; nail fold firmly 
with а twist of cotton. Patients with recurrent or severe ingrowing toe- 
nails w:re treated by angular phenolisation. 100 patients were treated by 
this simple procedure aad 6l of thsse had had no recurrence afier 6 months. 
A total of 280 phsnolisations were carrisd outover 18 months, and 272 were 
successful. Tnis simpl: treatment is effective, well tolerated, and should be 
сопвійзге3 as aliernative yo traditional treatment. —(British Medical Journal, 
26th September 1981), 





CHRONIC URTICARIA 


Urticaria is a common, frustratiag disorder the patient bing miserably 
itchy. Steps should be tak:sn to exclud: allergy by careful hiscory taking, 
with simple dietary or oth:r eavicoamesatal manipulations not forgetting 
drugs aad contact urticaria. There are no simple tests to identity the 


 all:rgiz, from the non-allergic caies. Clsarance of focal sepsis somstimss 


help aad systemic lupus erythematosus may 62 present. A fuli blood couat 
and erythrocyte зе fimeatatioa rate may be consid тей reasoaabie screening 
tests. A worm infestation may Әзігау itseif by a blood eosinophilia. Food 
additives like tartrazias ace well-escablishsd causes not only of urticaria 
but also of анаша, rhiaiiis, purpuca. Seasisivity to candida and to food 
yeasts із a contributory factor. Wahsn no miia or contributory cause 
can be elici.ed treatmsat is symptomatic and antihistamines remain domi- 
nant, bui several coatain (баста? пе. Preliminary evidence suggssts that 
a combination of ksgotifen aad «erbata iie may help in some diffi ult 
cases, though this is no; without 514: eects. Fortunately, even long- 
standing chroais urticaria has a strong teadsacy ṣo spontaneous remis- 
sion. —(British Medical Journal, 26,h September 1981). 








IMPOTENCE IN DIABBTICS 


Although the reported incidence varies greatly, impotence із widely 
accepted as bing more commoa ia diabstics than іп the general population. 
Joslin regarded, imootence as uncommon іп diabetics, whereas Rubin and 
Bab5ott tound chat 55% of 198 diabeuc mea suffered from it. A study of 
39 diabetics complining of impotence showsd that more taan 50% had 
normil nocturnal ereciions. fh: authors concluded that the impotence 
was psychological rather than organic and wond:rsd why it avszared to 
be common іл diabetizs.—-(British Medical Journal, 2nd August 1980). 
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Introducing 
An unique prophylactic 
medication for 


. BRONCHIAL ASTHMA 


For Naso Bronchial allergy and 
Bronchial Asthma from the 
ancient system of Indian Medicine 


(Siddha) after extensive research 
and clinical trials. 


Six days treatment prevents 
attacks of Asthma for a period 
of about 3 months. 

Dosage: 

Adults : One capsule thrice daily 2 
for six continuous days, to be | 
repeated once in three months 
or earlier, if necessary. 


Children: (above 12 years) One 
capsule twice daily for six 
continuous days, to be repeated 
once in three months or earlier, 
if necessary. 


(Between 3 & 12 years) One 
capsule daily for six continuous 
days, to be repeated once in 
three months or earlier, if 
necessary. 





PHARM 
PRODUCTS 


Packings: Bottles of 20 capsules Pharm Products 

and Bottles of 100 ml. syrup for PRIVATE LIMITED 

doen and children below f 'VIJAI' Medical College Road 
years. 


en P Thanjavur 613007 Tamilnadu, India 
Medical Literature available on request. | | | 
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Lower dosage 

Optimal tolerance 
Convincing therapeutic 
results 





Sulfamoxole T Trimethoprim - 


Broad-spectrum "ipae 
with bactericidal effect 


i 
Presentation: 45224 


Box of 100 film-coated capsule shaped tablets (strips of 10x10) 
Paediatric Tablets in Box of 100 (strips of 10x1 0) 


| m NORDMARK-WERKE GMBH — uibus cO 





«ume 4 German Remedies Limited Р.О. Box 6570, Bombay-400 018 
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Cases and Comments : 


DOUBLE OUTLET RIGHT 
VENTRICLE WITH DEXTROCARDIA 
(CASE REPORT) 


М. KRISHNARAJ, M.B.,B.s., Senior Resident 
S. RAJAH, м.в.,в8., Senior Resident 
AND 
J. S. SS MOORTHY,MD, Assistant Divisional Medical Officer 
( From the Department of Cardiol»gy, Southern Railway 
Headquarters Hospital, Ayanavaram, Madras. ) 
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pusocornes :—Dextrocardia is the state in which the heart is к. 
predominantly on the right side. This was first described іп | 


man by Fabricius! in 1606. The incidence of dextrocardia with situs 
inversus is 2 іп 10,000 live births’. The incidence of congenital 


heart disease in this group is 32. 29 different types of dextrocardia 4 


have been described4,s,6. The commonest associated anomaly 
with dextrocardia is ventricular septal defect (64%). The majority 
of the cases (64x) have abnormalities of great vessel origin^, А 


case of double outlet right ventricle, dextrocardia in situs inversus, | 
ventricular septal defect, pulmonary stenosis with a right pulmo- | 


nary artery arising from the ascending aorta is reported. This kind 


of associated anomalies with dextrocardia in situs inversus is very | 
rare. 136 autopsied cases of dextrocardia with various anomalies | 
have been described by Van Praagh et a/^ and Lev et al$. In their 
study they have reported four cases of double outlet right ventricle - 


with dextrocardia in situs inversus. 


CASE REPORT :—A thirteen year old female patient was admit- 
ted with a history of cyanosis and recurrent respiratory infection 


since birth. There was history of delayed milestones. On | 
examination, the patient was seen to be moderately built. — 
She had central and peripheral cyanosis. Digital clubbing was | 
present Тһе apex beat was in the fifth right intercostal space | 
in the midclavicular line. There was a systolic thrill along the | 
right sternal border. The first and second heart sounds were | 


heard and were normal- There was an ejection systolic murmur 
(Grade 3/6) along the right sternal border. The respiratory system | 


was clinically normal. The stomach was on the right side. The | 


routine investigations were all within normal limits. 


The chest X-ray revealed a right sided heart. The aortic 
arch was right sided. The right lung was plethoric. Bilateral 


4 ж - 
ы 


у! 


cervical ribs were present. The right dome of the diaphragm - 
was at a lower level than the left. The gas bubble in the stomach | 
was seen on the right side. Electrocardiogram showed normal - 
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sinus rbythem, QRS ахіѕ-75°, inverted ‘p’ waves in lead I and 
tall “К” waves in Lead Vj. 
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5 Fic. І. Angiocardiogram showing mor- Fic. IL Angiocardiogram showing 
S phol gical right ventncle. The aorta and the right pulmonary artery arising from 
- pulmonary artery are seen arising from the ascending aorta. 

М this ventricle, 


Cardiac catheterization was done. The superior vena cava 
was on the left side, draining into the morphological right atrium, 
Suggesting atrial situs inversus. The morphological right ventricle 


i 7k 
> T Ж! 274 
т.е. | 


ч 








Ё was іп the left side. Both the great 
Г TABLE I kig 
| vessels were seen arising from 
22 Showing the cardiac catheterisation datas this ventricle (DORV) (Fig. I). 
а етти е The aorta was anterior and to 
Е Site йене а Hg) the left of the pulmonary artery. 
E oa ——————————— [here was an infundibular and 
1 bus | Э valvar pulmonary stenosis There 
| RY Ji 90/0—6 was а ventricular septal defect. 
р РА 69 18/10 mean 14 The right pulmonary artery was 
LV - 90/2-6 seen arising from the ascending 
| АА 79 90/50 mean 65 | aorta (Fig. II). There was а 
ШО NGC HE ioe ^5 narrowing at the origin of right 
Ё Roo Raatin, pulmonary artery from the 
3 PA АҚЫНЫН artery. ascending aorta. Cardiac cathe- 
LY — Left ventricle 2222 terisation data is shown in z 


(Table I). 
Discussion.—The dextrocardia and other types of cardiac 
. malpositions have been confused by the use of various terms such 
. as complete dextrocardia, dextroversion, isolated dextrocardia etc. 
. Hence, а segmental approach to diagnose cardiac malpositions is 
now utilised 45, This consists in identifying the anatomical type 
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of atria, ventricles and great vessels, how one is connected to the 
next and a description of the associated anamolies. The situs 1s 
determined by the position of the atria. Accordirgly, situs solitus 
(normal) inversus (reversal of normal) ambigous (indeterminate) 
of atria ате used. The ventricles are tyred as D, L and X Ісорв. 
(D-Normal, L-Reversal of normal, X-indeterminate). Great 
vessels are typed accord!ng to their relative positions to one 
another as S, I. D, L positions. (S- Normal, I-Reversal, D-Aorta 
being right and anterior to pulmonary artery, L-Aorta being left 
and anterior to the pulmonary artery). Based on this segmental 
approach our case can be diagnosed as dextrocardia with atrial 
situs inversus, L-loop of the ventricle and L-position of the 
great vessels (T. L. 1). Four cases of dextrocardia with double 
outlet right ventricle with similar segmental anomaly, i e. Dextro- 
cardia—il. L. L) with double outlet right ventricle have been 
reported by Van Praagh et al^. But a right pulmonary artery 
arising from an ascending aorta has not been reported so far. 
The long term survival of this patient cannot be predicted. 
The patients with complex congenital malformations are unlikely 
to survive upto adulthood". | 


Summary.--A cases of dextrocardia with situs inversus, double outlet 
right ventricle, ventricular septal defect, pulmonary stenosis with right pul- 
monary artery arising from the ascending aorta has been reported. Sucha 
combination of cardiac anomalies in the presence of dextrocardia is quite 
rare. We believe this to be the first case of its kind from this country. 
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immunising a child who has had pertussis ? 
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Q —Can a child catch whooping cough twice? If so, is it worth 


A.--It is exceedingly unlikely that a child will develop whooping cough 
due to Bordetella pertussis twice; but the difficulty із that whooping cough 
may also be due to В parapertussis or B. bronchisentica, or to a wide variety 
of other organisms. The list is ever widening. Possibly therefore, a child 
may get ап whooping-cough-like illness twice. The difficulty is tha: in 
nearly all cases of clinical whooping cough the organism is not isolated 
but probably most are due (о B. pertussis organism.—(British Medical 
Journal, 26th September 1981). 
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INDUCTION OF LABOUR WITH A SUSTAINED-RBLEASB 
PROSTAGLANDIN Ез VAGINAL PESSARY 


A new polymer vaginal pessary providing sustained constant release 
of prostaglandin E2 was administered to 66 patients before planred induc- 
tion of labour. Effective ripening of the unfavourable cervix was achieved 
in each of 18 pcimigravidas, in eight of whom labour was initiated 
without further treatment. When the cervix was moderately favourable 
the need for orthodox induction of labour was obviated in 16 out of 23 
prinigravidas and 21 out of 23 multigrav.das. This те hod of sustained 
release of prostaglardin E; is simole, convenient, and readily ac:eprabie 
to the patients. This is an important step in the develop.nent of non- 
invasive methods of inducing labour. Augmentation with Oxytocin and 
epidural analgesia are needed less often, the іо ійепсе of spo: taneous 
vaginal delivery is increased and caesarean section is rareiy required. — 
(British Medical Journal, 4th October 1980). 





Q. What is the treatment for bony metastases appearing 4 years 
after an adenocarcinoma of the prostate was removed ? 


A. In most patients metastatic spread from carcinoma of the prostate 
responds well to either manipulation with hormones or radiotherapy. 
Cytotoxic drugs have been tried with some success. If the patient is now 
suffering from bony metastases then a bilateral orchidectomy often rapidly 
relieves symptoms, is safe, and effective. If the patient had been taking 
stilbcestrol, then the effect of orchidectomp may be less helpful or of no 
benefit. Stilbostrolin 1 mg. doses three times a day remains unsurpassed 


as the most effective measure but tends to produce retention of fluid, cardio- | 


vascular problems such as venous thrombosis and pulmonary embolism. 
I$ is now Кер) for metastatic problems and not given in the early stages 
of the disease. Radiotherapy to localised areas of bone pain will give 
ample symptomatic relief.—(British Medical Journal, 26th September 1981). 





PN TEC 

"y — It has been said that only polyunsaturated fatty acids are usful in 
diets to help reduce cholesterol levels and that mono-unsaturated fatty acids 
(Olive oil) are of no use. 15 there evidence to support this view? 


А.--Тһеге is a limited view of the role of fatty aeids in artherosclerosis 
and coronary heart disease. Tt arises from the established fact that poly- 
unsaturated fatty acids tend to lower blood cholesterol concentrations, 
saturated fatty acids tend to raise them, and the mono-unsaturated f atty acids 
are relatively neutral in this respect. All authorities issuing recommendations 
on the prevention of coronary heart disease, however, agree that the critical 
factor is a substantial reduction in the intake and proportion of saturated 
fatty acids. Тһе use of mono-unsaturated fatty acids, however, such as 
olive oil, is also to be preferred to saturated fatty acids, and while they*may 
not be effective in lowering cholesterol as polyunsaturated fatty acids, their 
use should be recommended, Low coronary heart disease rates in the Medi- 
terranean regions and the quality of their cuisine would lead one to 
approve strongly of olive ой, in the diet.—(British Medical Journal, 2nd 
August 1980). 
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A GIANT FIBROMA OF THE ORAL CAVITY 


D. VENKATARATNAM, B.DS, AND В. Н. G. PAI, F.R.C.S. (Eng., Edin.), 
[ В. С. M_L. Hospital, К G. F, Karnataka-563 117. | 


j Мы; of the oral cavity do not seem to fall within the вресійс 
domain of any one speciality. Besides the general surgeon, 
the specialities of oral, faclomaxillary and head and neck surgery 
are all concerned in their management. The otolaryngologist is 
also frequently called upon to treat intra-oral lesions. For this 
reason the following case report may be of interest to many. 


Case report —A man aged 40 years was seen at the Dental 
Department with a 10 year history of a growth in the region of the 
palate. Some 10 years prior to his hospital attendance, he had 
noticed a small growth in the right upper first molar region. Over 
the years this had gradually increased in size but without causing 
any symptoms. However, about a year before he was seen, he had 
developed a pricking pain in the neighbouring teeth and also 
noticed a purulent discharge. In addition to this he had difficulty 
in speaking and chewing. Local examination showed a slight 
asymmetry of the face, due to bulging of the right cheek. General 
examination was non-contributory. Intra-oral examination showed 
а large (4 cms.x 5 cms.) bilobulated growth with a well-marked 
median groove which was abutting against the palate and occupy- 
ing the greater part of the oral cavity (Fig I). Although at first 
sight it appeared to arise from the palate, careful examination 
showed that it arose from the proximal area of | 65 and extended 


across to the other alveolar margin and was free from the palate. 
The growth was pedunculated, mobile, firm to feel and had the 
same colour as the gingive It blanched but did not bleed on 
ressure. There were superficial erosions on its surface where it 
ad abutted against the lower teeth. 


Oral hygiene was poor and there were calcareous deposits 
around the teeth. The teeth in the region of the tumour were 
separated and loose. Regional lymph nodes were not involved. 
Clinical diagnosis: Fibrous epulis. Intraoral occlusal radiographs 
Ше iig of the bicuspids with some rarefaction of 

e alveolus. | 


_ At operation under general anesthesia the growth was excised 
from the periodontium, from which it arose, without any diffi- 
culty. The area of attachment was curetted. The nearby loose 
teeth were also extracted. Ea 


Histopathology report read as follows :—*“Section shows inter- | 


lacing bundles of fibrous tissue with areas of myxomatous change 
(Fi "TD spotty calcification”. Diagnosis: Fibroma of oral cavity 
718. 11). 
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Discussion.—All authorities are unanimous in stating that а 
true fibroma of the oral cavity is an uncommon entity if not a rare 
lesion. Many lesions diagnosed or rather labelled clinically as 
. .fibromas are really examples of localized connective tissue over- 
—. growths, £e., epulides (Causon, 1968; Shafer et al, 1963; Farmer 
and Lawton, 1966; 
! among others). This 
‘misdiagnosis is not sur- 
prising considering that 
the two conditions res- 
emble each other in 
many ways. А регірһе- 
ral fibroma of the oral 
cavity (as opposed to 
a central fibroma which 
is intra-osseous) is des- 


E —m ^ cribed as a benign, 
К: | Fic. I. Photograph showing the giant intra- painless, well defined 
== oral fibroma. At first sight looks a grossly slow-growing tumor 
m. swollen tongue. which is covered with 
p- ES normal mucosa. Like 
5 | ити ч fibromas elsewhere its 
consistency varies with 
the amount of collagen 
fibres versus cells; cel- 
lular fibromas being 
soft, collagenous being 
firm. They have no 
tendency to regress and 
unattended can attain a 
large size, as in our 
case. They produce 
symptoms purely 
mechanically, and ие 
Fic. П. Photograph shows interlacing bundles they become secondari- 
. of collagen with an area of calcification. ly ulcerated. Thus 
solely by virtue of their 


size they may distort and loosen teeth, interfere with speech and 
= mastication, and by preventing proper oral hygiene lead to sepsis. 
=~ They are believed to arise from the periodontal membrane in 
A. response to some chronic irritation. Fibromas arising from the 
= periodontal membrane may contain areas of calcification and even 
22 boneor cementum. This may be i an additional reason for their 
firm consistency. 
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Treatment is simple and entails complete excision with a mar- 
gin of normaltissue. Nearby teeth should be removed to ensure 
complete removal, otherwise recurrence may occur, 


Summary.--A case of а gaint true fibroma of the oral cavity is being 
presented for its rarity and for the size that it attained and also because it dis- 
played all the features described as characteristic of this tumor. Our patient also 
жина how ignorance, inaccessibility of medical aid, etc., can cause florid 

isease. 
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MINOR TRANQUILLISERS AND ROAD ACCIDENTS 


In a prospective study of 43, 117 people, prescriptions issued by general 
practitioners for a two-year period were linked with records of hospital 
admissions and deaths. For 57 people injured or killed while driving cars, 
motorcycles, or bicycles the drugs that had been dispensed in the previous 
three months were compared with those dispensed for 1,425 matched 
controls. There was a significant association between use of minor tran- 
quillisers and the risk of a serious road accident (relative risk estimate :9). 
The increased risk of accidents to drivers given tranquillisers could be due 
to the known psychomotor effects of these drugs or to effects of the condi- 
tions being treated. —(J. 4. M.A., 20th July 1979). 


Q. Is there any contraindication ќо a children's dentist who is 
pregnant administering nitrous oxide? 

A. Vessey concluded from evidence that there is а moderate increase 
in the risk of spontaneous abortion in women working in operation 
fheatres. Cohen er а! reported that exposure (о nitrous oxide in dental 
surgeries increases the risk of spontaneous abortion by 11%. It would 
be wise for the dentist not to use nitrous oxide in the first months of 
pregnaacy unless effective scavenging at all times can be ensured.—(British 
Medical Journal, 2nd August. 1980). 


20. Two patients taking cimetidine developed diabetes insipidus, 
which subsided on withdrawal of the drug. Is this a normal side effect ? 


А. Hypothalamic-pituitary mechanisms have been ‘suggested as the 
cause of gonadal dysfunction and raised prolactin concentrations in 
. some patients taking cimetidine, though a local action on end organs 
such as the breasg and testes had not been ruled out. There are no reports 
of such cases of diabetes insipidus, but further investigations cf pituitary 

- fanction are necessary. --( British Medical Journal, 3rd January 1981). 
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GANGRENE ОЕ THE PENIS | 
(A Case Report) 
S. С. SINHA, Ms., Reader 
d [ From the Department of Surgery, | 
J. N. M. Medical College, Raipur-492 001. India. ] 
NTRODUCTION :—Gangrene of the penis is a distinct entity 
commonly associated with the gangrene of the scrotum, the 
Fournier's gangrene, but an exclusive gangrene of the penis is 
— A extremely rare. In a thorough review, 395 such cases have been 
- reported in English ІМегаішге!, ? 3, 45, As an exclusive occurrence 
E angrene of the penis has been described following typhoid 
‘ever®, thrombosis of the inferior vena сауа! and secondary to 
colorectal disease?. : 

Case report.—A 55 year old male presented with a history 
of a tender swelling over the glans penis with edema over the 
shaft, later the swelling broke down and developed into an ulcer. 
Gradually the whole glans and shaft of the penis became gan- 
grenous. The patient was known to be suffering from diabetes. 
Examination revealed a patient with toxic lcok, pallor and 
pyrexia. The whole of the penis (corpora cavernosa and corpus 
spongiosum) was gangrenous except for part of the under surface 
(Fig. 1 and II). Oedema and crepitus were noted over the scrotum 
and suprapubic region. Pressure over the root of the penis, caused 
extrusion of pus and gas bubbles with a feculent stench. Systemic 
and rectal examination did not reveal any abnormality. Labora- 
tory data showed: Hemoglobin l0.gm.x, white blood count 
20,000/ cmm. with 80x polymorphs, blood urea 40 mg.z, fasting 
blood sugar 216 mg.x, urine suger 1x and V.D.R L negative. 

A smear examination of the pus showed, staphylococci, 
streptococci and gram negative bacilli, while culture of the pus 
demonstrated growth of 
< coagula:e negative sta- 

рһуіссессі, streptococ- 
cus fecalis, Ps. руосу- 
aneus, E. coli and P. 
vulgaris. | 
A radical debride- 
. ment followed by peri- 
neal urethrostomy was 
performed. The patient 
became progressively 
more toxic and finally 
succumbed to the disea- 
| * se inspite of intensive 
FG. L Latera] view showing gangrene of the penis теу epus, A ber 
nidazole, insulin, blood transfusion and vigorous supportive 


measures. 
| 12241 
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Comments.—The scanty literature available shows that Four- 
nier's gar.grene is now a rare disease and ап exclusive gangrene of 
the penis is rarer still. The exact etiology is unknown and the 
disease which is commonly seen in persons living in unhygienic 
condition has an explosive onset.5 But this patient was a member 
of an affluent society, a man of clean habits and the disease pro- 
gressed gradually Diabetes was a predisposing factor and ulcer 
present on glans penis, was the apparent portal of entry for infec- 
ting organisms? ?. 

Perhaps the gangrene 
of the penis was the 
result of vascular com- 
plication like thrombo- 
. phlebitis,? or to the 
. ulcerated glans. penis. 
The infective process 
probably penetrated the 
tunica albuginea leading 
to thrombosis and infec- 
| tive obliterative endarte- 
~ ritis of the vessels of 
* corpora сауегпоѕа!!. 


Anzrobic culture was 

Fig. II. Same patients, showing gangrene negative however 
of the glans penis T i 
streptococcus fecalis 


and coagulase negative staphylococci alongwith Ps. pyocyaneus, 
E. coli and P. vulgaris were isolated. Almost similar organisms 
were also reported by others? 4 5.11,12, There was no direct or 
serological evidence suggestive of syphilis. This is a rare case 
where the infective gangrene was seen exclusively of the penis, 
while the cases reported in literature had gangrenous patches over 
the scrotum as well. | TE | 
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THE DANGERS OF LIFE-LINE 


A. RATHNASABAPATHY, M.D., ғ.с.с.р., F.1.C.A . 
Asst. Prof. of Medicine, Madras Medical College and 
Assistant Physician Government General Hospital, Madras. 
Т. RAM MANOHAR RAO, м.в.,в.в., Special Trainee, 
AND 
C. KANCHANA, M.B., B.S., 





T” use of intravenous therapy is not only complicated by the 

possibility of infection but by other potential dangers, 
some fairly common, some not seen quite so often, and some, 
fortunately, rare. While many of these complications are rela- 
tively benign, some can have serious repercussions. 


Infiltraiion and extravasation.—Infiltration of fluid from an 
improperly placed I. V. line into the surrounding tissues is 
probably the most common complication of intravenous therapy. 
Fortunately, this results only in slight discomfort to the 
patient. Occasionally however a toxic drug such as one of the 
cancer chemotherapeutic agents, or a potent vaso-constrictor like 
epinephrine can, on extravasation, cause massive tissue necrosis. 
Hence, such cyto-toxic drugs should be administered through a 
small plastic catheter, rather than a steel needle. 


Infusion thrombophlebitis —This is the next most common 
complication of I. V. therapy and occurs іп as many as 20-30x 
of patients who have an I. V. cannula in place. It can be related 
to a variety of factors like infection, mechanical and chemical 
irritation. Most thrombophlebitis is due to chemical and physical 
characters of the infusate or the catheter or both. Dextrose 
containing solutions are more apt to inflame the vein because 
of the very low pH required to keep the dextrose in solution. 
Thus 10x dextrose in water will be more irritant than 5x; 30-50х 
glucose concentrations connot be given peripherally as they are 
highly irritant, and have to be given into the central circulation, 
where the large vessels and high rate of blood flow reduce 
irritation to the vein wall. 


Some drugs like barbiturates and cancer chemotherapeutic 
agents are more phiebitogenic than others. As a group tbe peni- 
cillins are very hkely to inflame the vessels they are infused into, 
especially potassium penicillin G in high concentrations, since the 
potassium causes irritation. 


. The catheter selected also has an effect on how well the vein 

tolerates the cannulation. Larger bores are more irritating than 

the small bores and plastic catheters seem to cause more 
[ 226] 
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inflammation than metal scalp vein needles. Plastic cannulas made 
of teflon may bs less phlebitogenic than polyvinyl and polyethylene 
ones. 


To prevent phlebitis—-(1) The infusion set must not be kept 
in a vein for more than 48—72 hours; (2) Small canulas or teflon 
or silicon catheters must be used. This reduces chances of both 
phlebitis and infection. (3) Dilution of the drug in as much of IV 
solution as possible will help to minimise irritation. (4) Rotation 
of the infusion set between the peripheral vein sites must be done. 


Treating uncomplicated thrombophlebitis consists of appli- 
cation of warm, moist compresses, bed rest and elevation of the 
limb. Thrombophlebitis from peripheral IV sites rarely produces 
embolisation. 


A related but fortunately rare comblication is septic or 
suppurative thrombophlebitis. It presents like any other thrombo- 
phlebitis as an inflammed and painful vein with signs of infection. 
It appears commonly in burns patients but is difficult to detect. 
It does not respond to routine treatment, with antibiotics. The 
only cure in these casesis to excise the involved vein segments 
quickly and to administer high doses of appropriate antibiotics 
according to the Gram’s stain. 


Fluid over load.—A major hazard of intravenous therapy is the 
occurrence of pulmonary oedema due to too rapid administration of 
I. V. fluids. -Any patient who receives fluid too rapidly can develop 
this problem, particularly when the solution has a high content of 
salt such as normal saline, whole blood or plasma or drugs with 
high sodium content. Patients with cardiac problems who are 
particularly prone for this complication should naturally be given 
IV solutions with low or nil content of sodium. Whenever blood 
transfusion is required packed cells are better tolerated than 
whole blood in these patients. 


Patients whose cardiac compensation is minimal may well be 
able to tolerate several litres of high salt solution, if it is given 
reasonably slowly. say one litre every 8—12 hrs. Тһе flow control 
devices on most IV sets are relatively crude and sometimes a shift 
in the position of the patient in bed is enough to permit a large 
quantity of fluid to enter the body rapidly and precipitate cardiac 
failure, without being noticed. 


Again the problem revolves around giving more fluid than the 
already severely strained heart can cope up with, as in acute 
myocardial infarction. Even a 5x dextrose in water solution can 
Le ate acute pulmonary cedema if given too rapidly in these 
patients. 


Electrolytes imbalance.—This is an enormous problem as 


almost every type of electrolyte and acid base abnormality that 
has ever been described can be associated with inadvertent, 
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in appropriate, ill-advised, от un-informed IV therapy. But two that 
are particularly common and very important clinically are hypona- 
tremia and hyperkalemia. 

Hyponatremia is usually a consequence of giving too much 
of free water in the form of 5% dextrose solution without making 
any allowance for the body’s need for salt. Patients who have com- 
ptomised renal or cardiovascular systems or the inappropriate 
ADH syndrome, or those who are taking diuretics are at grea- 
test risk of hyponatremia. These patients require simultaneous 
administration of hypertonic saline and furesemide, followed by 
free water restriction, to allow them to regain safe sodium levels. 


Hyperkalemia arises in a different manner as a result of giving 
potassium solutions too quickly. Patients with renal insufficiency 
are especially susceptible to this problem. Accidental infusion 
of a large dose of potassium may occur by the addition of 
potassium chloride to flexible plastic 1V bags. If the potassium 
chloride is added while the bag is hanging and then if the bag is not 
inverted or squeezed several times, potassium does not mix 
properly into the solution; it sits right at the mouth of the bag 
and the entire amount may be infused in a bolus in the first 
50-100 ml. of solution. 

Trouble with drags.—It only stands to reason, given the rapid 
and almost total absorption of drugs injected directly into the 
blood stream, that adverse reactions are more precipitous and 
more severe after IV infusion than if the same medication was 
given by the oral or IM route. Thus a drug which produces 
mild allergic reaction by any other route may produce full 
blown anaphylactic shock when given IV. 

Certain drugs precipitate when mixed with other drugs, 
for example hydrocortisone and chloramphenicol or calcium 
chloride and sodium bicarbonate The combination of some 
drugs can negate the effect of one or both the substances involved ; 
for example, an alkaline solution such as 5: dextrose in water 
with sodium bicarbonate added inactivates penicillin. Penicillin in 
the same bottle with gentamycin and riboflavin containing solu- 
tions can inactivate any of the tetracyclines. A good rule of thumb 
is to add only one drug in each IV bottle, and when combinations 
cannot be avoided rule out any incompatibility of the drugs before 
administering them together. 

Another problem is inadvertent IV administration of a non 
IV solution. 
^— Problems with blood products.-Transfusion reactions are due pri- 
marily to infused RBC's. Roughly half the allergic reactions respond 
to discontinuation of transfusicn and the administration of anti- 
histaminics. Rarely, there may be accelerated reaction such as 
angioneurotic oedema and even anaphylactic shock. Іп addition to 
allergic skin reactions there can be a febrile response, probably 
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caused by the release of leuko-agglutinin antibodies. Іп patients, 
who receive multiple transfusions leuko-agglutinin reactions can 
cause diffuse pulmonary infiltrates with fever and hypoxia, mimick- 
ing pneumocystis carinii pneumonia. The remaining two types of 
immediate reactions are much more serious and must be diagnosed 
and treated as quickly as possible. The first (viz) sepsis, is rare 
and often has a serious outcome. The microbes are cold growing 
organisms such as serratia and pseudomonads which when infused, 
e cause profound shock with fever and DIC as prominent 
eatures. 


Intravascular hemolysis due to incompatibility accounts 
for 5-10% of severe immediate reactions. A severe hemolytic 
reaction with fever, chills, back and chest pain and dyspnea 
may be the presenting picture and may lead to acute hemoglobi- 
nuric renal failure. In a suspected reaction, fluids and soda- 
bicarb must be administered immediately ; diuresis with mannitol 
or Кете must be initiated to prevent а full blown renal 
shut down. 


Hypertranfused patients, who get more than 5-10 units of 
whole blood within 24 hours, can have problems related to 
excessive transfusion. A great deal of acid citrate is used to 
preserve the blood and this can precipitate a metabolic acidosis. 
Hypccalcemia is theoretically a problem but is very debata- 
ble. hyperkalemia, is occasionally a problem since potassium is 
released from ageing RBC. Yet another development to watch 
for is blood bank coagulopathy, a dilution of the coagulation 
factors and platelets, which then causes thrombocytopenia and 
depletion of humoral coagulation factors 


Two additional causes for concern in patients receiving a 
large volume of refrigerated blood are (i) hypothermia which 


can lead to ventricular fibrillation and (ii) pulmonary dysfunction - 


due to micro aggregates in the stored blood which are filtered 
by the lung. 


Other problems are transmission of infections from the 
donors, like malaria and syphilis. 


Albumin and 5% plasma proteins are associated with pyro- 
genic reactions. This is probably caused by low concentrations 
of endotoxins and other pyrogens іп the solutions and sometimes 
bacterial toxins. 


Into the wrong vessel.—Arteries are entirely too sensitive to 
be used as vehicles for drugs. Yet occasionally something that is 
meant for a veia, does wind up going into an artery, instead. This 
happens in drug addicts, who occasionally hit the artery 
instead of the vein. Arteries are so sensitive that they go im- 
mediately into spasm and ischaemia distal to the injection site 
develops. : 
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. . Catheter embolus.—With rare exceptions, this complication 15 
limited to plastic catheters inserted within a metal needle. When 
the inner catheter is drawn back through the needle, before the 
needle is removed from the vein, the sharp tip shears off a piece of 
the catheter and releases it into the vein, which directly goes into 
the right heart and then the pulmonary artery. Catheter emboli 
are almost entirely preventable, if the physician remembers never 
to pull back on the plastic catheter until, the metal needle is 
completely withdrawn from the vein. 


Trouble in central venous line.—Most CVP catheters are 
inserted percutaneously into the subclavian or jugular veins. 
Complications here pose problems of major proportions. The 
infection rate ranges from 3-10%. The mechanical complications rate 
is inversely proportional to the experience of the person inserting 
the catheter. To minimize complications, good light, plenty of 
assistants and proper immobilization of the patient are all 
required. The mechanical complications that may be encountered 
include pneumothorax, a torn vessel, 1V fluid hydrothorax, air 
embolism, migrating catheters, injury to the myocardium and 
central vein thrombosis. Pneumothorax is probably the most 
common of them all. 

Proper planning of the procedure helps reduce some of the 
risks. In the case of the subclavian vein cannulation on the 
left side is anatomically a little easier than on the right side; 
the incidence of pneumothorax is then slightly lower. In 
the case of internal jugular cannulations, the converse is true. 
Of course if the patient has a chest tuba in place, because 
of pneumothorax complicating assisted ventilation, the same side 
as the tube, should be chosen for cannulation. 

A torn vessel can cause a large hemothorax and sometimes 
a mediastinal hematoma, which may show signs of cardiac 
tamponade. 

In the unusual problem of IV fluid hydrothorax, intravenous 
flaid—usually hyperalimentation fluid—leaves the vein and enters 
the pleural space. The patient usually becomes hypoxic and 
goes into acute respiratory distress and often becomes hypotensive 
because the hypertonic fluid draws fluid out of the circulation 
into the pleural cavity. This can be avoided 1f the catheter posi- 
tion is checked before infusing the fluid by lowering the 1V bag 
below the body level to make sure of a good blood return into 
the catheter. 

There have been reports of migrating catheters—for example 
the central venous catheter inserted through the subclavian vein 
may travel into the right atrium., and thence find its way into 
the right internal jugular or internal mammary vein. 

Central venous thrombosis may be far more common than 
suspected clinically; 25x of the pauents in one series who came 
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to autopsy after central vein catheterisation had thrombosis of 
either the subclavian vein or the superior vena cava. One of 
the lethal problems in case of central vein thrombosis is the 
occurrence of infection at the site of thrombosis and hence 
bacterial seeding; this is a particularly frequent complication 
in burns patients. 

Air embolism is almost exclusively a phenomenon of central 
venous cannulation. The clinical setting is both typical and 
predictable :—A hypovolemic patient who is either sitting or in a 
semi-fowlers position and breathing deeply-creating negative central 
venous pressure on each inspiration-just as the cannula is inserted. 
With each deep breath, the patient can suck up to 100ml of air per 
second into the catheter, which can produce a massive pulmonary 
embolism. This isa very serious problem and should it happen 
the patient must immediately be placed on the left side ina Tren- 
delenberg position and cardio-pulmonary resuscitation should be 
started. Air may be aspirated from the right atrium through the 
catheter or through a direct puncture into the heart. 


Problems with hyperalimentation.—It is unusual in the hospital 
for a patient to have an entirely unevenful course of total paren- 
teral nutrition. The problem encountered may include hyper and 
hypoglycemia, hypokalemia, hypophosphatemia, vitamin and trace 
element deficiency, deficiency of essential fatty acids, hyper 
chloremic acidosis and hyperammonemia. 


Hyperglycemia is potentially а serious problem since it can 
lead to hyperosmolar coma with significant mortality. Sometimes 
hyperglycemia especially catheter related could be the first sign 
of infection. The associated hypokalemia of whatever etiology 
makes insulin less effective and increases the glucose level. The 
other factors which can raise the blood sugar level are associated 
pancreatitis, renal failure and concomitant steroid therapy. 


Hypoglycemia is less common. It almost always arises because 
of mechanical error namely abrupt discontinuation of hyperalimen- 
tation. This may happen accidentally, as when a catheter becomes 
clogged or may be due to delibrate discontinuation of the infusion. 


When a large load of glucose in given, potassium and 
magnesium are driven into the cells and their deficiencies can occur. 
This can be prevented by adding 100—150 mEq. of potassium 
and 15 to 18 mEq of magnesium to each days regime, if the renal 
functions are normal. 

Hypophosphatemia also arises by a similar mechanism and the 
patient may become very weak and hypoxic, because phosphate is 
necessary in the RBC for oxygen transport. 


The variety of vitamin deficlencies that can occur include 
those involving ascorbic acid, thiamine, folic acid and cyanoco- 
balamin. The trace element deficiencies are related to copper and 
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zinc. Deficiency of essential fatty acids are noticed in patients 
with longstanding hyperalimentation, since the solution contains 
only protein and carbohydrate. The deficiency is primarily in 
linoleic acid and manifests itself by chronic dermatitis, thrombo- 
cytopenia with hepatomegaly, anemia and poor wound healing. 


In conclusion it may be said that if the life line is not main- 
tained with due precautions, the damage to life from such a 
А с may be more than the actual disease process endangering 
the life. i 4 


POST-OPBRATIVE PULMONARY MORBIDITY 


Post-operative pulmonary complications, the most common of which 
are atelectasis and pneumonia, are due largely to the patho physiological 
effects on the lungs of anaesthesia and surgery as well as pre existing disease, 
in particular, chronic obstructive air- ways disease. Pre-operative assessment 
including pulmonary function tests, will allow the prediction of pulmonary 
complications. Active measures can then be introduced to reduce these 
complications. 

Patients must be starved; if not, measures must be taken to diminish 
the acidity of gastric content and avoid any aspiration on induction. Dry 
anaesthetic gases and introduction of infection must be avoided; large 
transfusions should be given through micro-filters, adequate I.V. therapy 
should be given, and any hypoor hypertension which may precipitate left 
ventricular failure avoided. Post-operatively, oxygen must be administered 
to prevent hypoxia. Patients must be given physiotherapy and bronchodila- 
tors if indicated and sufficient analgesia to provide an adequate cough and 
early mobilisation. Monitoring for respiratory complications is essential. 
—-(South African Medical Journal, 18th March 1981). 





Q. A woman patient has been found to have only one kidney, a 
defect her father also had. What investigation, if any, should be carried 
out and what health precautions should she taken ? 


A. A single kidney without previous surgery but due to congenital 
absence is not rare. A familial history is not common-probably because 
relatives have never had the absence of a kidney noted, as solitary kidaeys 
are unlikely to be diagnosed in life without urography. It would be 
wise to confirm the absence of the other kidney. Cystoscopy to confirm 
absence of a ureteric orifice istthe simplest definite test. If a ureteric 
orifice is seen, either renal scanning or retrograde pylography, or both 
is indicated. If these confirm’the diagnosis, with urine analysis and а 
simple renal function test such as blood urea and creatinine normal, no 
other action is needed by either doctor or patient. Kidney failure will 
not develop significantly earlier with one kidney than with two.-—-(British 
Medical Journal, 28th March 1981). 





——ÁÀÀ 


CHILD WITH HEART MURMUR 


A child with a heart-murmur that is audible across the room almost 
certainly has mitral valve prolapse, says the ‘‘British Heart-Journal". Yet 
paradoxically the most flamboyant symptom also seems to carry an excellent 
prognosis: Unless complicated by bacterial endocarditis, the condition 
usually requires no specific treatment.—(B. M. J., 4th Oct. 1980). 
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Editoria! 


THE UNCONQUERED SCOURGE 


T was on March 24, 1882, that RoBERT KocH made the historic 
discovery of the tubercle bacillus. He not only described a 
special staining method for demonstrating the tubercle bacillus 
under the microscope but was also able to demonstrate tuberculin, 
a substance from the tubercle bacillus which caused a specific 


reaction when injected into a tuberculous individual, thus providing 


for the clinician a valuable diagnostic test. B.C.G. vaccination 
and attempts at preventive measures to contain the disease followed 
further research work thus adding to the armamentarium of 
persons interested in the prophylaxis of tuberculosis. 


Next followed the equally starting and revolutionary discovery 


of Streptomycin asa specific antibiotic for tuberculosis thereby 


providing a drug for the disease which later along with other anti- 


tubercular drugs like isoniazid reduced the importance of earlier 
and traditional measures like bed rest, collapse therapy, (etc.). and 
reiegated them to the background. That domiciliary treatment 
with anti-tubercular drugs in an ambulant patient, could produce 
the same improvement as the earlier conservative institutionalised 
therapy, became obvious from the work of many specialists. 


With the new found importance of anti-tubercular drugs 
and the advantages of the domiciliary treatment, came an added 
importance of the general practitioner particularly the family 
physician. No longer could the disease be assigned only to 
specialists as the shorter course of treatment under the new 
regime was accepted not only by the private medical practitioner 
but also by the patient since it entailed a minimum stay away 
from work and the barest minimum of drop in his earnings. The 
general practitioner has started playing his important role in 
the control of this disease since he was able to detect the disease 
earlier and with a minimum of expertise, he was able to undertake 
treatment of this disease with a prospect of complete cure. 
Being in intimate contact with the patient, he was in a better 
position also to infuse confidence in the patient, thus reducing 
the absenteeism and delinquency in treatment. Periodically the 
doctor could take advantage of refresher courses organised 
by the associations thus keeping his knowledge upto date. | 
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The picture in the rural areas however is not so rosy. A 
large percentage of tuberculosis patients hail from less developed 
and rural areas of the country where poverty, illiteracy and 
population explosion hamper anti-tubercular work. The numerous 
commitees set up by the Central and State Governments have 
been doing yeoman service in this cause with barely appreciable 
results. The Community Health Guides and the Multipurpose | 
Workers have to work with a sense of dedication, if this dreaded 
scourge is to be controlled. The basic need is first to suspect and 
detect cases by X-ray examination and sputum examination and 
then continue their treatment without a break for the required 
period as advisea by the nearest doctors. These basic workers are 
the ones wh» can motivate the rural population to take promot 
treatment and continue the same without a break. It is now accep- 
ted that lack of enthusiasm in the patient to continue the treatment 
and drug resistance are the two main obstacles to complete cure 
from tuberculosis. The community health guide, the multipurpose 
worker and the private physiclan with the help of voluntary agen- 
cies should jointly work to control the disease This the least 
we can do to honour the memory of Dr. ROBERT Косн, a great 
Scientist who made repeated visits to our country to help our 
Scientists to conquer certain diseases peculier to our country. 
Ualess this is done tuberculosis will continue to be a recurring 
scourge. 

Q. Is it necessary to sterilise a metal vaginal speculum for use in - 


general practice surgery procedures, such as, taking cervical smears or is 
washiag in ho: water with soap and throughly drying it sufficient 7 


A. The vagina is suceptible to infection by trichomonas, Candida or 
the gonococcus and elderly women are suceptible to infection with stre- 
ptococ.i, staphylococci and escherichia coli. 5 тр'е washing and drying 
cannot gaurantee eradication of these organisms, and so vaginal specula 
ought (о be ste:ilised. An alternative to sterilisation with boiling water, is 
the uss of chemical disinfectants such as glutaraldehyde.--(British Medical 
Journal, 21st Match 1981). 








Q. A woman of 33 with two teenage children develops profuse 
secretion of colostrum during intercourse. What might be the eause of 
this-can it be prevented ? 


A. It is important {о be sure that the secretion does not occur at 
any other time. If it does, or if it is associated with other symptoms such 
as amenorrhoa, endocrinological investigation including tomograpby of 
the pituitory fossa is indicated. Galactorrhoa may also be caused by the 
oral contraceptive pill. In the absence of such factors, the cause presu- 
mab!y lies ia the hormonal response to coitus. Among lactating women 
coitus may stimulate milk-ejection, and there is evidence that oxytocin 
is released during intercourse іп non.lactating women, Ав to prevention, 
it is worth inquiryirg whether she is on the *'pill" or any other drugs. 
Nipple stimulation ducing love-play evokes milk-ejection reflex and may 
cause continued production of secretion. If the secretion occurs only 
when she is enjoying intercourse, the best treatment is reassurance from 
the doctor that it is no disease, and assurance to ber partner that he 
should not feel it repellant.--(British Medical Journal, 21st March,1981). 
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SKIN BIOPSY 
суч biopsy is an extremely valuable diagnostic technique. The 
a) rules are simple, but unless they are followed the results may 
be disappointing. Histological appearance is the final arbiter in 


diagnosing a few skin disorders. It is not a substitute for clinical 
assessment but is complementary to it. 


The implications of the procedure and the likely consequences 
(for example, scarring) should be discussed with the patient before- 
hand. Aseptic precautions should be similar to those for any other 
minor surgical procedure. 


Preliminary procedure:—A local anesthetic is injected just 
under the skin. Superficial blebs resulting from injecting fluid 
into the skin itself must be avoided at the biopsy site. Occasion- 
ally it is necessary to avoid the biopsy site itself and to inject the 
anesthetic in a ring around it—for example to preserve mast cells. 


Vasoconstrictors such as adrenaline and felypressin reduce 
bleeding but must not be used in fingers, tos, ears, or penis 
because intense vasospasm may result in tissue necrosis. 


Basic techniques :—Elliptical excision biopsy—The standard 
method of «Кіп biopsy is to excise by scalpel an ellipse of skin. 
Necessary instruments include fine-toothed forceps, needle holder, 
scalpel, scissors, skin hook, and eyeless needle with suture. 


The ellipse should normally measure about 12x4mm, but 
smaller specimens may be adequate if required for cosmetic or 


- other reasons. The ends of the ellipse should be pointed to aid 


closure of the wound. When two specimens are needed from the 
same site—for example, one for routine histological examination 
and one for immunofluorescence—two longitudinal halves of the 
excised ellipse are convenient. It is easier to make the central 
incision first. 


Incisions should always be made vertical to the skin surface. | 
Incisions slanted iawards result in an unsatisfactory, wedge 
shaped specimen and imperfect apposition of the wound edges, | 
The full thickness of skin is incised. ‘he elliptical island of skin, | 
now attached only by the subcutaneous tissue, is lifted by one 
corner, ideally wiih a skin hook or needle, and separated, by scalpel 
or scissors, from the deep tissue to leave attached to the underside 
of the dermis a thia layer of subcutaneous fat. If pathological 
changes in the fat are suspected a deeper specimen will be neces- 
sary. P. 
Compression by forceps causes tissue distortion. If used | 
at all the forceps should grasp «he specimen at one corner only. 


Interrupted non-absorbable sutures (for example, silk) are | 
usually used. Equal bites are made on each side of the wound, 
[ 235] 


x TX 1 
= -— ч < 


236 THE ANTISEPTIG [Vor. 79, No. 4 


the needle piercing the skin 2—3 mm. from the cut edge. Sutures 
should be removed after four or five days for the face, 10 days 
for the leg, and seven days for most other sites. Sometimes 
adequate closure of the wound may be attained with sterile 
adhesive tape (Steristrips). 


An occlusive dressing kept in place for several days may 
enhance bacterial growth. whe initial dressing should be dis- 
carded after a day. If continued cover is desired the dressing 
should be changed daily. 


Punch biopsy:—The punch is a metal cylinder with a sharp 
cutting edge at one епі. А 6 mm. diameter instrument is pre- 
ferred for most work, but smaller and larger sizes are availa- 
ble. The punch is pushed with a downward twisting movement 
(imparted either by hand or by motor) into the skin, then 
removed. The specimen is lifted and separated by scissors from 
the underlying tissue. The wound may be left unsutured or 
the base cauterised for hemostasis, but inserting one or two 
Stitches gives a better result. Scarring a is further minimised 
by using the punch while traction is appiied outwards across 
the wrinkle lines; when the traction is released the open wound 
takes up an oval shape. "This method has the advantage of saving 
time, but most pathologists prefer the elliptical excision method. 


Curettage with a sharp-edged spoon curette followed by 
cautery may be used to remove certain skin lesions including warts, 
basal-cell carcinomas, seborrhoeic keratoses, and actinic keratoses. 
Though generally satisfactory for histological examination, curetted 


Specimens are usually incomplete or fragmented (although with 


care this may be minimised).  Curettage, therefore, is mainly a 
therapeutic procedure and is only indirectly a biopsy technique. 


Epidermal (shave) biopsy :—Superficial lesions (for example, 
cellular naevi and largely epidermal disorders) may be shaved off 
by horizontal cutting with a scalpel, the skin being raised if 
necessary by gentle pinching. Тһе defect may be cauterised for 
haemostasis. 

. Needle blopsy:—Biopsy needles, like those used for liver 
biopsy have been used but are not generally satisfactory. 


_ Skin surface biopsy :—A layer of stratum corneum may be 
removed, attached by adhesive to a glass slide. 


[Reproduced from an article on the subjects by Dr. Allan S. Highet, в sc, 
M.R.C.P., senior registrar and Dr. Robert H. Champion, M.B,FR C P., consultanj 
in the department of dermatology. Addenbrooke's Hospital, Cambridge.—— 
(British Medical Journal, 24th May 1980). 
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MEDICINE AND THERAPEUTICS 


Sodium and potassium in essential hyper- 
tension.—- (British Medical Journal, 15th 
August 1981). 


Cortcosteroids capable of retaining 
sodium raise arterial pressure in man 
and animals, chronic renal failure also 
causes sodium retention and hyper- 
tension. 


In patients with essential hyperten- 
sion the cells of vascular smooth 
muscle contain an extent of sodium, 
which causes or enhances vasocon- 
striction. It is proposed that the rise 
in arterial pressure with age and the 
gteater prevalence of hypertension 
results wholly or partly from increased 
dietary sodium or decreased dietary 
potassium intake, or both. A reduc- 
tion in the ability of the kidney to 
excrete sodium at а given arterial 
pressure leads to sodium retention, 
which raises B/P to the point where 
sodium balance can be restored. Our 
tentative conclusions are that two 
mschanisms operate in essential hyper- 
tension. In the early stages of the 
disease B/P is raised by an abnormal 
process related more closely to potas- 
sim than to sodium. A renal lesion 


develops later, possibly as а conse- 


quence of the hypertension. Th's lesion 
is characterised by resetting of pres- 
sure natriuresis and is manifest by 
an abnormal relation between body 
sodium and arterial pressure and 
by susceptibility to increased dietary 
sodium intake. 


Australian asthma study of dust mite 
allergy.--(CounrTEsY : Australian Infor- 
mation Service). 


A Sydney researcher is carrying out 
a study to find how much asthma is 
triggered by ths allergen from (һе 
common house dust mite. | 


Mr. Euan Tovey, a biochemist at the 
Royal North Shore Hospital’s  res- 
piratory laboratory, said that because 
of the warm, humid climate, the dust 
mites called dermatophagoides, which 
feed off the fine skin flakes shed by 


humans, are prevalent in massively 
high populations in Sydney homes. 


Bxposure to the faeces of the mites, 
which are similar in size and shape to 
pollen grains and become airborne 
easily, was thought to be one of the 
most important factors in causing 
asthma. 

The faecal particles were carriers of 
dust mite allergen and like pollen 
grains ideally suited for delivering 
allergen to the nasal mucosa, but it 
was not known whether ¢hey penet- 
rated the lungs. 


Part of the study is to find out how 
the encounters with allergen cause 
asthma. 


Mr. Tovey said he would be investi- 
gating the natural exposure to house 
dust in the homes of asthmatic patients 
and comparing the results with several 
laboratory tests used (о investigate 
asthma. 


In colder climates mites were mainly 
found іп the bedding, but in Sydney 
they lived anywhere in the house 
where dust could accumulate, such as 
in carpets and soft furnishings. 


“Апу bed or carpet can contain 
thousands of dust mites, and 90 per 
cent of asthmatic children in Sydney 
are allergic to mites,” he said. 


Mr. Tovey, a Ph.D. student at the 
University of Sydney, has received a 
1982 Asthma Foundation of New South 
Wales Research Award. He has been 
studying dust mite population in 
Australia and England for the past 
six years. 


In 1975 he was part of a team that 
investigated mite populations in Sydney 
infants bedding in relation to a theory 
that the dust mite allergen might be a 
factor іп cot deaths (Sudden Infanj 
Death Syndrome). 


He said that although there was no 
serious doubt that mites constitute the 
most potent respiratory allergen in the 
environment, the value of eliminating 
the mite from the environment of the 
allergic patient was not pe} known. 


[ 237] | 
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Smoking habits affect tar and nicotine 
intake:--(New York State Journal of 
Medicine, August 1981). 


To lower intake of tar and nicotine 
from smoking cigarettes puff lightly 
andinfrequently. This is the conclu- 
sion of a report in J. A.M.A. dated 9th 
January 1981. Lower intake can be 
influenced more by the smoker than by 
the cigarette says Lynn T. Kozlowski 
Ph. D., of the Addition Research 
Foundation, Toronto. 


The average smoker takes 9:8 medium 
size puffs рег cigarette says Dr. 
Kozlowski. But some smokers can 
take 16 or more larger than-average 
puffs on а King size cigarette, and 
thereby increase the tar yields by 2:5 
times over standard smoking. Those 
who draw in only small amounts of 
smoke in a shallow puff g:t conside- 
rably less tar and nicotins than those 
who go for big deep inhalations. 


Given the case with which a smoker 
can vary th: number, volume or velo- 
city of puffs taken on a cigarette and 
thus modify his or her nicotine and 
tar intake, it is advisable to recall the 
pitfalla of the standard machine esti- 
mates of the amount of fuel consump- 
tion in cars. 


Actual yields will vary depending an 
how one smokes. Lower intake can 
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be more influenced by the smoker than 
the cigarette. 


Acupuacture.—(South African Medical 
Journal, 26th September 1981). 


Acupuncture anzthesia is used in an 
estimated 10- 20% of operations in 
Ghina. Іп selected and prepared patients 
acupuncture decreases or eliminates the 
pain of surgical operation. Muscle 
relaxation is not achieved. There is 
little convincing evidence that acu- 
puncture is of value іп the treatment of 
diseas: e.g., hemiplegia, paraplegia, 
poliomyelitis, Bell’s Palsy, psychotic 
illness. Acupuncture carries some risk. 
Recognised complications include 
breakage of the needle, nerve damage, 
arterial damage, hemitomis, spinal 
cord damage, external and middie ear 
damages, pasumothorax, cardiac tam- 
ponade, iafections penetration of joints 
foreiga body etc. It is recommended 
that the practice of acupuacture should 
be limited to registered msdical practi- 
tioners, and that id:ally it should be 
carried out ia a controlled and scientific 
manner if meaningful information is (0 
be derived from its use. 


Acupuncture undoubtedly has pro- 
duced powerful analgesia in some 
individuals. Uafortunately it is not 
effective in the majority of cases. 





SURGERY 


Management of gasirointestinal blee. 
ding.- (British Medical Journal, 15th 
August 1981). 


Emergency endoscopy has eliminated 
the need for less reliable urgent barium 
meal examinations, and provides posi- 
tive diagnosis in 90% of those who 
bleed. But this should not be under- 
taken indiscrimii1ately. Routine endos- 
copy will result in unnecessary dis- 
com/ort to many. Іп csrtain sub. 
groups of patients endoscopy is needed 
to plan definitive treatment. The mo.t 
important grup are those who con- 
tinue to ble-d or in whom bleeding, 
recurs. During resuscitation attention 
should be concentrated on the cardio- 
vascular system. Aspiration of blood 
from the stomach may поф only con- 


firm that bleeding is continuing but 
may indicate its site. Resulis of selec- 
tive angiography may bs valuable, 
especially when beediog is massive, 
and has the added advantage that 
clotting agents may be injected. If 
bleeding coatinues, judgement is needed 
whether surgical intervention or pro- 
longed and repeated resuscitation and 
transfusion can be taken up. The 
immediate and long-term effects of 
bleeding on gastric acidity bear re- 
examination. Cimetidine is valueless 
and its use I.V. should be condemned. 
There is much faith in aikalis, despite 
the observation that in a patient who 
has bled, previous dyspeptic pain 
(presumably acid) disappears. | 
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Prophylaxis of infection after appendicec- 
tomy—-A survey of current surgical 
practice. — (British Medical Journal, 13th 
December 1980). 


Prophylactic systemic antibiotics 
were used by 78 surgeons (46%) when 
operating on a normal apperdix but 
by 168 (99%) when the organ had 
perforated. Most surgeons started 
antibiotics before operation, but pro- 
portionately fewer did so when the 
appendix was gangrenous or perfora- 
ted. Patients with severe contamina- 
tion (елдей to receive longer courses 
of antibiotics, although the dura‘ion 
of administration varied considerably. 
Metronid:zole was included in over 
95% of all the prophylactic regimens 
and was often combined with other 
drugs when the appenaix was gargre- 
nous and perforated. Topical anti- 
bacterial agents were appl'ed to the 
wound routinely b» only 45 surgeons 
(26%) alchovgh 106 (61%) used them 
sometimes. Povidire-iodine was the 
agent commonly used. Only 98 sur- 
geons (56%) ever drained sppenoicec- 
tomy wounds, while 135 (77%) some- 
times drained the peritoneal cavity. 
Evid:nce suggests that present methods 
of giving systemic antibiotic prophy- 
laxis should continue, brt that topical 
agents and surgical drainage are per- 
haps unnecessary when surgeons are 
confident of the efficacy of the treat- 
ment used. 


Adjuvant chemotherapy for breast cancer: 
side effects—-( British Medical Journal, 
13th December 1980). 


In a trial of post-operative adjuvant 
chemotherapy women with primary 
breast cancer and spread to one or 
more axillary nodes were randomised 
to receive a six-month course of either 
the single agent chlorambucil or the 
5 drug combination of chlorambucil, 
methotrexate, fluorouracil, vincristine 
and adrismycin. On completion of 
treatment 47 patients were asked to 
fillin questionnaires at home on the 
side effects and its influence on their 
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lives. Side effects including nausea, 
vomiting, məlaire, and alopecia had 
been severe enough to interfere with 
their life style in 9 (42%) who had 
received the single agent and 19 (79%) 
of those who had mutiple drug treat- 
ment. Varicus other side effects were 
repor'ed bya few. 7 (29%) who had 
received the multiple drugs schedule 
added that the treatment hed been 
**unbearable'' or ‘‘covld never be gone 
through again". Hence such adjuvant 
chemotherapy is justifiable only if it 
will rubstantially improve a patient's 
prognosis. 


Epicidvmo orchitis.—( British Medical 
Jcurnal, 5th September 1981). 


Epididymitis and orchitis are often 
due to extension from infection in the 
urinary (гасі, bnt hematogenous spread 
may be the mechanism in T.B. or viral 
infections. Often the cause is obscure. 
A careful history should be taken, 
since evidence of a recent genitourinary 
or viral infection, notably mumps may 
be helpful. This diseare is rare in 
childhood. From ages 15 to 30 the 
condition is often indistinguishable from 
torsion and may surgeons adopt a 
policy of immediate exploration result- 
ing in needless operations. He may 
even perform an orchidectomy when 
signs of irflammation are mi'd. А 
bacteriological cause of epididymo- 
orchitis should alwavs be sought. The 
most imvortant is probably chlamydia 
trachomatis. The patient aged over 
35 will usually have a vrine culture 
positive for one of the common gram- 
negative-pa‘hogens. Patients below 35 
must be suspected of having gonorrhea, 
though this is unlikely in the absence of 
urethral discharge. Patients without 
discharge and negative urine culture, 
may be assrmed to have chlamydial 
infection which will respond to tetra- 
cycline. Rest isthe ether main stay; 
steroids and anti-inflammatory agents 
have been used. Sargery mav eventually 
be needed in about 1594, Т.В must be 
suspected іп indolent disease and again 
excision is the best with additional anti 
T. B. chemotherapy. 
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OPHTHALMOLOGY 


Q.--It is a fact that for distant vision 
the lenses must be centered so that the 
optical centres are exactly opposite the 
centres of the pupils when the visual 
axes are parallel. I have been told 
that if the horizontal position of the 
optical centre is in correct alignment 
with the pupil then the relation of the 
vertical position of the optical centre 
to the pupil is not important (that is, if 
the optical centre is somewhat above 
or below the pupil it is not important) 
Is this so? 

А.--Іп dispensing glasses for distance 
vision it is correct practice to align the 
centres of the lenses with the centres 
of the pupils when the eyes are direc- 
ted parallel. If the alignment is in- 
correct, a prism effect is introduced, 





which causes an apparent displacement 
of the environment, and there is also 
peripheral aberration in the lens, 
which reduces the visual acuity. Ногі- 
zontal displacement is much less tole- 
rable than retinal displacement. Quite 
large degrees of vertical displacement 
may be acceptable if the lens is a week 
one, but if the patient requires a 
strong lens for the correction of any 
of the errors of sight (myopia, hyper- 
metropia, astigmatism), then centration 
of the lens needs to be corre.¢. Any 
difference in vertical centration bet- 
ween left and right lenses is unaccep- 
table, unless deliberately introduced 
for the correction of a verticle eye 
muscle imbalance.- (British Medical 
Journal, 13th December 1980). 
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CORRESPONDENCE 


То the Editor, ‘ANTISEPTIC’, Madras. 
Sir, 


Sub: “Infected wounds treated with 
Metronidazole Powder Dressing". 


The above mentioned report appeared 
in the correspondence section of the 
Antiseptic, Nov. 1981, Vol. 78, No. 11, 
Page 660. 


. Accordingly a trial of mstronidazole 
powder dressing of wounds and ulcers 
was made by me. I am herewith 
sending the report of the trial. It may 
kindly be published in the correspon- 
dence section of the Antiseptic. 


Metronidazole powder dressing о! 
wounds and ulcers --5іх cases of wounds 
and ulcers were treated with metroni- 
dazole powder dressing." This trial 
was made after seeing such а report in 
the Antiseptic No. 1981. Details are 
as follows :— 


o 
к” 


Туре of wounds ulcers NO. 





Operated wounds on scrotum 

I & D wound of breast abscess 
Chronic ulcer on scalp 
Cbronic ulcer on leg 


I & D wound of thenar space 
abscess 


Lacerated wound on foot (Traumatic) 1 


к ма ке а 





Result:--When these wounds and 
ulcers were treated with metronidazole 
powder dressing, sepsis and oozin 
subsided with'n 2 to 4 days and healed 
completely within 7 to 14 days. 

In this trial, marked wound healing 
effect of metronidazole powder was 
observed and it seems to be the best 
of all other local applicaticns uted by 
те for wounds and ulcers -- dressing 


during the last five years. 


. Parapanangadi, 
Melapparam. Dt., 


| Dr. Р. ABDULLA, 
Kerala-676 303. 
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A DISTINCTIVE NEW 
AGENT FOR EPILEPSY... 


“5. sodium valproate 
SS ТІРІ 


'' .. Sodium Valproate is 
an extremely valuable anti- 
convulsant. It is now the 
drug of first choice in petit 
. mal epilepsy, and proves 
an effective alternative 
Ку. 10 3 when other anticonvulsants 
SodiumValproate:200mg fail to control grand mal 
inFlavoured Syrupy base seizures... consideration 
sin ag should be given to the wider 
use of Sodium Valproate 
as a first choice anti- 
convulsant in childhood 
epilepsy...” 


— South African Medical 
Journal, May, 1980, 





SODIUM VALPROATE — TDPL comes to you from the only 
Basic manufacturers in India. 

SODIUM VALPROATE — TDPL is manufactured to 
International Standards based on the technology developed 
at the TDPL Research Centre, recognised by the Department 
of Science and Technology, Govt. of India. 


TAMILNADU DADHA 


PHARMACEUTICALS LIMITED 
DADHANAGAR, MADRAS-600 074. 
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' For the various stages 
in a woman's life 
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THE MULTICENTRIC 
action of 


_ | M2-TONE 


i Restores the delicate 
i natural balance between 
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| EMOTIONS - NUTRITION И-й 
E | AND à cd 
.. | THE ENDOCRINE SYSTEM. à 2, 


r Presentation; Bottles of 200 ml. 
& 400 ml. 





Charak Pharmaceuticals (India) Pvt. Ltd. 
A | Bombay 400011 - 
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» In maturity onset overweight 
and elderly diabetics with normal 
> kidney functions and diet 


à Metformin ; 
г (GLYCIPHAGE): 
is the drug of. 


first choice. * 


y . Е t. gi pees NES gero) ч темф Ёл i. 
e METFORMIN acts by increasing insulin receptors on 
1 human cells." 
e METFORMIN protects the diabetic from atherosclerosis." 


e METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis." 

'— BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980 

FORMULA: 

Each tablet contains: 


Metformin Hydrochloride В.Р. 0550. 
Excipients q.s. 


PRESENTATION: 

Carton of 32 tablets in strip packing. 

For latest information on GLYCIPHAGE tab/ets 
please contact— 


FRANCO-INDIAN | 
PHARMACEUTICALS PVT. LTD. 


20. OR. E. MOSES ROAD, BOMBAY-400 011 
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Growing 
Childern and 
-Loving Mothers 4 
need one thing = 3 
іп common.... . NN IM Е 
IRON. Fericon is a superior tonic 5 
containing sufficient IRON, à 
Folic Acid and Vitamin B 12 ү 
with Sorbitol solution. % 
Fericon is especially helpful é 3 


to growing childern and 

helps mothers in regaining 

iron stores which may have 

been lost due to pregnancy 

and childbirth or in menstruation. 
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Fericon simply tastes wonderful. 


Fericon 















IS A FOUNTAIN OF | 

| GOOD HEALTH. 3 

Ж 27% 
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ЖУ “Yj A Poen n ат. Д 310. Unique Industrial Estate, 1 
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ENDODONTIC PRACTICE 10th Edition 


By Lovis I. GROSSMAN, D.D.S., Dr. med. dent., Sc. D. (uon.), 
Emeritus Professor of Endodontics, School of Dental Medicine, University 
of Pennsylvania; Honorary Lecturer, Tokyo Dental College. 


Written from a base of Doctor Grossman's experience that spans 
more than fifth years in the field in teaching, writing, and research, this 
text is considered the premier book on the subject. It is a classic textbook 
that has now been brcught fully upto date ia every phase of endodontic 
practice. All aspects of endodontic treatment of vital and pulpless teeth, 
from apexification to obturation and surgery are described in a comprehen- 
sive and clearly written manner. All chapters conform with new techni- 
ques and methods of treatment, and include corrent reference sources. 

Practising dentists, particularly those who do crown and bridge snd 
operative dentistry, as well as uncer-graduate students, will continue to find 
this classic book to be a truly important and safe guide to sound endo- 
dontic practice. 

458 pages, 157 illustrations 
10th Ed. 1981, Price (in U.S.A. $ 26.50 or Rs. 254-40) 
Indian Bound Edition Rs. 175. 





Indian Edition: 
K. M. VARGHESE COMPANY 


104—105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, Bombay 400 014. Phone: 442074 
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TRAINING IN ACUPUNCTURE 


Indian Acupuncture Research 
and Training Centre (incorpora- 
ted with Medicina Alternativa, 





FIRST ASIAN CONFERENCE OF 
ACUPUNCTURE 


6th, 7th and 8th May, 1982 


SPONSORED By 
INDIAN MEDICAL ACUPUNCTURE 
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For detailed information send a 
money order/postal order о! 
Rs. 10/- (Rupees ten) only in 
the following address :— 


Dr. A. L. Agrawal 
Chairman 
Indian Acupuncture Research & 


Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 
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Switzerland & Acupuncture SOCIETY (I 

Foundation of India) announces ее 

its training programme іп Acu-] | Special features : 

puncture therapy, commencing 1) Bxpeoted E 
every month from 1st to 30th. $ RAAS eid = 


(2) Pre conference diploma refresher 
course by prominent foreign Acu- 
puncturists of the world. 


(3) Distribution of fellowship and 
diploma certificate. 


Contact 1 


Organizing Secretary, 
С/о. Indian Medical 

Society (India), 
Kothi Char Rasta, Salatwada Road, 
Baroda, Gujarat (India). 
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ТЕ YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY TO BECOME ONE 
Post Parcel Order Valae Rs. 600 Box, Packing Forwarding Free. 


Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1500 F.O.R. at your Station by Cheapest Route 
TERMS : V.P.P, or Bank: Price quoted here under аге nett: ex: our godown, Out of Maharashtra C,S,T. 10% 


1% Cash Discount on Order above Rs. 1000/-. DETAIL PRICE LIST ON REQUEST 





Co-Trimoxazole Tabs. TAX FREE ат еі, ыста 30mi 3-00|Pheniramine Maleate 25mg: 


» Pediatric 100T 15/-|,, 250mg 100T 18/- SOOT 85/- 10007 30/- 5000Т 140/- 
> dar mg: 100Т 35/-, аа Жалы 4mg 1000Т 6/-|Pyrine Yellow SOOT 33/- 1000T 75/- 

1000T 330/ |,, a Blue Green Pink Yellow|Primaquin 100Т 7/- 1000T 63/- 
7% ’ Forte 100T 74/-, 500T ir 2 10007 . 7-OO0|Pyrine Oval SOOTY ellow Red Pink 
Mepacrine 500T 80/- Asc. AUR Hydrochl or $/c— 39/- 40/- 40/- 


Doxycycline 100mg 100Caps Во! 66/-|,, 10mg 1000T 24/-25mg 10007 45 /- | Prednisoclone 100T 13/- 1000T 120/- 
Oxytetracycline и; age bulb 2-50 |Chlordiazepoxide "mia S/C 10mg|,, SmgOval 100T 14-50 1000T 135/- 
, 230ml 4-60 100 Bulb 450/-|,, 100T 3-50 1000T 30/-|Penicillin Eye Ointment Doz. 7-00 
250mg 100Сарз 26] 100€ 255/- prr p O'5mg 100Т  4-50|Progestro Benzo Forte 10ml 12/- 
Chloramphenicol Eye Oint doz. 7-00|,, 1000T 44/- 2ml Inj Bulb 2-00/Prochlor Peraxine Smg 1001 3/- 
» applicaps 100C 8-00 Женд Smg !00Т 2/- 100 T 10/- 1000Т 27)- 10000Т 250/- 
» Баг дгорѕз 5ml doz 11/-|DiethyiCarbamazine 50mg 1000T 25/-|Promethazine 1Umg $/C 1000Т 19/- 
» Syrup 501 3-75 450ml ,, 24/- 100mg 1000T 45/- тиин C 100mg 1000T 38/- 
» 125mg ІМ 10ce 2-50 20ті 4-50 Diode dexsquinelide 1000T g war 500T 236 
E DNE USP Double colour 65|- 300mg 80/- Phenobarbitone pe 10007  20J- 
„ 100Caps 21-50 1000Caps 210/- c took 4-50 1000T 40/- . », 60mg 10001 40/- 
» With Strepto 250mg Кей Te - Dipheny! Hydramine colour :— Ругіп Inj. 50х3ті 46/- 
» 100Caps 26-00 1000Caps 250/- 25mg 1000T 14/- each|Piperazine Phosphate 10007 32/- 
StreptoSyrup 25ml 3-00 ы 21|- „25mg 100C 6-00 1000Cape 55/-| ., Citrate Tabs 10007 40/- 
Tetracycline 5угар 450ml Bot 18/- Ооуетѕ Tab 10007 125/-|Quininesulph 5/0 100mg 100Т 14-50 
2-50 Ерһебгіпе Hydro SOximl Box 10-50 Кезегрп 0250 10007 7 
„250mg 100€ 28-50 1000€ 280/-|,, 15mg 1000T12/- 30mg1000T 22]|-|Riboflavin Smg 1000T 12/- 10mg 25/- 
„ Oint. Eye 7/- Skin 15/- Doz. |Erythromycin 250mg 100T 85/-|Saccarin 1000Tabs 10-50 
— Skin Oint. Sgm 21/-| ,, Syrup 40 ml 5-25 бейи! 10007 White 5 100T 10/- 


Aminophylin 1000T Tin 28/-|Folic Acid 5mg 1000Tabs 20/- il Dimidine 05am 1007 125/- 3 
Atropine Sulph 50хісс 5/-|Gentamycin Inj. 2ml 6/-|,, Somidine 1000T 120/-  / 
Antacid 500T 15/- Cheap 6/-|Garlicaps 100Caps 10/-|,, NilamideAyurvedic 1000T 20/- | | 
» MPS Strong 500T 18/-|Griso Fluvin 125me 100Т  45/[-|Sulphacetamide Sodium Eye/Ear drops | 
Antispasmodic 500T Тіп 28/-|Hemostatic 100T 7-00 10m1 2-90 10m1 20% 2-30 30% bot 2-40 
» Strips 100Т Sup Box 12/-|Indomethacin Сар 100Сар 9/-|Salbutamel 2mg100T7-50 1000T70/- 


,,500T 331-1000T64]-Inj 1Oml 5-50 Influenza 1000T 40/-! ,, 4mg 100Т 15/- 1000T 140/- 
Analgin VSSRP 5gm 30m1 Sup bulb 6/- ІМН 100mg 1000T 22/-| TestosteronePropionate25gm 10ші 13/- 
» 500mg 100 12-50 1000T 120/- ImipramineHydro $/C 25mgtOOT 6-50 |Triflupremazine Hydro ‘Omg 10ші 2- 
Avalgin Inj 30ml 6-50|Laxative Vegetable 10007 14/-|,, 10mg 100Т 3-70 1000Т 28/- 
Anti Asthmatic Forte 500T 30/-|LA Sulpha 100T 22-50 1000T 215/-|Trifluperazine Hydr s/c Img 100T1- 
Atropine Bye Oint. Doz 15/- Ілует Ext Crude 10ml 1/-|,, Hydro S/c Img 1000T 14-00 
Aspirin 1000T 20|-|Lignocain 30ml 2-50 ВшЬь., 5mg 5/6 100T 4l- 1000T 35/- 
Breathy 100T 10/- 1000T 90/-|Mebendazol 100T 25|-|Vit. BI, B6, BI2, 10mlbulb 3/- 
Biscodyl 100T 6/- Magnesium Tricillicate 1000T  11/-|,, ВІ 10mg 1000T 16-50 


Betametasone 5mg 1001 12/-) ,, Co-500T Oval Colour 6-50,, B1 vg 10”! Doz 25/- 
» 5007 59/-1000T 115/-Inj2ml 4-50 | Multivitamin orange S/C 1000T 16/-|,, A&D 1000 Caps 28/- 
Camphor in Oil 50x1ml Bex 10/- » Superior 1000T 27)- ,,B6 10mg1000T 18/- Sug 1Oal 25/- 
Cal. Pantothenate 10mg SOOT 6/-|Meprobromate 400mg 100T 10/- an 1000T 50mg 21/- 1 30/- 
Codein Phosphate :— Metronidazole 1000T 100/-|,, В Complex plain 1 8-00 
» 10mg 100T 11/- 1000Т 100/- ». SIC. 1000T 115/-|,, ,, S/C 1000T 14-50 Oval 15/- 
Coll. Calcium Vit. D 15m1 Dez 13/- | Nicotanic »cid 50ms 1000T 13-50|,, ,, ,, Vit. C Oval 1000T 36/- 
, B12 15ml ,, a Nitrofurantoin 50mg 100T 2-80 Forte 1000T ee 7 on T 40/- 
Cough Tabs. 1000T 14/- » 50mg 1000Т 25/-|,, B12 100 1000 
Cyproheptadine 418. 100Т 5/-|Oryphenbutazone 100mg 1007 9/- Vit. 10ml Dz га put 30J- 


Co Syrup J0mil 5-50 450ml 33/-| »  1000T 80/- 5000Т 370/- Ұй. B Complex Plain 10ml doz 10/- 
Calcium Lactate 1000T 14/-|Paracetamol 0:50 White 1000T 55/- | Forte 10ші 21/-dz S/F 32/- d: 


» Gluconate 1000T 18/- Pink/Green 1000Т 63/-/Vit. В Complex Syrup 450ml 4/- 


Esrp.:—1942 Available from: RA JNIKANT & BROS., Ref. Apr. '82 
WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW. “an 
Post Вох : No. 2053, Above Grindley's Bank, Princess St., BOMBA Y-400 002. 
Phone No. Office : 256045, 
Miki, | [ 49) | á | | 
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Deca-Durabolin 


Tomorrow’s mobility 
for today’s arthritics 


С | s 7 4 
(6555. x \ 
S 072 % 2. 











0085) 

Ш Protects bone, cartilage 
and muscle 

Ш Strengthens muscle power 

Ш Improves blood picture 


Ш Enhances psycho-somatic 
well-being 
















Composition : 
Nandrolone 
Decanoate Inj. B.P. 


Presentation : 
50 and 25 mg.per 
1 ml. ampoule 


Contra indications/side effects — 
refer Product Safeguard 
For further details, write to : 


Organon (India) Limited 
38 Chowringhee Road. Calcutta 700 071 
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NZYN-A DECONGIN 





TAB 


TABLET & ORAL 


7 PREPARATIONS ANN 
PABAPLEX FURAKTIN 


TAB 









iti-inflammatory & Decongestant with | 
Analgesic М Analgesic & Anti-pyretic) | 

ЧЕМВУОТА?ОМЕ & MAG. -a 

ILICATE with antacid) 










(Elixir Vitamin B-Complex 
with inositol & cholin) 


m: DISPEPTASE 
XPECTORANT 

OUGH SYRUP 
Antihistaminic agent) 


(Digestive Prep. 
with Diastase, Papain, 
Vitamins & Lysine) 


(Broad-Spectrum Antidiarrhoea! 
| PARASOD 


Suspension) 4 
is Anajgesic, Anti-pyretic i 
Syrup with Alkaliser) | 
4 
Sodium Salt) © 





(Systemic Alkaliser with 
ium 





B 
t 





(Restorative tonic with Iron, Vit. B12 & Glycerophos) (Metronidazole Syrup- 
Amoebiasis, Giardiasis & — 
PASTEUR LABORATORIES PVT. LTD. Ulcerative Gingivities) | 
enisher of Potassium 2 BIDHAN SARANI СА СОТТА -700006,. ry 
k Chloride lons) 442% 
| ea 





vi ® 2 
iV. 52 (drops, syrup, tablets) | f 
iniquely combines outstanding 
fficacy and safety in the treatment of 


i host of paediatric complaints 


| numerous published studies by leading authorities Liv.52 
as proved to be the most effective and completely safe 


‘eatment for: 
- delayed growth and weight gain - infective hepatitis 


- anorexia due to any cause — neonatal hepatitis 
- protein-calorie malnutrition — neonatal jaundice 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


laving to its credit more published documentation than any 
imilar product 


_iv.52 is the best by every test 


ONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


| THE HIMALAYA DRUG СО. 


annmanan т nO AD ONAN DAOMRAY ANN Nis 












| Тог making vintamil 
| your first choice in depression — 


ae 1. Sintamil has а broad spectrum of activity. 

- | +2. Sintamil is well tolerated. 

_ | 3. Síntamíl acts promptly. 

- | 4. Sintamil offers single nocte dosage. 

21 5.бітаті is highly effective іп unipolar depression. 


| SINTAMIL simplifies the treatment of depression. 


+ | г. For prescribing information please write to: CIBA-GEIGY of India Ltd, Bombay 400 020 @=Registered Trade Mark 
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ANSWERS : 


to every skin problem 


* 
ke 
M» 












» ies 5 
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key to dramatic relief іп 
eczema/dermatitis 


COMPOSITION : 

Flutonide Cream contains: 
Fluocinolone Acetonide В P 0.025% 
in non-greasy base 


QOO 


КЕ? 


mes 


ut. t g -4 р А d c "m , - А v 87) 
Қабен | - s Е dv % ^ E esis 4 + . “ 
даа анайы 2-7 дады Sica эла ыа, Bet РЕТ: 


um 


for inflammatory skin disorders — 2.-4 : 
bacterial infections “7 Қы й 
COMPOSITION: 

Flutonide-N Cream contains : 
Fluocinolone Acetonide B.P. 0.025% 


Neomycin Sulphate I.P. 0.5% 
іп а non-greasy base. 


* 6 
{ жі "i 





topical antibacterial for surgical 
and traumatic skin conditions 


COMPOSITION : 
Furster cream/Soluble ointment contains: 
Nitrofurazone М F. 0.2% W/W 


LL qutd M na sitet RR 


specific remedy p 
for Tinea infections OU ME ч 
COMPOSITION . (01 Я 
Тоіпадегт Ointment contains ; ast ‚ Us | Сй 


Tolnaftate USP 1% 
іп washable ointment base 







STERFL LABORATORIES 
38, Suren Road, Bombay-400 093. 





i iy 4 4 , 
Еа жы... 





for inflammatory, allergic, ао, с 
bacterial, fungal or E um E 

- 2 46: ҚАЗ ДО" А ee f 
mixed skin conditions of , ** m | 
COMPOSITION: "ate ig 
Each gram of Tolnacomb contains: $ г 4 
Tolnaftate USP 10 mg. же Promoted & Distributed by: > i 
Betamethasone valerate B.P. 0.61 mg. - STERKEM PHARM A CORPORATI | 2 
Gentamycin sulphate I.P. 1.0 mg. Khira Industrial Estete, S. V. Road on 4 
lodochlorhydroxyquinoline LP. 10 mg. Santacruz (West) Bombay-400 054 А 








f £4 1 
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А SPECIAL OFFER FROM PITMANS! 





READ et al : MODERN MEDICINE—A Textbook of Students 


“This presentation of general medicine in little over 500 pages is a useful 
addition to the existing textbooks on this subject, and the refreshing 
approach to instruction in medicine should appeal to all those who read it.” 
— The Practitioner. қ 


“Ward sisters and charge nurses of medical wards, those taking medical 
nursing in the Diploma in Nursing examination and nursing educators 
need to have access to a reliable source book. ‘This volume must be consi- 
dered as a serious contender for the role." — Nursing Times. 


2nd 1979 Indian Bound 672 Pages 28 х 21cm. Rs. 110-00. 

ORIGIN 4L EDITION COSTS Rs. 284-00, 

LIMITED COPIES ONLY AVAILABLE AT THIS SPECIAL PRICE. 
ORDER YOUR COPY TODAY ! 


Indian Distributors : 


Ане cae gel eae eet TN нана ee аб ылама door] ince te С = шс И 
CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 
India House, Opp. G.P.O., P.Box 1374, BOMBA Ү-400001. 
22, Chittaranjan Avenue, P. Box 8894, CALCUTTA-700072. 
Opp. Blood Bank, Р.Вох 1030, Narayanguda, HYDERABAD:-500029. 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 
Jai Kumar Niketan, Ansari Road, Daryaganj, P.Box 7008, NEW DELHI-110002. 














HEALTH AND SELF 15 Days Diploma Course іп 


IMPROVEMENT BOOKS haan і шыт 
AND 
MAGNETOTHERAPY 

HEAL YOURSELF by Janet Fine Rs. 20/- 

(A Practical Guide to Self Healing) (D. Ac. M.) 
ауыр. Poles (A ee 
| ah ынд 5167 || TRAINING COMMENCES FROM 
POWER OF POSITIVE THINKIN 

by Norman V- Peale Rs. 20J. Ist and 16th of Every Month 


SUCCESS THROUGH POSITIVE 
Ee у Маракаа Please Send Rs. 10/- 


Towards Prospectus 


J- 


BODY CONTROL AND PHYSICAL 
FITNESS by Herman Gawer and 


Michelman Rs. 16/- Dr. B. Satyanarayana Murty, 
M.B.,B.Se, D.AC.M 
Universal Book & Stationery Co., Director, I.T. A.M. 
ji S h Marg., 
N” DELHI. MONI ti 12-15-2, Prakasarao Peta, 
Fost Box: No, 7049 Visakhapatnam-530 002, 


І.Р.Н.О.,М. Delhi 
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An Unique Intra-Uterine 
Device for M. T. P. 


Na Wa Us 


NEO TANGLE TENT 
SPECIAL FEATURE 

Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors all over 
India. 










PRESENTATION 


One golden packet of 12 N.T T. Rs 30-00 
One box containing 12x12 N.T.T. Rs. 300-00 


9 
A palatable Syrup for 
Prompt & Assured Results 
in acute and chronic pelvic 
inflammations, menstrual 


disorders, leucorrhoea and 
functional sterility. 


PRESENTATION 
110 ті. & 450 ml. 


More Than а 
Substitute 
of Laminaria Tent 

of Norway 


Sa Ta Ua 


CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36-50 
One box containing 12x12 С.Т.Т. 
































Latest trend 
in treatment of 
Leucorrhoea 


веш! 


р (Vaginal ovules) ман ыс 
Quicker response within 


24 hours, lasting cure and 
no relapses, control of 
infection within 48 hours. 
No irritation to vaginal 
tissues, safe even during 
pregnancy, does not stain 
underwear. 

Supplied in plastic bottles of 60 ovules. 













LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 3 


7-B, SHAHJAHANPUR ROAD, BAREILLY-243001 | 
1 
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Each: ‘tablet Santas: 


Oxyphenbutazone 100 mg. 
Paracetamol . | 250 то. 
Diazepam: - Pee 5. 2.5 та. 


"Кеші relief of pain- 


Yadeco Are 5 T E 
Manufactured in India by ^^ ae a 
INDOCO REMEDIES LTD. 


Mahal Estate, Mahakali Rd., Bombay-400 093. 
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When symptoms reveal * ыра control the. 
the trouble is with the liver... 























back the normal 
function of liver 

* During Jaundice 
gives strength ar 
stamina to the liver 


ж In сазв of chronic 
alcoholism 
lessens the harm 
being done to liver | 
when taken alongwith 
high protein diet 

ж Improves appetite. 
Helps put on weight. 

* In Pregnancy-controls 
Vomiting, improves 
bowel movements, 
improves appetite- 
prevents toxemia 


It's a balanced blend of proven 
Ayurvedic ingredients such as: 
Arogyavardhani Rasa, 
Punarnava, Bhirangrag, 
Kalmegh, Mandur Bhasma, 
Eclipta Alba, Guduchi, Katukl 
Vidanga, Daruharidra, 
Chitrakmool etc. 


TO COMBAT ALL TYPES 
OF LIVER DISORDERS 


TABLETS : In packing of 50, 100 & 400 
LIQUID — : In packing of 30 ml. 100 al. 


& 200 ml. 
PEDIATRIC: In packing of $0 ml. 


© ZANDU 
Et) атат 


3 BROTHERS/ZL/3581 













Treat it with 


LIVOTR 


LIQUID * TABLETS - PEDIATRIC 


A LIVER TONIC FOR 
ALL AGES 












Efficacious, 
safe: Ayurvedic 
^ treatment 
for a host of’ 
pediatric + 
complaints 


IVOTRIT 


PEDIATRIC Prescribe 1/2 
all purpose liver tonic to 1 teaspoonful 
Effective in the treatment of: three times a 
x Tropical infantile Cirrhosis of the liver day with water 
ж Anorexia ж Delayed growth and weight or glucose. 
gain ж Neonatal Jaundice x Protein-calorie E Я 
malnutrition ж Infective hepatitis _ Available in 
ж Precirrhotic condition of the liver bottle of 
ж Neonatal hepatitis. 50 ті. 


EE ER gun For more details 
ay ZARIDU 
2:7) PHARMACEUTICAL WORKS LTD. 


please ask for 
X _ ВОКНЫ 8040 (3). DADAR. BOMBAY 400 025. literature. 








our detailed 





3 BROTHERS/ZL/4380 
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RELIABLE AYURVEDIC PATENT MEDICINES 


CALCUROSIN CAPSULE & SYRUP 


Calculiof the urinary tract, 
Crystalluria, nephritis, renal 
. colic, burning micturition, renal 
calculi, cystitis, phosphaturia, 
and in cases of Acute Glome- 
" ruio-Nephritls (AGN) Salivary 
Calculi. 


UREXYNOL TABLET 


Cardiac cdema, inflamma- 
tion, Urinary tract infection, 
Irritation in bladder, scalding, 
as a diuretic and in general 
complications of genito-uri- 
nary tract. 


Please write for detatled Therapeutic gutde, 
to know the COMBINED THERAPY for your patients 1 


— 


BAN 





™ 


Indian Scientific Acupun- 
cture Research and Training 
Centre (Incorporated with 
medicina Alternativa, Switzer- 
land and Acupuncture Foun- 
dation of India) announces 
its 15 days training programme 
in acupuncture therapy for 
all Doctors. 


For detailed information 
please send a postal order of 
Rs. 10/- (Rupees ten only) 


J. М. Herekar, 
Director, 


Indian Scientific Acupuucture 
Research and Training Centre 
Samadevi Path, Belgaum 
INDIA- 590 002 





BHARTIYA AUSHADH NIRMANSHALA 
Dr. Vikram Sarabhai Marg, 
Gondal Road, RAJKOT-360 004. 





ACUPUNCTURE TRAINING 
OUR SPECIALITY 


* 


* Full refund, if you fail in 
practice 

ж EASY INSTALMENTS (if 
you prefer), Minimum Fee 

Жж Unique POSTAL COACHING 
+ Cumpulsory practicals 

Ж Internationally trained teachers 

* International recognisation 

ж Diploma, Membership, electro 
stimulator and needles FREE 


Ж Internationally AFFLIATED 
INSTITUTE | 


Send Rs. 1/- for details to 


Indo-Chinese Acupunctore 
Research & Training Centre 
P. В. 343, Suryarao Peta, 
Vijavawada-2, A. P. 
INDIA-520 002 
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Indian Medical Gazette. 

Indian Journal of Medical Research. 
Journal of Applied Medicine. 
Indian Journal of Surgery. 

Indian Pediatrics. 

Indian Journal of Pediatrics. 
Journal of Obst. & Супе. of India. 
Indian Journal of Medical Sciences. 
Indian Journal of Anzsthesia. 
Indian Journal Pathology & Micro. 
Amerian Heart Journal. 

Amr. Jour. of Diseases of Children. 
Amr. Journal of Gastroenterology. 
Amr. Jour. of Hospital Pharmacy. 
Amr. Journal of Medical Sciences. 
American Journal of Medicine. 
Amr. Journal of Obst. & Суп. 
American Journal of Pathology. 
Amr. Journal of Med. Technology. 
Amr. Journal of Physical Medicine. 
Amr. Journal of Reentgenology. 
American Journal of Surgery. 

Amr. Journal of Tropical Medicine. 
American Medical News. 

Annals of Allergy. 

Annals of Internal Medicine. 
Annals of Surgery. 

Archives of Internal Medicine. 
Archives of Surgery. 


Archives of Diseases in Childhood. 


British Heart Journal. 


E British Journal of Anzsthesia. 


British Journal of Dermatology. 


. British Journal of Diseases of Chest. 


Brit. Journal of Hospital Medicine. 


36. Brit. Journal of Industrial Medicine. 


British Journal of Pharmacology. 
British Journal of Radiology. 
British Journal of Surgery. 

British Journal of Urology. 

British Journal of Venereal Diseases. 
British Medical Bulletin. 

British Medical Journal. 

The Chest. 


45. 


бе world’s most popular Medical Journals; that instruct іп all aspects of profession 1. 
` 


Circulation. 

Current Problems in Surgery. 
Current Surgery. 

International Journal of Surgery. 
Gut. 


Journal of American Medical Assn. 


Jour. of Med. Engg. & Technology. 
Journal of Pediatrics. 
Journal of Pediatric Surgery. 


Jour. of Royal College of Surgeons. 


Laboratory Practice. 

The Lancet Weekly. 

Medical Digest. 

Medical Laboratory Sciences. 
New England Journal of Medicine. 
The Practitioner. 


Surgery, Gynæcology & Obstetrics. 


Bulletin of World Health. 
Bulletin of World Medicine. 

Amr. Journal of Ophthalmology. 
British Journal of Ophthalmology. 


. Journal of American Dental Assn. 


British Dental Journal. 
International Dental Journal. 
Sexology. 

Laboratory Investigation. · 
Medical Aspects of Human Sexual. 
Laboratory Medicine. | 

Journal of Sex Research. 

Jour. of Sex & Martial Therapy. 
Medical Clinics of North America. 
Surgical Clinics of North America. 
Pediatric Clinics of North America. 
Dental Clinics of North America. 
Drug & Cosmetic Industry. 

Drug & Therapeutic Bulletin. 
Manufacturing Chemist. 

Pharmacy International. 

Disease a Month. 

Current Medical Practice. 

Journal of General Practice. 

British Journal of Radiology. 
Women & Home. 

House & Garden. 


Note: 1. All the Journals are supplied under recorded delivery, 
2. Back issues are also available for sale. 
3. Sample Copies will be sent by V.P.P. on request, 
4. Complete list of та & Foreign Medical Journals, pook & year- ейн 


сап be had оп deman 


Contact 1-- 


242656 


Мз. Globe Magazine Organization 


43, Esplanade Mansion, 3rd Floor, 144,M.G. Road, Kalaghoda, 
P.B. No. 1077. 


Phone : 


BOMBAY -400 023. 
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TRAINING IN ACUPUNCTURE 


Indian Integrated Acupuncture Association has 
announced training programme for Doctors commen- 
cing from Ist to 30th every month. Tution fees 
Rs. 1000/- onty (Including admission fees and study 
material cyclostyle notes with Practical Training). 
Facllities of membership, Fellowship and Diploma 


Certificate. 


Electro-Stimulator and needles also supplied by this 
centre for detail information please send M. O. of 


Rs. 10/- in favour of 


Dr. L. N. Kothari 


Director, 

Indian Acupuncture Training Centre, 
6, Mira Apartment Dhantoli, 
Opposite Yeshwant Stadium, 

NAGPUR-440 012 





for Students|Cliniciasn| 
Practitioners|Medicos 


MEDICINE 


Clinical & Descriptive 
With Differential Diagnosis 
By Akhil Bose 


Revised, rewritten and edited by - | 
L. K. Ganguli, MD, MRCP, ЕССР, FSME | 


The book explores all the fundamental 
aspects of medicine with case-taking, 
diagnosis and differential diagnosis, 
through 27 chapters and 3 appendicos. 
From both practical and oral stand- | 
points this outstanding text offers 
concise, through and fundamental, 
guide to the students, practitioners and 
medicos who are about to start 
general practice. 

8th ed Reprinted '82 Price : Кз, 30°00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002, 
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ACUPUNCTURE DIPLOM: 

Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from 1st and 16th 
date of each month, | 


Please ask for detailed lite-} 
rature. | 


Dr. С. С. Pandey, 
Chairman, 


Indian Acupuncture Training and 
Research Centre, 


Allahadadpur, 
Dist. GORAKHPUR, (U.P.)-273001. 


Мотв: Needles and Electro- 
stimulator, will be supplied by 
the Centre. CES 
] | 
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Why should you prefer NYMPH Products: THREE REASONS 


1. Good Quali and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect 

8. Uniformity of content (f.e. in each tablets where content of medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments ia 


Pellowing are Tablets Required for Dally Dispensing 4 


BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone LP. 20mg. Belladonna Dry Ext. LP. 25 mg. Baquivalent 
bo 2-24 D ексе о! Leaf. 
Tug : Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 
10D0-FUR 1 TABLETS e" 
Conts. : коконго nollas P. 024. Purasolidose B.P.C. 0'1 8. 
NEPS COUGH T 
Conts. : Oil Ретін! 0:005 ті, ОШ of Anise: 090015 mi Ext. Gly, Liq. 
yptus 0°005 ml. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin LP. 025 д. Paracetamol LP. 0°25 g. 
NYFORTE TABLETS (Vitamin В Complex Forte—S/c.) 
Conts. : Vitamin ВІ LP. (Mono): 1 mg. Riboflavine LP. 1 mg. Pyridoxine Hel. 
LP. 0:5 mg. Niacinamide І.Р. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine+ Analgesic Anti ) 
Conts.: Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid LP.1 0256. 
Phenacetin : 0:155 g. Caffein : 30 mg 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
: Vitamin B1: 1 mg. Vitamin B2 ; 1 mg. Niacinamide i 15 mg. Vitamin С 


Er өтт TABLETS E Multivitamin Tablets) 
ts.: Vitamin А: 1250 LU. Vit. Bl: 05 mg. Vit. Ci 123 mg. Vit. D21 
100 r U. 
NYPAMOLE TABLETS 
Conts. : Paracetamol 1.P.: 500 mg. Chlorpheniramine Maleate I.P. 1 2 mg. 
NYSPIRIN TABLETS 
Maleate : 2 mg. 


Conts. : Aspirin : 0°52 Phenacetin : 1 25 Caffeine : 10 mg. 
VITAMIN B COMPLEX TABLETS golly Sic) 

Сопів. : Vitamin ВІ (Mono) LP. : tamin B2 LP.: 09 mg. Vitamin Bé 

LP.: 0:25 mg. N namide LP. : 79 mg. Calcium Pantothe U.S.P. : 0'5 mg. 





COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN LP. 0:3 BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP. 05 mg. COD PHOSPHATE TABLETS N.F.I. 
METHASONB XIN 


Cardiotonic d^ ERMINE TABLETS LP. 40 mg FURAZOLIDONB 
Simo LP. 100 mg. (Antimicrobial TABLETS I.P. 25 mg. (Дд 

nt). OXYP UTAZONB TABLETS LP. 100 "t PHENIRAMINB TAB- 
3 LP. 22:5 mg. RESERPINE TABLETS LP. 0:25 TRIFLUPROMAZINB 
TABLETS N.F, 0 mg. TRIMETHOPRIM 8 SULPHAM OXAZOLB TABLETS. 


Also manufacture many others generic tablets and oints. 


Contact i 


NYMPH LABORATORIES 


164, 8. B. Marg, Lowes Parel, BOMBA Y-400 002. 
Phones: 376491/373188 Gramet ‘NYMPHLABS' 
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ae 


2 | Othe powerful Cl more potent than 

| non-steroidal aspirin, ibuprofen 
| anti-inflammatory 

| drug [ steroid 


E] Sparing action — — 
C useful for | 4 


maintenance C1 convenient b. i.d. | 

- | therapy | dosage schedule 
INDICATIONS: | 
Rheumatoid arthritis | 
Osteoarthritis Gout 


Cervical spondylosis Ankylosing spondylitis T 





A Рог further particulars please write to: 





LYKA LABS Phones : 576947-563122-563081 
х 77, Nehru Road, Vile Parle- East, так: 011-6461 : 
i Bombay-400 099. Gram :'LYKAPEN' Bombay-400 099. 
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CORTOLA-m to contro! 


surface ocular infection and 
minimise inflammatory 
tissue reaction 


COMPOSITION 


CORTOLA-m CORTOLA 
OINTMENT 
Sulphacetamide 
Sodium I.P. 10% 


we 


























Sulphacetamide 
Sodium I.P. 10% 
Hydrocortisone Hydrocortisone 
Acetate І.Р. 1% Acetate І.Р. 0.5% 


PACKING Ve 


3 ml dropper vials and 
3.5 g collapsible tubes, 


EAST INDIA 
“PHARMACEUTICAL 
. WORKS LIMITED 
6, Little Russell Street 
Calcutta 700 071 
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ж Join Тһе Family Of 4000 
Subscribers Те This 
journel Devoted То 

Healthful Living 


HEALTH 


ANNUAL Rs. Eso. 1923 
SUBSCRIPTION § 6-00 Epivon:—Dr. U. VASUDEVA RAU 
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editorial Notice 


Coatributions are invited from the medieal profession im India вай abroad ia 
the form of original artieles, elinies! lesturos, modieal soeiety addresses, reports of 
Interesting eases, condensed extracts of useful articles appearing in other journals 
with or without eomment, ргеобісе! hints end recipes, experienees with new 
pro Шол and inventions, vital statisties therapeutie notes, eommanieations ete. 

ntributions should ordinarily not exesed 8 pages of the journal exeluding spaees 
oseupied by illustrations, if eny. 


Exclusive Publication —Contributions are accepted са the distinet anderstanding 
that they are sent solely to the “‘Antiseptie’’. 


Editor aseepts no responsibility for the views and statements of the sontribu.- 
tors. He however, reserves the right to acecopt, redaes, alter or rejeet any artiele 
without assigning any reason. 


Letters to the Editor should be written ов а separate paper as distinet from the 
eontribution. | 


All artieles intended for insertion in апу particular issue should reash the 
ditor at least) à) daya prior to the sehoduled date of pablieatiun. 


Manuscripts should be eonsise, type-written, double spaced or legibly written 
on thiek paper, on one side, only with sufficient margin on either side, and the 
original copy suvmitted. The author should keep a copy with him. Sheets should 
be numbered and name of the author shoald appear on each sheet aad his address 
somewhere on his Mss. Manuscripts should be caretally revised and should not be 
rolled. The editor eannot undertake to return an Mes. but will make every 
endeavour бо do so. Used Mss. are not returned. 


Copyright—The Publishers reserve the sopyright of everything published in 
this journal. Reproduction in repated medical joarnals is permit it proper 
eredit is given, but not for eommereial purposes. 


For further detalla write to the Editer i 
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Snow-white Is my saree, send the ruffler of my lap, 
пд the taunts of sterility are unbearable! 


j 


— а folk song of India 


non-hormonal Ayurvedic products 
from ALARSIN-Ayurvedic research 





Inthe management of 


те COUPLE INFERTILITY | 


Primary, Secondary, Idiopathic, Sub-Fertility 


research trials at Infertility Clinics show 





To ensure Ovulation, Fertilisation, Implantation, Sustenance.of Pregnancy to FTLB 





> TEGE 2 

С? Gor Husband FORTEGE 2 tabs 
conception. Improves spermatogenesis : Incre- 
ases sperm count and motility. Decreases 
Morphological Defects. Corrects Functional 
Impotence & Premature Ejaculations. Impro- 
ves Sex Performance : erection, penetration 
& insemination. 


BANGSHIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


“сос ALOES COMPOUND: 2 tabs 
Ф for Wife; ba from 15110 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 
and quantity of cervical mucus to facilitate 


better forward movement of sperms 


LEPTADEN: 2 tabs bd during second half of 
menstrual cycle (Luteal phase) to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every monthtill 


period is missed. When the period is missed, 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. 

Conception is expected with the above dosage 
scheme in 3-4 months. (As there are no toxic 
or side effects, in co-operative couples treat- 
ment may be continued for a year or more). 


Infertility Associated with 
Scanty & Irregular Menses 


Aloes Compound 2 tabs bd or tds continuously 
for 3-4 months. Once the menstrual rhythm 
is restored Aloes Compound &  Leptaden 
to be given as above. 


Infertility Associated with 
Pelvic Pathology 

MYRON -- BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 
urinary tract, which may contribute to Female 
Infertility: 2 tabs each, bd for 2-4 weeks. After 
treating pelvic pathology, Aloes Compound & 
Leptaden to be given as above. 


Every Conception a Suspense! Why wait & Risk? 


Leptaden as prophylaxis: 
2 tabs bd throughout pregnancy to ensure Full Term Live Birth 
in € Primi-gravida e Multi-gravidaeHigh risk Pregnancy. 


e Leptaden inhibits PGF2«Cbiosynthesis by 
uterine tissues (Sharma) е improves envi- 
ronmental factors: ensures implantation of 





fertilised ovum, helps sustenance of preg- 
nancy till FTLB. «It has helped even іп 
cases with 4-10 previous abortions. 





published research trials 


оп e Aloes Compound e E -Teje-[e[-T0À | Fortege 








Roshan R. Balsara, MD. MRCOG: C.L. Jhaveri, MD. FACS. FCPS.; Па 
Mody, MD. FRCS.; J.K. Munim, MD. P.G. Das, MD.; Bombay, Kusum 
Gupta, MS., Agra. Krishna Mukherj, MS. М. Pande, MS.; Meena 
Mukherjee, MD. MS. FRCOG., Allahabad, М. Rajasekharan, MD.; R. 
Vijaya, MD., Celia Dorothy White, MB. DGO.; Ramani Sivaraman, MD.: 
Sujaya Kumar, MD.; Usha Kannan, MS., Dhathri, MB. DGO., Madras, 
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products available at Chemists: іп 50 & 100 tabs Packs. 
lave you received? latest « Therapeutic Index * Doctors-Hospital Price List? If not, please write to. 


MD., Pune, М. V. Patel, MBBS, Broach; S.N. Mangeshikar, MD. DGO.; 
M.G. Naik, MB.DGO.;Mahendra C.Patel, МО.,Вотһау, Kamala Achari, MS. 
FRCOG., Renu Sinha, MB., Patna, Florence S. Philips, FRCOG.; Madras, 
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R.K. Shelat, MD. FRCS.: FACS Mukti Mujumdar, MB DGO.; Вһат С; 
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Today Doctors’ Desk Reference is the fastest 

selling medical publication in this country. 

Another unique publication for the medical 

fraternity entitled “MEDICAL NEWS” is the 

first magazine of its kind providing 

information to the doctor on every subject 
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* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad. 

* Personalities/ events from the field of 
medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/information of interest to the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical literature. 

* Review articles. 
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To ensure better appetite 
and better bowel 
movements. \ 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
& cheerful and to reduce 








irritability & restlessness. 3 
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INDIAN HERBAL ELIXIR 





INDIAN HERBAL EUXIR 





ENSURES BETTER BAB Y HEALTH 
Manufactured бу 


“ 
[ 
{ 
ТТК PHARMA PRIVATE LIMITED E 
(Formerly ORIENT PHARMA PRIVATE LIMITED) 
Old Trunk Road, Madras 600 043 INDIA 4 


2 P Available: Bottles of 110 ml. 
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A DISTINCTIVE NEW 
AGENT FOR EPILEPSY... 


© Sodium Valproate 
TOPL 





"* .. Sodium Valproate is 
an extremely valuable anti- 
convulsant. It is now the 
drug of first choice in petit 
. mal epilepsy, and proves 
an effective alternative 
ELE when other anticonvulsants 
SedumValproste:200mg| 74 | fail to control grand mal 
in Flavoured Syrupy base seizures ... consideration 

^" | should be given to the wider 
use of Sodium Valproate 
as a first choice anti- 
convulsant in childhood 
epilepsy...” | 


— South African Medical 
Journal, May, 1980, 
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SODIUM VALPROATE — TDPL comes to you from the only 
Basic manufacturers in India. 

SODIUM VALPROATE — TDPL is manufactured to 
International Standards based on the technology developed 
at the TDPL Research Centre, recognised by the Department 
E of Science and Technology, Govt. of India. - 
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à PHARMACEUTICALS LIMITED 
: DADHANAGAR, MADRAS-600 074. 
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CREE 
Stimuliu 


THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 
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Clinical Trials: y 
€ VIRAL HEPATITIS IN CHILDREN KE 
"Indigenous drug STIMULIV proved to be good in ` ж 
achieving early clinical as well as biochemical 69 
recovery іп acute viral hepatitis in children.” а 
— Prof. В. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.C.M. College, Bhopal. Ф aa 
Paper read at International paediatric conference, Spain, 1980. E 
è VIRAL HEPATITIS IN ADULTS " 
"STIMULIV reduced cell destruction and produced E 
early improvement in symptoms and signs when p 
compared to a control group." 2e 
—Dr. О.В. Kadam et al. Dept. of Medicine, В.) Medical p ^ 
College, Pune. E. 
Paper read at the Annual Conference of Research ж 
Society of В.). Medical College and Sasoon General m. 
Hospital, Pune—December 1981. oe 
243 
eLOSS OF APPETITE AND WEIGHT GAIN ш: 


STIMULIV was tried clinically by Ог. Ү.К. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 


uniformly good. 





INDICATIONS 
€ Viral Hepatitis 
e Hepatomegaly (Enlargement of the liver) 
€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBA Y-400 011. 
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Growing 
Childern and 
Loving Mothers 
need one thing 
in common.... 


IRON. Fericon is a superior tonic 

? containing sufficient IRON, 
Folic Acid and Vitamin B 12 
with Sorbitol solution. 






Fericon is especially helpful 

to growing childern and 

helps mothers in regaining 

iron stores which may have 

been lost due to pregnancy 

and childbirth or in menstruation. 





Fericon simply tastes wonderful. 


Fericon 


p 7” IS A FOUNTAIN OF 
иу E 3 GOOD HEALTH. 
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Unicon 
Pharmaceuticals 
310. Unique Industrial Estate, 
Prabhadevi. BOMBAY 400 025. 
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When protein balance 
becomes negative 


Acute/Chronic Illnesses 
Advancing Age 
Fractures 
Surgery 


ШШ 


J 





(d 


ІШІ 


Promptly крит 
positive protein 
balance 





COMPOSITION · ethylestrenol В.Р. 
for detailed information, 2 mg. per tablet. 
refer product safe guarde PRESENTATION : bottles of 20 tablets. 


Qe tena) ORGANON (INDIA) LIMITED 
38, Jawaharlal Nehru Road Calcutta-700 071 
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“The reliable topical 
antibacterial 


FURACIN' 


Broad antibacterial spectrum 


Bactericidal action 


Effective against pathogens 
resistant to sulphas and 
antibiotics 


Economical 


FURACIN' 


hastens healing—eliminates | ‘infection 
Presentation: Furacin' Soluble Ointment in 28 g. tubes 
and 500 д. jars. 
‘Furacin’ Powder in glass.vials of 10 g. 


= re prescribing, see Product Information) 


F: PA 18 Ind. 


SI«GF SMITH KLINE БЕКЕМСН >. *Regd. Trade Mark 
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Despite great advances in antibiotics 
the need for NUTROLIN-B continues... 


"advances in science and 
Sulphonamides 


medicine frequently result in 
ae? Chloramphenicol 
complications and untoward | Penicillins. Erythromycin қ 


responses when these e 
advances are put into do 
practical application. 4 
Antibiotics һауе not escaped 4 
this generalisation. : 
Adverse effects and 
toxicity related to these 
drugs and alterations іп | 
bacterial flora... are noted | 
all too frequently.” | 



























: Smith Н, Antibiotics in Clinical 
practice, Third Edition p. 3 











NUTROLIN-B checks 
diarrhoea 


NUTROLIN-B promotes 
biosynthesis of B-complex 


Antibiotics lead to Candida NUTROLIN-B terminates 
overgrowth and thrush thrush 


NUTROLIN-B provides > 
dosage convenience p s t ro І in B 
NUTROLIN-B is economical the indispensable 


adjuvant to 
NUTROLIN-B is the only antibiotics 
lactobacillus availablė in 
syrup form. 


Antibiotics cause diarrhoea 















Antibiotics cause Vitamin 
B-Complex deficiency 




























289 Bellasis Road, Bombay 400008 
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Before After 
MAXERON | MAXERON 


A fundamental therapeutic advance i in gastroenterology 
for the treatment of symptoms of gastric stasis: 


* Epigastric distress . Flatulence 
* Bloating .  Náusea 
* Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motilitu 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid: Each ml. contains 1 mg. of ЖЕ RS Monohydrochioride:: 
Bottles of 60 ml. 


Injectable : Each 2 mi. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ті. | 


.— For further information please write to: 
Medical Adviser, 


m CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point. Bombay 400 021 


7-РАЗ/суу/мА-5 
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For treatment 
of common types of 


ANAEMIA | 


& general debility.. T 







PX/DFN-1/80 


$ кып. toni 





Supply : Bottle of 112 ml 
d intormation availa 


А ^mm Product i41 m | 


L: pd 
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INFECTIONS ЕМ да 


NEREAL 
IN AGING DEEP М Мей 


PATIENTS SEATED \| AMBULATORY || INFECTIONS 
INFECTIONS \ PATIENTS ! 


Vivocycline 


Doxycycline Capsules 


ШӘЛ. 
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THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001. 


May 782) 





5 way action... 


 SCABIZAN 


QUICK CONTROL OF SCABIES 


In the treatment of scabies, control 
of rapid spread of parasite Acarus 
Scabies is of primary importance. 
Scabizan does it effectively. It is 

equally effective in treating infected 


i . Scabies wherever they be—webs of 


E. 


fingers, armpits, groins, buttocks 
and genital parts. Scabizan is also 
useful in treating mild infections of 
Eczema, Ringworm and Lichens. 


THE ANTISEPTIC 


s 





Scabizan —A balanced formulation 
for effective control of scabies and 


associated dermal infections 


Sublimed Sulphur І.Р. 4», 
Zinc Oxide І.Р. 4%, 
Sulphanilamide І.Р. 4%, 
Benzyl Benzoate І.Р. 15% 
Benzyl Acetate 5% 
Paraffin base q.S. 










Go ZANIDU 
can WORKS LTD. 
Ch) fn ЕЕ” GOKHALE ROAD (S). DADAR. BOMBAY 400 075 
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For the various stages | 
ina woman's life 


T. ay т: 
М P BRET 











IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


ae EE 26) 
чу. 


THE MULTICENTRIC 
action of 


M2-TONE 










Restores the delicate ^n 2 
natural balance between à M2-TONE a 
EMOTIONS - NUTRITION : E с 
АМО $200 w A 
THE ENDOCRINE SYSTEM. Siu E. 








A! evt (70. 


Qu жала 


Dosage: 2-3 teaspoonfull thrice daily 


Presentation: Bottles of 200 ml. ay) 
& 400 ml. E 13 





Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400011 
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For rapid control of 
dysentery and diarrhoea 





‘Streptotriad’ 'Thalazole" 


Compound Sulphonamide/Streptomycin Phthalylsuiphathiazole 
For fulminating cases of bacillary dysentery Treatment of acute bacillary dysentery 
For gastroenteritis and salmonella and infective diarrhoea 

food poisoning For the eradication of the organisms 
For treatment of the symptomless carrier in the convalescent and 
For prevention of the carrier state symptomless carrier 


Is suitable for short-term prophylaxis 


Sterilization of the gut both pre- and 
post-operatively, in surgery of 
* trade mark : the intestinal tract 


14: May & Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 


Jaipur e Lucknow e Madras e New Delhi e Patna 
MA. 43 
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CARBELIN 


Carbenicillin I.M. І.М. Injections 





Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 





For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. | 





ELECTRONIC ELECTRONIC ELECTRONIC 

B.P. MONITOR STETHOSCOPE PULSE MONITOR 

* Automatic indication of systolic © Powerful and distortionless ampli- е Instant and constant indication of 
and diastolic pressures by synchro- fication of all’ auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo- transducer 

% No stethoscope required * Unique frequency response to strapped on finger 

* Accurate and reliable —eliminates reduce background noise е Pulse rhythm indicated by audio 
all human errors @ Adjustable volume control and beeps and light flashes 

* So simple to use—even your patient special tone switch to differentiate * Dual purpose panel meter displays 
can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 
8t home Intensity 


So light and compact that it can be 
used like an ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 


Infusion Pump 


‘ELECTRONIC 
е ENGINEERING 


Foetus Stethoscope 


Electromyograph 


CORPORATION 





Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 


Custom built ICU monitors and I E озын 
other equipments to suit specific p 
hospital requirements and Madr as-600 041. 
research projects Phone: 415853 





CCC/EEC/245 
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һе human body has only one liver... 
eep this liver well in order with 


Trisoliv 


a TfotalTonic for Liver 








[ 19 ] 


May %2) THE ANTISEPTIC (Vor. 79, No. 5 
einen nL, Rx n 









%% Adenethylline v9 
TABLETS INJECTION | 
THE VERSATILE ANTI-HYPERTENSIVE WITH 
MULTINATIONAL CLINICAL EXPERIENCE 


REPAVERIMNE 


CAPSULE PAPAVERINE HCL. INJECTION 


THE DEPENDABLE CORONARY VASODILATOR 
AND ANTISPASMODIC 










REGASTRIM 


CARBENOXOLONE SODIUM 


PRESCRIBE ALONG WITH ANTACIDS 
BECAUSE ANTACIDS ALONE WON T DO... 








IN AMOEBIASIS, GIARDIASIS, TRICHOMONIASIS 


s = LOPARET i 


LOPERAMIDE ORAL SOLUTION 
THE FAST-ACTING ANTIDIARRHOEAL 


GYNODEX 
THE UTERINE TONIC & SEDATIVE 
an GYNAECOLOGICAL DISORDERS 
0096 HEMOLONA $8 

THE MULTI-HAEMATINIC CAPSULES 



























RETORT LABORATORIES 
Milk Colony Road, Madhavaram 
MADRAS-600 060. INDIA. 


ы 71.2. 
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Dulcolax : 


BISACODYL B.P. 


0 


A contact laxative 





Constipation presents а frequent and 
at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
Occurs as а separate clinical entity. 


ON A et oL 


through contact with the mucosa of the 


large intestine initiates reliably the 
Dulcolax norma! defaecatory reflex. The mucous 
membrane remains unchanged even 


after prolonged use of high doses and 
there 1з no inflammatory reaction. 


ЕЛШЕ a ee eee 


Box of 100 enteric coated tablets 
in strips of 10 tablets each) 
ottle of 250 enteric coated tablets 
Box of 5 suppositorles (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 





Q e h е? р g а r For further Information please write to ; 
German Remedies Limited 


Ingelheim P.O. Box 0570, Bombay 400018 


3 BROTHERS 
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"BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS APROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. 


ESPRIM 


(Co-Trimoxazole) 
Effective and safe 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. 







Goodman & Gilman 
The Pharmacological Basis 
of Therapeutics p. 1183 
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Spencer & Co. Ltd., 
Madras 600 002. 
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L Т) 
vis Sy 


and so does fatigue and weakness... 
| Е 


injects renewed. 
vigour and vitality 


"di ` j 
| Composition : Each ті. contains : 


! Nandrolone Phenylpropionate B.P. 25 mg. 
І Desoxycorticosterone Phenylpropionate -10 mg. 


| Dosage : ; 


! 
| 
| 
І 
| 
1 


\ One I.M injection of 1ml. every week for 4-6 weeks.) 








3 - (923) 


Pi ven Қа Luz 


May '82) THE ANTISEPTIG [Уоь. 79, No. 5 


THE VERSATILE : 
NON-ANTIBIOTIC. т 
BACTERICIDAL (| 
AGENT . J : 


МЕТНОХАРАМ 


CO- TRIMOXAZOLE ge TABLETS 
Ca 
ЛӘ, 
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For prophylaxis INDICATIONS : 


Tinea corporis 


and treatment of T,versicolor 


T.cruris 


Dermatosis T. pedis 


е Intertrigo 
and recurring | Seborrheic dermatitis 
Dermatomycosis Нуретішеві» 
of intertriginous 


ideal for 


areas prickly heat — 


| the bane 
(MEDICATED DUSTING POWDER) © of the Tropics 








FDO THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
Ji 66, Lakshmi Bldg., Sir P. M. Road, Bombay 400 001. 
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{ choice 


Кз? Si of tuberculosis: 


үп the treatment 









Шегазөпе 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 











ERGATOL - 


For Regularising menstrnal 
. disorders. ` 






SANTPOSE 
(Diazepam Injection and Tablets) 
4 Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
| BOMBAY-400 002. 
| | 
ine: 21261 
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“Bumetanide 


TABLETS & INJECTIONS 








in small effective dose 
provides optimum 
desirable diuresis. 











Py ^ 
Assured clinical ‘ (, 


response іп 
Cardiac oedema 

Pulmonary oedéma 
Renal oedema 

_ Hepatic oedema 4 





‘outstandingly effective in all types of oedematous conditions 


More éHicatious compared to frusemide COMPOSITION: 
on weight basis. Tablets containing 1 mg. of аши Кал 
| - Ampoules of 2 ml. eerte 0.25 D | 
“Bumetanide proved to be equipotent with of Bumetanide рег ml. 
frusemide at 1/40th of the molar dosage. It may PRESENTATION 
be concluded, therefore that Bumetanide is one TABLETS - +2 


of the most potent diuretics available today, and Available in 10x10 tablets strips n 
this new drug on a weight basis is the most practi EON T 
effective natriuretic agent developed so far” Vel ae MEC трон 


апа 25x2 ampoules | 
К.Н. Olesent Acta. Med. Scand. 193, 119, 1973. 
Manufactured by: 


K.C. LABORATORIES 
13, Khira Industrial Estate, S.V. Road | 
Santacruz (West), Bombay 400 ( | 


Distributed and Promoted by: x Ve 
STERKEM PHARMA CORPORATI 
14, Khira Industrial Estate, S. V. R 

Santacruz Vna яна ay heus 05 DAE 


Bumetanide 
* Provides doses adjustable diuresis 
e Provides prompt, intense & brief diuresis | 


* Effective orally and parenterally regardless 
of kidney function 


е Offers excellent safety [efficacy ratio. 










Afbicin cuts 
Total duration of 
Chemotherapy... 


e 100% Sputum conversion 
within 3 months | 

e Dramatic reduction in duration 
of treatment 

e Clear-cut bactericidal effect 
on M. tuberculosis 

e Better patient acceptability 

* Relatively free from toxic 
effect 


RIFAMPIN 
CAPSULES U.S.P. 


COMPOSITION: 
Each capsule contains: 
Rifampin U.S.P. 150 mg. 


PRESENTATION: 
Available in 5 strips of 
6 capsules carton 
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CIPLA 


the perfect 
oral electrolyte 


: the right formula, the right taste 
.and the right price 









The Right The Right The Right 












Formula Taste Price 

PROLYTE is PROLYTE has a PROLYTE is the most 
formulated in delicious lemon economically priced 
accordance with the flavour that even ill oral electrolyte. 
specifications of the and fussy children PROLYTE is available 
WHO in its Model List enjoy. in sachets of 55 g 

of Essential Drugs. powder to be - 
PROLYTE is dissolved in 2 LITRES 
undoubtedly the 'ideal of water. 

oral fluid' that supplies 

water.and all the CIPLA 

T equired electrolytes in GENS Road, 









precise proportions. Bombay 400 008 
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Active | ingredients ! 


= Here's a natural way to stimulate 
enzyme formation and accelerate digestion 





Ayurvedic digestive tablets 


. Indigenous medicinal ingredients іп Zanduzyme 
stimulate enzyme formation and accelerate digestion. 


Does not contain habitforming 


antihistamines 

* Helps digestion of proteins Brings safe, sure and 

ж Increases digestive enzymes _ swift relief from 

x Regulates peristaltic indigestion, flatulence, 
movement of small intestines colonic dyspepsia, 

ж Minimizes hyperacidity digestive disorders. 

* Increases appetite. Packings > Bottles of 


40 & 200 tablets. 





722) PHARMACEUTICAL WORKS LTD. 
GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 
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engrossed іп 
itching... 
scratching... 









The ideal 


є ля 
Pericort тт: 
TABLETS ОЕ TRIAMCINOLONE of two most 
AND CYPROHEPTADINE suitable agents 


The ideal combination for 
effective management of allergic 
dermatological disorders and other 
allergic inflammatory conditions 


INDICATIONS: COMPOSITION: 


Atopic dermatitis, Contact dermatitis, Each tablet contains: 


Eczematoid dermatitis, Neurodermatitis Triamcinolone U.S.P. 1 mg. 
including Neurodermatitis circumscripta. Cyproheptadine 

Seborrheic dermatitis, Urticaria, P Hydrochloride B.P. 2 mg. 
medicamentosa, Dermatitis herpetiformis, 

Stasis dermatitis. PRESENTATION: 





10 (Scored) tablets strips. 


THEMIS CHEMICALS LIMITED 


118, ADARSH INDUSTRIAL ESTATE, SAHAR ROAD, 
ANDHERI (EAST), BOMBAY 400 093 





Summit 
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The well documented... 


Epidosin 


IN DELAYED DILATATION OF CERVIX 


significantly shortens 
the duration of 
first stage of 
labour 





Apart from spasmolytic 
action on the smooth 
muscles, EPIDOSIN has 
musculotropic action 
also. This distinguishes 
EPIDOSIN from other 
anticholinergics in its 
selective action 
IN DELAYED DILATATION OF 
~~ CERVIX 









Manufactured by : 
2 e ТТК PHARMA PRIVATE LIMITED 


=- = - == 
ORIENT PHARMA 
PRIVATE LIMITED 
- - 


(Formerly ORIENT PHARMA PRIVATE LIMITED) 
ORIDEN Old Trunk Road, Madras 600 043 INDIA 
ВД / 
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PREVALENCE OF ELECTROCARDIOGRAPHIC 
ABNORMALITIES SUGGESTIVE OF ISCHAEMIC 
HEART DISEASE IN OBESE SUBJECTS” 


N. М. ASOKAN, M.D, FCG.P., 
Medical Supdt. & Chief Consultant Physician, 
Shanthinikethan Nursing Home & General Clinic, Muvattupuzha, Kerala, 
К. V. KRISHNA DAS, M.B.,B.S., F.R.C.P. (E); D.T.M. & H. F.A.M.S, Director & Prof. 
AND 
M. RAMACHANDRAN, M.D., M.N А M.S, Associate Professor, 


{ Department of Medicine, Medical College & Hospital, Trivandrum. ) 
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pesos and aim of the study.— Obesity is considered as one 
. of the risk factors of ischemic heart disease. The evidence at 
present shows that obesity should be viewed not only as a risk 
factor. but asa risk indicator. Ischemic heart disease is more 
frequent in obese persons. The ST segment depression of 0 5 mm. 
with duration of more tban 0:08 secs especially іп V4, V5, and V6 
іп the post exercise ECG is considered suggestive of ischaemic 
pattern and has been standardised bv Master! (1935), Robb? (1942); 
Mattingly? (1967), and Bruce* (1974). Obesity has been observed 
to be more frequently associated with coronary artery disease 
(Chattopadhyaya> 1968). In the Framingham study, Ries® еу al. 
and Kannel’ et al. (1967) have emphasised the association of 
increased risk of ischaemic heart disease with increasing body 
weight. In Southern Kerala, about 10% of the population, was 
considered to be obese by Shanthamma? (1975). Comparison of 
biochemical and electrocardiograpbic data in the obese and non- 
obese subjects was undertaken with a view to determine whether 
cardiovascular risk factors were increased in the obese group. | 


*Specially contributed to the ‘ANTISEPTIC.’ 
(2411 
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Material and methods.—70 non-obese and 70 obese subjects 
consisting of 100 males and 40 females in the age group of 25 to 
45 years, were taken up for the study. They belonged to all socio- 
economic groups methods adopted by Berry? Shanthamma,? 
Hopkins! were used to define obesity. Cases were considered as 
Obese 1f their weight exceeded the normal levels by 10x and the 
triceps skinfold thickness was more than 12 mms. 

A 12 lead electrocardiogram was recorded. (1) At rest; and 
(2) Immed ately after the double Master's two step exercise test. 


The double Master's exercise test was done in our series as 
standardised for age and the weight of the persons, and the number 
of trips specified. completed within 3 minutes instead of 14 
minutes of the single stage tests. We recorded all the 12 leads 
within 40 seconds of finishing the exercise and the tracing scruti- 
nised for any significant abnormalities in leads V3to V6. Records 
at 2 minutes and 4 minutes were not done. 

The following criteria were considered to indicate ischaemic 
heart disease :— 

(а) Depression of the ST segment by 0:5 mm. or more, with 
flat or sagging pattern and of at least 0.08 sec. duration with a 
normal or prolonged QT interval in any lead. 


(b) Appearance of T wave inversion after exercise. 


(с) Arrhythmias occurring during the recording—either 
supraventricular or ventricular, the latter being more important. 


(d) Appearance of conduction disturbances. 
OBSERVATIONS AND RESULTS 
TABLB I 
Showing the age and sex-wise distribution of the subjects studied 






































Obese subjects Non-obese subjects 
Age in years 
Males Females Total Males Females Total 
24 — 29 1 1 2 12 1 13 
30 — 34 4 8 12 E 0 9 
35 — 39 10 6 16 12 3 15 
| 40 — 45 24 16 40 28 3 33 
Soe ee Pk Re ae ridi dli SHEET >. 
Total eso 39 31 70 61 9 70 
од а ТТ. a ie en ee TE аа MDC аена e AD ME PUT CS lcu T 
TABLE II 
. Showing the electrocardlographic finding at rest 
Completely| STseg | STseg | T wave RS Other 
Status | Total normal |depressiopn| elevation | changes he 8 өзе ео 
Obese... 70 93% Nil 2 1 Nil Nil 
Non-obese 70 70 Nil Nil Nil Nil Nil 


100% 


























May '82] IscHABMIC HEART DISEASE IN OBESE SUBJECTS 243 
TABLE III 
Showing the ECG changes after doubl: Master's two step exercise test 
Normal 
. QRS |Conduc- 
Status Total кыы. Т cl ST} |? wave! wide- | tion : s 
Боп! ning | defect |%/040/65 
Obese 64 22 Nil 22 1 Nil Nil Nil 

34:495 34:39, P= —*001 
Non-obese 70 Nil Nil Nil Nil Nil Nil Nil | 





Tbree persons were so obese that they could not perform 
the exercise test. Their ECG at rest was normal. Another three 
who were clinically normal but had abnormal resting electro- 
cardiograms were not subjected to the exercise test due to the 
possibility of developing complications. Among the others 344% 
showed ST segment depression of 05 mm. or more in depth 
especially in the leads V4, V5 and V6. One person developed 
T wave inversion following exercise. Тһе overall frequency o 
ischemic heart disease in obese subjects was 37:3x. | 


Discussion.—A common abnormality seen in the ECG of 
obese subjects is a low voltage. Associated hypertension and 
coronary heart disease may show other characteristic changes. 
Post exercise ECG is important in bringing to light latent coronary 
artery disease in the majority of patients. As seen in the majority 
of patients in our series, the abnormality may be brought out 
only after exercise. A negative double Master’s exercise two 
step electrocardiogram is regarded as a strong and important 
point to exclude coronary heart disease but false positive tests 
may be obtained in neurocirculatory asthenia and sometimes 
in upper respiratory infections. Master had claimed 95% accuracy 
with this test. Ia this study submaximal simple step test was 
used, keeping in mind certain end points which are primarily 
symptomatic and therefore determined by the individual, such 
as marked weakness of the legs, fatigue, breathlessness, nausea, 
loss of co-ordination and mental alertness; Іп patients with 
coronary vascular disease, the primary symptomatic limitation 
may be angina in addition to dyspnca and fatigue and rarely 
paroxysmal ventricular tachycardia may also occur. But these are 
more common with the maximal tests than the submaximal test. 

` Blackburn!! evaluated oxygen uptakes and heart rates of the 
same 10 normal subjects іп the 5 commonly used submaximal 
tests and it was fouad that the conventional double Master's 
two step exercise test had the highest weight adjusted oxygen 
cost and that inter-individual variability in oxygen consumption 


was highest for the Master's two step test. In the study of 170 
patients done by Caplash'? et al. in Chandigarh using the double 
Master's two step exercise tests 29x were found to have post- 


exercise ST-T segment depression. There was co-relation also 
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a4 
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between the associated hypertension and presence of IHD. This 
two step exercise test, or any exercise test for that matter, 
is not without danger especially is those who are prone to sudden 
myocardial ischemia during exercise. ‘The use of cardiac monitor 
with automatic recording gadgets for selective 12 lead electro- 
cardiogram, using an electrically operated treadmill or a bicycle 
ergometer bas reduced the accidental mortality during or just 
after the exercise test. 

— -The following grading of ischemic depression of ST segment 
was followed by Cantwell!3 (1977). 


Grade I -- 0:1 to 09тт of ST depression 
Grade II -- 1 to 1°9mm of ST depression 
Grade ІП -- more than 2mm of ST d:pression 


Relevance and predictive value :—The predictive value of ‘ST’ 
segment depression with respect to cardiovascular morbidity has 
been summarised by Cantwell.!3 


————— -Мештег“еіді, feo a ПЫЗ 
_ ST segment Annual incidence оў centric study conclude that the 


CEAP Onan CT vacavit ies of stress testing by ECG 
------- to predict coronary artery disease 

2mm down-slope 13%/year is limited, if the ST segment 
2mm horizontal 9%/year changes alone are considered 

. 2mm up-slope 9%/year апа that the predictive value of 
1mm up-slope 9%/year the changes atso are influenced 
. normal 1:8%/уеат Бу symptoms such as chest pain 


ee BG: sr OF ыстан Tid 
predictive accuracy of electrocardiographic exercise testing із 
related to the pre-test likelihood of coronary artery disease.!5. 16 
In a leading article in the New Ergland Journal of Medicine, 
Epstein!’ points out that changes in ST segments do not provide 
an affirmative or negative answer regarding the presence of 
coronary artery disease if an ST segment depression of 1 mm. 
is considered. If a depression of 3 mm. is taken as positive, 
accuracy is increased but many are missed. The recognition of 
this disadvantage of exercise ECG testing had led to the 
adoption of other parameters such ав exercise hypotension, 
level of exercise leading to ST segment depression and the duration 
of ST segment depression. Even with the addition of these variables, 
the predictive value of the test will not improve above 10— 15:158, 
As a diagnostic criterion, exercise testing of ECG is a limited tool 
if ST segment depression alone is considered.19 

. Tn our series none of the cases who were subjected to stress 
testing had angina of effort. In addition to the depression of 
ST segment the duration of this abnormality was also taken into 
account to attribute abnormal significance. Іп an epidemiological 
Survey as in this group, more sophisticated methods were less 
feasible, When considered along with the biochemical abnorma» 
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lities such as impaired glucose tolerance, and increase in cholesterol А 
and triglycerides, the ECG changes seem to be more indicative of A 
ischaemic changes. Abnormal electrocardiographic patterns are E 
found ina greater proportion in obesity, and electrocardiography | 
has been used in other epidemiological studies. 21, 22, 24 
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This study shows that whereas in the non-obese group ECG 

did not show abnormality after the double Master's test, in E 
34:4х of obese cases the record was abnormal, suggestive of —  — 
latent cardiac ischemia, though none had angina or arrhythmias E 
on effort. Chattopadhyaya? has described increased incidence of | 
coronary artery disease among obese subjects. Banerjea? found E 
that ischemic heart disease was more prevalent among obese | 
diabetics compared to the non-obese. Our results are more in 
accordance with those of Chattopadhyaya? and Banerjea? In 
our services, impaired glucose tolerance was seen in 41:42x, 
hypercholesterolemia іп 65`70х, and hypertriglyceridemia іп 55:70% B 
of the obese group. (Personal observations) In 34:4x of our cases E 
which showed BCG abnormalities following exercise, there were E 
3 or more risk factors. In our study 22 out of the total 70 obese E 
are seen to have ischemic segment depression, in addition to B. 
the 3 obese persons having abnormal ischemic pattern in the 
rest ECG. АП these persons were having hypercholesterolemia 4 
and hypertriglyceridemia. Blood sugar levels at 1 hour after an 
oral glucose load of 75 gms. were abnormal in 18 of the 25 obese 
persons (72%) mentioned above. Our findings suggest that, there 
is a higher risk of developing ischemic heart disease among the 
ке subjects when compared to the non-obese іп the State of с 
erala. Am 
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EOSINOPHILS ІМ CEREBROSPINAL FLUID : 
CRITERIA FOR EOSINOPHILIC MBNINGITIS : 


In a study of 1365 random CSF specimens Sayk found an eosinophil 
B cause CsF eosinophil 
counts of less than 10% can be found in a variety ot c.inical situations, 


ашай numbers of eosinophils in the CSF have limited diagnostic value. Іп 


a study of 484 cases of eosinophilic meningitis about 95% of patients were 
found to have 10% or more esoinophils in the initial CSF examination. In 
only 5%, was the totol CSF cell count less than 100 white cells/cmm. An 
absolute count of 10 eosinophils/cmm or a 10% eosinorhilia in the C.S.F., 
containing more than 100 cells/cmm has been used as criteria for eosino- 
philic meningitis due to A cantonensis. These criteria might be established 


to define a patient with the syndrome of eosinophilic meningitis w hether 


caused by A cantonensis or other agents. Until more accurate seroiogi:al 
tests become available, crite;ia shou'd be d:veloped so that this disease and 
others causing C.S.F. eosinophilia can b» separated from the seemingly large 


numbers of situations in which small numb:rs of eosinophilis may bs 
observed іп the CSF.—(Hawai Medical Journal, April 1981). 





WHAT ARE THE HAZARDS OF PETROL SNIFFING ? 


Saturated hydrocarbons from C4 to Cs have strong narcotic properties 
and cause nausea, ataxia and loss of consciousness, while unsaturated 
hydrocarbons in the mixture act as mild anaesthetic agents. Тһе consti- 
tuents of petrol are highly lipid soluble and are therefore absorbed rapidly 
from the lungs. Symptoms develop within 3 to 5 minutes of inhaling 


(һе vapour and 15 to 20 breaths are sufficient to cause intoxication for 


3 to 6 hours. After prolonged inhalation or rapid inhalation of con- 


centrated vapour the sniffer may experience a phase of violent excitement 


attended by loss of consciousness and ccma. While unconscious, there 


- may be convulsive movements, pupils become dilated, fixed and unequal. 
- Death from inhalation is rare, but шау occur because of respiratory 
- depression or ventricular fibrillation. 


Chr»nic inhalation results in loss 


of annetite, weight, neurasthenia, muscle crems and weakness. Abnormal 


X BE.G's have been reported іп chronic abusers of petrol. Chances of 


ретт :пепё neuropsychological damage are also there.—-( British Medical 


__ Journal, 5th September 1981). 


23 panta (1966)—Indian Heart Ji., 18: 
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GASTRO-ENTERITIS = 
IN CHILDREN IN NORTH MADRAS* E 


G. GEETHA RANGANATHAN, M.B.,B.$, D.C.H , 
PREMKUMAR, M.D., D.CH.. AND KALPANA, м.в.,в.ѕ.. DC.H, E. 
[ From the Department of Paediatrics, C.S.I. Rainy Hospital, Madras-21] xz - 


NTRODUCTION :—Diarrhoea is one of the most common causes of 
death in children'. The North Madras area has many families — | 
belonging to the poorer socio-economic group and the C.S.l. Rainy — — 
Hospital caters to the needs of these children. A prospective study 
was conducted at the C. S. I. Rainy Hospital, Madras. 600 021, on 
gastro enteritis for a period of six months from June to December 
1981. The children were analysed as per the age, presenting 
symptoms, investigatory results and management. Іп the present 
study an attempt has been made to show the incidence of associated. 
infections and treatment, the management of children both with 
oral and parenteral rehydration, and the avoidance of certain 
food articles to minimise the hospital stay. : 
Material and methods.—A total of 150 children were selected 
for this study. Allof them were treated ав inpatients for a 
better follow up. The routine peripheral blood smear study, urine 
and motion test for microscopical studies and reducing substance 
was done. The motion test for reducing substances was done with 
the help of Benedicts solution using only the liquid part of the 
stool. The pH of the stool was determined with the help of the — 
indicator paper. Тһе therapy varied as per the clinical indication | — 
and associated features of the case and each case was individualised. 3 
Іп cases of sugar intolerance lactose containing foods and drugs 
were avoided for a period of 3 days and the cases were subsequently — - 
returned to pre-diarrhoeal feeds before discharge. 
Observation.—The maximum incidence of gastro-enteritis in — 
the series occurred between 6 months and 1 year of age without — 
any sex prediliction (Table I). | E 
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TABLE I | TABLE II 
Showing the age and sex distribution Showing the signs and symptoms 
e 9 E pari ^ E^ 
үе = c omiting ... 
Age | = | 5 е Dehydration ы 95 4 
I Fever "e 70 sa 
Malnutrition e 42 E 
Upto 3 months ox йел 22 Respiratory infection 20 a 
- Smonthsto 6 months — 6 7 13 Dysentery ee 13 ға 
Other signs = 8 АУ 
6 months to 1 year 143 — 46 89 Anal excoriation НЕ 6. 1% 
Anemia 3 E 
1 year to 3 years iva te 10 22 Convulsions T 2 E 
More than 3 years басс 3 4 Septicemia 3 ж 


About 47x of the children had associated pyrexia. А sizable — - 
number i.e. 28% of children were malnourished and 13x had asso- — 
specially contributed to the ‘Автиврпе =~CS~S 
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ciated respiratory infections. Septicaemia was noticed only in 
3 cases and all of them were less than 3 months of age (Table II). 


The investigatory procedures revealed that only 9x of the 
children had peripheral leucocytosis whereas urinary tract in- 
fections were seen in about 11% of children, all of whom showed а 
positive urine culture, the specimen having been collected by 
the *clean catch method." Most of the positive urine cultures 
showed only E. coli and 3 of the children had a positive culture 
of Klebsiella (Table ІП). 

WABLE III 
Showing the investigations 


1. Motion —Reducing substance Puscells'and Bacteria Parasites 
Blue Green Orange 54 Y 
25 30 63 

2. Blood.—Leucocytosis =» 13 

3. Uriae.—Urinary tract infsction — 17 


The stool microscopy showed pus cells in about 17x of the 
children and only 5x of the children had parasites such as giardia 
and other helminthic infections. 

Reducing substances in the stool specimen were seen in 
nearly 62x of the cases, with a greenish precipitate in about 20x and 
orange to brick red reduction in 42%; pH was low i.e. less than 6 in 
62x (Fable 1У). 








Waste IV 
Showing the management 
: Lecal | Systemic Anti- Avoidance of Lactose 
Rehydration | Binders S ntibioticsantibiotics| parasitic | containing food and drugs 
Oral IV 
65 69 30 54 53 18 100 





The management of the cases was mainly by rehydration. 
Oral rehydration was resorted to. The rehydrating fluid consisted 
of 200 ml. of 5% dextrose with approximately 2 gms. of sodium 
chloride. 5x dextrose was used, as the commercially availa- 
ble oral glucose powder is usually contaminated with lactose. 
The children whose dehydration were more than 7% or those 


22 showing evidence of electrolyte imbalance were put on 1V rehydra- 


tion. he antibiotics used mainly consisted of chloramphenical 
and penicillin of which the latter was used only in cases with 
associated respiratory infection. The local antibiotics used in 
36x of cases consisted only of neomycin and streptomycin. The 
antiparasitic measures were taken with the use of metronidazole 
where intestinal parasites such as giardia were seen. Тһе binders 
were used very sparingly and only in 20x of the children. In 


ШЕ, r 
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about 62x of the children lactose containing foods and drugs 
were discontinued and were substituted by Nestum, rice porridge 
and bengalgram porridge. In all these cases the stool consistency 
improved within 24 hours and the hospital stay was minimised. 


Inference and discussion.—The incidence of gastro-enteritis 
was more during the summer months and was more in the 6 
months to 1 year age group. This corresponds with other publi- 
shed works of Indian authors on gastro enteritis?. The infections 
can be due to mainly Rota and Norfolk viruses?. These infec- 
tions do not respond to the oral antibacterial] therapy. The 
common bacterial pathogens belong to the E.coli group. The 


E.coli group are further divided into enteropathogenic, entero- 


toxigenic, and enteroinvasive types*. All three ате to be diffe- 
rentiated by type specific antisera as E.coli is common com- 
mensal of the human gut. The different types of E.coli causing 
diarrhoea have to be managed differently’. The case may present 
as an urinary tract infection with culture positivity with signifi- 
cant amount of growth. The urinary tract infection itself can 
be causative factor for parenteral diarrheeas. Іп our study there 
were 11х of the children showing urine culture positivity of 
E.coli. There were also children who had associated respiratory 
infection which was detected either clinically or by radiography. 
The fever though present in about 47x of children need not 
necessarily mean infection with pyogenic organisms as leucocytosis 
was seen only in 9x of the children. The fever could be due 
to dehydration per se. 


In protein energy malnutrition resulting in a fatal outcome 
60x of the children die due to diarrhoal dehydration®. They 
are also more prone to diarrheal disorders’. In our study 28% 
of the children belonged to Gomez classification of grade I and 
II group though none of them had a fatal outcome. 


The presence of intestinal parasites can predispose to acute 
gastrenteritis in children. The incidence of associated infesta- 
tions vary even among the different workers in India. Saran et а! 
have reported an incidence of 91:042 of children showing presence 
of parasite and/or bacteria with maximum incidence of amcbea 
and giardia7. In the study done by Miglani et а/ the associated 
parasitic infestation was very low.» In our study the infestation 
were found only in 5x of the children admitted for gastroenteritis. 


Sugar intolerance is frequently an accompaniment of gastro- 
enteritis. This is due to the desquamation of the brush border of 
intestinal villi which contain the dissacharidases for convertion of 
dissacharides to monossacharides for absorption. The number of 
children showing a significant amount of reducing substance after 
a lactose containing meal, and reduction in pH to 6 was as high as 
66x in the present study. Though this incidence is more than that 
of some of the studies!9 11, it is less than the figures of the Johny 
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Vincent study!?, The management of such children by avoidance of 
milk containing foods has always bsena matter of controversy. 
Some workers feel that a lactose tolerance test must be done 
before avoiding milk. The study by О. P. Ghai et а/13 reveals that 
a low stool pH and reducing substance of greater than 05% in a 


. Single fresh stool specimen did not correlate with clinical milk 


intolerance. Chackrabarti ef а! have noted that infants with 
diarrhea put on electrolyte and glucose drinks alone, improved 
more rapidly than those who continue to get breast milk also.'4 This 
may be the reason why many mothers consider causal relationship 
to excessive body heat and therefore in take of “һо foods" like 
milk. Most often the secondary sugar intolerance developing in 
a child who had been previously normal is a self limiting disorder 
and does not last longer than 3 days. The damaged mucosa of the 
proximal small bowel gets re-epithelised within 2 days and as such 
does not require further deprivation of sugar containing foods. 
During the period of such sugar intolerance the nourishment of the 
child must be provided both by a rice cereal such as Nestum and 
Bengal gram conjee which will take care of the carbohydrate and 
proteins requirement in the diet. The clinical finding of excoriation 
around the aboral end has been found only in 4x of the children 
though the children with symptomatic sugar intolerance was as 
high as 66x. This finding makes it mandatory to examine all 
diarrheal stools for reducing substance and reduced рН and avoid- 
ance of all foods and syrups containing sugars. 


The mainstay in the management of children with gastroente- 
ritis is the rehydration, either by oral electrolyte therapy or by 
the intravenous routes. This hospital being a referral hospital, 
50x of the children required intravenous fluids as they were refer- 
red by local private practitioners and our outpatient department 
since these children had failed to respond to oral rehydration 


_ therapy and had more than 7% dehydration. The oral electrolytes 


used were were not commercially available. We used 5x dextrose 
which is used for intravenous therapy and approximately 2 gm of 
salt for sodium replacement, though it is advised the only 2x of 

lucose be used for the best absorption of sodium and that a 
Biber percentage of glucose may lead to osmotic diarrhoea and 
vomiting due to slow gastric emptying!é6. In our study such com- 
plications were not encountered and it has been found preferrable 
to use highly purified forms of glucose as it mitigates the contami- 
nation of oral glucose by lactose. 


The use of binders in the management of diarrhoea in children 
is limited", and as such were used only in 20x of cases. Local 
antibiotics need be used only when leucocytosis is found. In 
our study we found pus cells in nearly 36x of the children. 
The systemic antibiotics were used only when the associated 
infections were present, such as urinary tract infections and 
respiratory infections. 
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Conclusion.—The management of gastro-enteritis should include 
(1) Rehydration, (2) Avoidance of intolerent foods, (3) Local 
antibiotics where necessary, (4) use of binders judiciously. This 
type of management will reduce the hospital stay and prevent 
incidence of nosocomial infection, pathological influence on the 
developing mind of the child and help the economically deprived. 
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WITHDRAWAL FROM LONG-TERM 
BENZODIAZBPINE TREATMENT 


Long-term, normal dose benzodiazepine treatment was discontinued 
in 16 patients who were suspected of being dependent on their medica- 
tion. The withdrawal was gradual, plac:bo-controlled. АП tbe patients 
experierced some form of withdrawal reaction, which rarged from anxiety 
and dysphoria to moderate affective and perceptual changes. Symptom 
ratings rose as the drugs were discontinued, but usvally subsided to 
prewithdrawal levels over the next 2 to 4 weeks. Other features of with- 
drawal included disturbance of sleep and appetite, and noticeable weight 
loss. B.E.G. showed appreciable reduction in fast-wave activity as the 
drugs were withdrawn, and an improvement in psychological performance 
was recorded by the Digit Symbol. Substitution Test. Because of the 
risk of derendance on benzodiaz:pines these agents should probably not 
be given as regular daily treatment for chronic anxiety.—(Brítish Medical 
Journal, 5th September 1981). 


SULPHASALAZINE IN ULCERATIVE COLITIS 


Sulphasalazine is extremely valuable in ulcerative colitis, particularly 
when used as maintenanc> treatment. Rash associated with fever occurs 
as side effect in about 5% of cases. Svartz who introduced this drug, 
indicated that such a reaction could be desensitited but this is forgotten 
or ignored, and most state firmly that development of rash is a contra- 
indication to further use of the diug. Desensitisation was successful 
in all except one.—(British Medical Journal, 10jh January 1981). 
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PROPHYLAGTIC HEPARIN IN INTERMBDIATE 
" CORONARY SYNDROME 


_ During the days ог weeks before a myocardial infarction 27—67% of 
patients have one or more brief episodes of ischaemic chest pain with BCG 
changes. Telford and Wilson report a randomised double blind trial of 
heparin and/or atenolol for this purpose in 214 persons. Patients were 
monitored for 7 days and after this all patients under 65 were given main- 
tenance anticoagulant treatment with warfarin for 8 weeks. Patients 
given 1 5 to 2ml. of heparin in solution (5000 I. U./ml. I.V. 6 on hourly for 
one week fared significantly better than those given atenolol (100 mg. daily) 
or placebo. Transmural myocardial infarction, developed іп 9 out of 54 on 
placebo, and 8 out of 60 on atenolol, but only in 1 out of 51 on herarin, and 
2 out of 49 on heparin plus atenolol. They recommend that I.V. heparin 
be included in the medical management of the intermediate coronary 
syndrome. — (South African Medical Journal, 19¢h Sept. 1981). 


com — 





Q. Does Vit. C. in large doses (1-3g) have any value in treating chronic 
infections ? 


A. The recommended daily intake of Vit. G. is 30 mg. which includes 
a built-in-factor and is adequate to prevent or cure scurvy. It has been 
recently recognited that Vit. C. may have additional metabolic functions in 
greater than recommended dotes. They include a role in lipid metabolism, 
atherogenesis, in cancer treatment, and in protection against infection. 
Pauling (he originator of megadose treatment claims large doses of Vit. C. 
provide protection against infection, notably the common cold virus. 
Evidence in support of these claims is not convincing, but trials show an 
appreciable reduction in the period of disability. "There have been no 
critica! studies of the value of large doses of Vit. C. in treating chronic 
infections or its possible action in enhancing the immune response. Hughes 
concluded that arguments in favour of megatherapy do not receive general 
acceptance ; and indeed they may even be physiologically damaging as they 
increase the formation of oxalic acid, enhance the uptake of toxic metals 
(such as mercury) and increase susceptibility to scurvy on cessation of long 
continued high doses. —(Brítish Medical Journal, 5th September 1981). 


SLBEP APNOEA IN DIABETIC PATIENTS WITH 
AUTONOMIG NEUROPATH Y 


Breathing during sleep was monitored in 8 diabetic patients with 
evidence of autonomic neuropathy and in 8 diabetics without neurcpathy. 
30 or more periods of apnoea lasting 10 seconds or longer were demons- 
trated in 3 of the diabetics with autonomic neuropathy. The pr:serc? 
of recurrent apnoeas during sleep indicates that changes in the control 
of breathing are occurring when wakefulness is lost. Such patients have 
abnormal ventilatory control] which might be related to reports of unex- 
pected cardiorespiratory arrests. Occurrence of sleep apnoea in diabetic 
patients with autonomic neuropathy may have serious consequences. Тһе 
have an increased risk of sudden death at night. Diabetic patients wigh 
autonomic neuropathy who developed sleep apnoea may form a sub-group 
at high risk of sudden death during anaesthesea or pneumonia. Monitoring 
of nasal and oral air-flow is a simple method for detecting apnoea and 
would indicate which patients were at greatest risk.—(Journal of the 
Royal Society of Medicine, Vol. 74, March 1981). 
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of blood pressure 


e Full 24 hour control of blood pressure 
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e Greater antihypertensive activity 
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e Conspicuous lack of side effects 
e No impairment of exercise tolerance 


e No evidence of postural hypotension 
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MONO-COMPONENT INSULIN 
IN INSULIN REQUIRING DIABETES MELLITUS 
(RESULTS OF A STUDY) 


V. SESHIAH, M.D., Professor of Diabetology, 
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R. DHRUVA KUMAR, м.в.,в.ѕ., Special Trainee, 
V. RAJENDRAN, м.в.,в.5., Special Trainee. 
S. SUNDARI, M.B.,B.&, House Surgeon, Dept. of Diabetology, 
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AND 
SAM С. P. MOSES, B.SC., M.D., F.A.I.I.D., 


Hony. Clinical Professor of Medicine and Diabetology, 
Madras Medical College and Physician and Diabetologist, 
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 ткорвгспон i—Banting and Best, іп the year 1921, made the 
epoch-making discovery of Insulin which incidentally, was one 
of the first hormones to be isolated. This revolutionised the 
management of diabetes and in the process helped to reduce the 
mortality and morbidity among diabetics. The extracted insulin 
- contained besides the insulin molecule certain non-insulin moieties 
such as pro-insulin, insulin diamer,, de-amidated insulin, Pancreatic 
Polypeptide, glucagon, Vaso-active Intestinal Polypeptide (VIP) 
and somatostatin. The heterologous insulin molecule of conven- 
tional insulin which is of bovine origin as well as the non-insulin 
moleties are both antigenic and therefore provoke antibody for- 
mation on long term administration. These antibodies are respon- 
sible for the development of insulin resistance, insulin - induced 
lipodystrophy. insulin allergy, etc. Further; according to some 
workers, soms of the complications of diabetes, are immune- 
complex-mediated and that antibodiss to conventional insulin may 
also play a role in their causation, To overcome these untoward 
effects, it was necessary to :— 

* MC insulins are bighiy puritied bovine or porcine insulins in coptracistin tion 

to the conventional iosubns. Though fo everv t* pe of conventional insulin, а mono- 

compone^t counterpart is а-анаМе it would suffice to know, for practica! purpo-es, 


the usaze of ene short acung MC insulin viz Acuapid ^C and«ne lorg acting МС 
insulin viz. Monotard MC (Novo Industrials, Copenbagan, Denmark). 


| *Specially Contributed to the ‘ANTISEPTIC’ 
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(1) Remove the non-insulin moieties from the extracted 
insulin. (2) To get at a source of insulin that is closest to human 
insulin in its amino-acid sequence. 


Porcine insulin purified by molecular sieve and ion-exchange 
chromatography satisfies these requirements and thus the mono- 
component insulin was born. It is 99% pure in comparison to the 
92x purity of conventional insulin (Table I). 








TABLE I 
Contaminants MC Conventional 
insulin 
Proinsulin-like substances 45% 1 ppm* 30,000 ppm 
Glucagon-like substances es 01 ppm 700 ppm 
Pancreatic polypeptide (PP) ші 0:01 ppm 17 ppm 
Somatostatin ie 0:01 ppm 0'! ppm 
Vasoactive intestinal peptlde (VIP) - 0:01 ppm 05 ppm 


* Parts per million by weight of the dry insulin 


Material and methods.— Twenty-six insulin-requiring diabetics 
without ketoacidosis and infection and who were not controlled even 
with 100 units of conventional insulins, formed the material for the 
study. Sixteen of them were males and ten were females. Their 
age ranged from 17 years to 64 years (mean 46 years). The dura- 
tion of diabetes varied from 1 to 24 years ; the majority, however, 
had diabetes of less than 5 years’ duration. 


Fasting and 2 hour post-prandial blood glucose levels were esti- 
mated before introducing mono-component insulin and weekly 
thereafter for 16 weeks. The glycosylated haemoglobin (HbAlc) 
which reflects long-term retrospective control of blood glucose 
was also estimated before switching over to mono-component - 
insulin therapy and monthly thereafter. A combination of Actra- 
pid-MC and Monotard-MC was then introduced commencing with 
10 units of each. Their doses were gradually stepped up till good 
control of glycemia was achieved and maintained. 

RzsuLIS:—Of the 26 patients, іп 18 who were uncontrolled 
with even 100 units of conventional insulin earlier, monocompo- 
nent insulin achieved euglycemia at a mean dose of 52units. The 
remaining 8 who were also uncontrolled with 100 units of con- 
ventional insulin were well-controlled with the same dose (Table-II). 


TABLB II 
Showing the insulin requirements 


: Group I Group II Total 
Insulin « 24 (8 patients) | (26 patients) 
Conventional xis 100 100 Uncontrolled 
Mono-component ж 52 100 Controlled 


(Mean) 
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. Discussion.— Immunological side-effects have complicated 
insulin pus. id since the very beginning of the insulin era. Allergy 
became less frequent after the introduction of crystalline insulin in 
thelate 1940's and Jorpes! showed that further purification by 
eight or ten recrystallisations was very effective in reducing allergy. 


In 1956 Berson and Yalow? were the first to demonstrate 
the presence of insulin-binding antibodies in seram from diabetics 
treated with insulin. In some cases, high levels of insulin anti- 
bodies are associated with increased insulin requirements or 
insulin resistance. 


Similarly immune mechanisms play a role in the development 
of insulin induced lipodystrophy. 


This study pertains to resistance to conventional insulin and 
the use of mono-component insulins in such cases. Insulin resis- 
tance is deemed to exist when the requirement of insulin exceeds 
200 units in 24 hours for at least three consecutive days in the 
absence of ketosis and infections. Increasingly, the requirement 
of even more than 100 units in 24 hours is considered to signify 
insulin resistance. Hence, diabetics who were uncontrolled despite 
100 units of conventional insulin per day were taken up for 
the study. 

The present study revealed that the mean daily requirement 
of MC-insulin was less than 50x of the conventional insulin. 
Asplin? records on overall reduction of 22x in daily insulin dosage. 
He found a significant reduction only in those patients whose 
previous dose had exceeded 60 units per day. Absence of signifi- 
cant reduction in dosage in those with previous dose less than 
60 units per day was probably due to non-development of anti- 
bodies in them. Іп other words a progressively increasing insulin 
requirement implies possible development of antibodies and resis- 
tance to insulin. Asplin again found large individval difference 
from a 64x decrease to а 14x increase whereas Andreani^ found 
only a 20-30% reduction in insulin requirement. 


Alberti recommended that ‘clinically it is probably wise to 
decrease the total insulin dose by 20x to 30% on change over from 
bovine to porcine insulin and then according to response." In 
view of a reduction in insulin requirement to less than 50x in our 
study, we would recommend a reduction in dosage by 50-60x of 
the previous conventional insulin dosage while changing over to 
ВЕ insulin and then tailor the dose according to individual 
needs. 

Ordinarily, a combination of short and intermediate acting 
insulins (** Mixed dose insulin regimen ") given before breakfast 
achieves a 24-hour euglycaemia. When such a regimen fails to 
control post-dinner and/or the following morning pre-breakfast 
blood sugar levels, introduction of a short acting insulin alone or- 
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іп combinatlon with an intermediate acting one іп the evening 
(“ Mixed and split dose insulin regimen") becomes necessary lead- 
ing to more than a solitary prick a day. With MC-insulins, round 
the clock control has often been possible with mixed-dose regimen 
given once a day in the morning, resulting in less number of injec- 
tions in a day. 


Likewise, the reduetion in the volume of injected insulin conse- 
quent on reduction in dosage results in less pain at the site of injec- 
tions. This and the less number of injections іп а day have resulted 
In better patient compliance leading to better control of the diabetic 
state. | 


Conclusions.--(1) Mean daily requirement of mono-component insulin 
is less than (һа) of conventional insulin. (2) A mixed dose monocomponent 
insulin regimens in the morning achieves a 24-hour near normoglycemia, (3) A 
mixed and split dose regimen has rarely been necessary resulting in less number 
of injections in а day. (4) A reduction іп the number of daily injections from 
two to one and less pain at the site of injection because of the reduction in 
volume of the injected insulin result in bejter patient compliance. 


Mono-component insulin, would therefore be useful in patients requiring: 
(1) Verp high dose of conventional insulin. (2) Convention insulin 
induced dermal fat atrophy or hypertrophy (lipodystrophy). (3) Allergy to 
insulin. (4) Gestational diabetes. (5) Insulin-resisgant keto-acidosis. 


In the light of our experience with mono-componen$ insulin we would 
recommend that mono-componen$ insulin may be considered in diabetics who 
require more than 100 units of conventional insulin per day. 


However it has also a place whenever the daily insulin requirements exceeds 
Sir since such patients are found (о have significant circulating insulin anti- 
ies. 


Those who are wel! controlled on less (һап 60 units of conventional insulin 
may continue to be on convenfional insulin therapy. 
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When we first introduced the Dry Reagent Chemistry in India, 
“Dut” was the most frequent word 
we Came across. 
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to change is a part of And of course, considerable 
human nature. savings on time and space 
Naturally, Ames Reagent So there is a choice before 
Strips for urinalysis met with ^ every lab. Either it can 
such resistance too. But continue with the old 
slowly and surely, methods or change over to 
scientifically and factually, the new and better one. 
we proved that the benefits 
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PROPRANOLOL HCL ІМ THE 
TREATMENT OF CHRONIC HEADACHE* 


S. S. MANOHAR, M B.,B.8., D.L.O., 
AND 
Н. GANAPATHY, M.S., D.L.O , M.A.M.S., 


Institute of Otorhinolaryngology, 
Government General Hospital, Madras-600 003. 


EoronoN :—Headache is a symptom and nota disease. It 
has been classified in many ways depending on the pattern 
of presentation. Classification itself helps the physician to follow 
a particular kind of investigation and evolve a suitable treatment. 
This treatable headache falls within the purview of neurologists, 
ophthalmologists, otorhinolaryngologists or generalists. But there 
is another group where the etiology is highly speculative and — 
the treatment is empirical. To this category belongs the migraine 
and its allied types. Either the classical migraine or its allied 
type, has typical clinical features. Тһе diagnosis in such cases 
becomes simple though the treatment remains problematic. There 
is another variant of classical migraine where the picture is | 
slightly different. Here the patient has a severe headache of 
almost continuous nature with no periodicity or family history. 
The visual aura is invariably absent, but the accompanying 
symptoms like nausea and vomiting are present. It is even | 
associated with giddiness and unsteadiness at times. Such cases | 
have been designated as chronic headache. Similar features ае — 
also commonly seen in children incapacitating them from their 
studies and recreation. Most of them are refractory to treatment 
with common analgesics. Favourable reports about the use of 
Propranolol Hel in the prophylaxis of migraine made us try 
this drug in the management of chronic headache. 


А UL 1, 
P А. i* 
d E are 


Material and methods.—Twenty-six normotensive patients 
having severe chronic headache attending the neuro-otology clinic, | 
Institute of Otorhinolaryngology, Government General Hospital, E 
Madras, duringthe year of 1980 were chosen for this study. All 
these patients had chronic headache. They were medically screened 
for general disease, neurological lesions, visual disorders and 
otorhinological lesions. History of bronchial asthma and peptic 
ulcer were elicited as they were contraindications for therapy with 
Propranolol Hcl. Propranolol Hcl was administered in doses of 
120 mg and 30 mg divided into three equal doses, to patients above 
and below 15 years of age respectively. The treatment was initially 
given for six weeks. The patients were moniteredfor pulse rate 
every week. 


* Specially contributed to the ‘‘ANTISEPTIC’’, 
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Therapeutic response was assessed in the following manner : 
Group I Excellent (Complete relief of teadache) 
Group II Good (М хе toan 50% reduction іп head:che) 


Group ІП Fair (less than 50% redu:tion іп һеасасһе) 
Group 1V No relief 


At the end of six weeks the drug was tapered down. In the 
cases of Group IV it was completely stopped over a period of 
fifteen days. In Group I to ПІ it was tapered to the minimum 
dose that could arrest the recurrence of headache. The minimum 
do:e varied and the lowest dose given in our study was 5 mg. twice 
a week. All these cases have been followed for one year. Patients 
themselves who had no relies with various remedies taken prior to 
instituting Propranolol Hcl were taken as control for this study. 


ResuLts :—Of the twenty-six patients studied headache was- 


present іп 15 (57%) in the age group 21—30 years (Table I). Four- 
teen males and twelve females were suffering from headache. The 
average duration of headache was two years, Eleven patients (42x) 
had excellent relief, four (16x) Good relief. and five (19x) fair 
relief. There was no relief in two (8x) cases (Table II). There 
was no evidence of any drug toxicity or untoward symptoms. In 
none of the cases the pulso fell below 60 per minute. 











TABLB I TABLB II 
Showing the age and sex incidence Showing the clinical response 
No оѓ | Percen- : No. of | Percen- 
Age in years patients| tase Clinical response ганс € 
ns years - ү A Group I (Excellent) ... 11 42 
—30 уеагз е 
31—40 years dn ee: фа d = ры; 4. —1 
Sex incidence тіз = ааа Ў .- 5 19 
Male iae 14 53:8 PUR (No selief) — 2 8 
Female бін 12 462 No follow up =- 4 15 


Discussion.— [he exact pathogenesis of migraine or its variants 
(as in our study) is not completely understood. Migiaine is 
alleviated by agents which produce cranial vasoconstriction. Falck 
et al (1968) snowed that the vessels of the piamater contain 
both alpha апа beta adrenergic receptors and that beta blocking 
agents may affect the cerebral blood flow. Brgesan et al (1976 
have suggested that (1) Тһе slight vaso-constriictor «Несі о 
propranolol may inhibit the reactive vasodilatation in the 2nd 
phase of the migraiae attack; (2) The membrane stabilizing 
activity and the resulting local anesthetic effect of piopranolol 
may also be of importance іп the vasodilatation phase, as it 
reduces the capillary edema and probably aiso the pain mediation 
of the local sensitive nerves in the skin; and (3) The central 
Stimulating anxioiytic effect of propraaolol] may very weil also 
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be of benefit to the migraine patient, as psychogenic factors 
without doubt play an important role in the disease. 


It was suggested that in migraine along with vasodilatation 
there also occurs a sterile local inflammatory response (Diamond 
a et al 1978) Asaresult of inflammation, vasoactive substances 
like histamine, catecholamines, slow reacting substances A (AR 
S-A), prostaglandins, serotonin are released. There also occurs 
platelet aggregation. Propranolol Hcl has an inhibitory action 
on the platelet aggregation (Bygdeman and Johnson 1969, Bucher 
and Stricki, (1969), We postulate that this action might also be 
responsible for the therapeutic response of propranolol Hcl. 


Widere et а! (1974) in their study of 49 patients had shown 
that the results were excellent іп 41 (84x) and moderate in six 
(12x) and nil in two (4%). Brgesan et al (1976) in their study of 30 
patients had shown that the results were excellent in 9 (30%), 
moderate in 9 (30x) and in the remainder no relief. In our study 
of 26 patients the results are excellent iu 11 (42x), good in four 
(16x), fair in five (19x) and no relief in two (82). 


Conclusion._-Chronic headache, where the etiology is highly speculative, 
has no definite remedy. Our study shows encouraging results with propranolol 
Hel іп such cases. The drug is relatively free from any side effects. The only 
draw back with this drug is that if it is withdrawn suddenly or at a short time, 
(he existing headache becomes intense. 


Acknowledgements. - We thank the Dean, Government General Hospital, 
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Hospital, Madras for having permitted to use the hospital records for this study. 
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SCLBRODBRMA IN THE ELDBRLY 


Scleroderma in the elderly is generally a benign condition in which 
systemic disease is rare. The highest reported incidence occurs in patients 
over 65, and most have a benign form often corresponding to calcinosis, 
Raynaud’s phenomenon, sclerodactyly and telangiectasis. Of 17 patients 


reported all were women and only one had systemic disease (pulmonary 
fibrosis) араг} from Oesophigeal lesions. Scleroderma in the elderly is 


not also always benign. No deaths attributable to this disease have 
b:en reported —(British Medical Jourmal, 21st March 1981). 
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COMPARATIVE STUDY OF 
ARTAGEN AND PHENYLBUTAZONE IN 
. POST-OPERATIVE AND POST-TRAUMATIC PAIN* 


HARDAS SINGH SANDHU, Professor and Head of Orthopedic Dept., 
AND 
SURRINDER SINGH. м.в.,в.в., Post-graduate in Orthopedic Surgery 
[ Medical College, S. G. T. B. Hospital, Amritsar. 1 


[NTRODUCTION :—Post-operative and post-traumatic pain have 

always been a problem for the orthopaedic surgeon, Various 
drugs have been used to combat these problems in recent years 
in the ce that they would prove more effective but less toxic 
than their predecessors. Keeping in view the economic factor, 
infrequent administration and low toxicity, Neproxen (Artagen) 
and Phenylbutazone (Naproxen pH) were tried for the relief of 
post-operative and post-traumatic pain inthe department of ortho- 
pedics, S. С. T. B. Hospital, Amritsar. The study was double 
blind as identical capsules of these products were used. 

Material and methods.—I. PosT-oPERATIVE:—Forty patients 
who were operated for various orthopedic conditions were selected 
and a brief history was taken and patients subjected to followin 
investigations —Hamoglobin, RBC, total and differential WB 
count, liver and renal functions. : 

Capsules of Naproxen (Artagen) were administered 24 hours 
after operation in the following dosage:—One capsule 12 hourly 
for a period of five to seven days. Іп all cases Naproxen and 
Naproxen рН were given after meals. All patients were over the 
age of 13 years. Observations were made as to the onset of 
action, duration of action and time taken for total relief of 
pain. The wound was inspected after 5 days to detect any inflam- 
mation at the site of operation. 

Another group of 40 patients was selected and Naproxen 
pH (Phenylbutazone) was administered and similar observations 
were made. 

II. PosT-TRAUMATIC:—Forty patients who had suffered 
various types of closed injuries were selected and Naproxen 
(Artagen) in a dose of one capsule 12 heurly was administered 
for a period of five days. 

Another group of 40 patients with post-traumatic pain were 
selected and Naproxen рН (Phenylbutazone) was administered 
at a dose of 1 capsule 8 to 12 hourly depending on response. 


Observations.—I. POST-OPERATIVE CASES.—(1) Age of patients 
and sex ratio : 


Naproxen Naproxen pH 
Age 13 years to 44 yrs. 13 yrs. to 50 yrs. 
Sex ratio M : FP 4:1 813 


* Specially contributed to the “‘ANTISEPTIO’’. 
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(2) Region of operation: 








(3) Onset of action\:—With 
Naproxen, there was relief of 
pain in most of the patients 


ре No. of cases 
бү: Мейо! within a period of 30 to 45 
е6 оиддир жў Naproxen| ы” minutes and the ergo for 
E a peried of 10 to 12 hours. In 
DOM cos g comparison, with Naproxen pH, 
(ii?) Shou'der joint — 4 2 the onset of analgesic action was 
(i) Upperlimb — 6 4 within 30 minutes to one hour 
(у) Minor — 13 and lasted for a period of appro- 


—————————————— — ——-  ximately 6—8 hours. 

(4) With Naproxen (Artagen), paln was relieved within a 
period of 5 to 7 days. On inspection of the wound in 25 cases 
no inflammation was present at the wound margins. In the rest of 
the cases the wound could not be inspected due to РОР cast. In 
cases where Naproxen рН (Phenylbutazone) was given, there 
was no inflammation and pain was relieved in 60x of the cases in 


a period of 8 to 10 days. 


П. Posr-TRAUMATIC :—(1) Age and sex ratio : 





Sex ratio' M: F 


Naproxen 
Age 13 yrs. to 35 yrs. 


Naproxen pH 
13 yrs. to 40 yrs. 
Т. y $3 





(2) Site of injury : 








With Naproxen (Artagen) 
onset of action was within 30 


8 No. of cases minutes to 45 minutes and lasted 
No Site Naproxen | Naproxen fora period of 12 hours. Pain 
wis PH _ and inflammation were relieved 

1 Ankle joint  . 20 13 within a period of 5 to 7 days. 
2 Forearm NS 16 As compared to this, pain and 
3 Thigh and hip inflammation were relleved with 
Vi ss re s Phenylbutazone (Naproxen pH 


usually after a period of ten 
days. 


Toxicity.—In the whole study Artagen (Naproxen) was given 


to 80 patients, side effects were minimum and mild. 
adverse effects have been noted. 


he following 


Nausea:—In 2 cases; drug was continued and the patient 


gradually recovered. 


Diarrhea — 1 саѕе; drug had to be discontinued 
Allergic reactions skin — 1 case; drug was discontinued 
Giddiness — 1 сазе 


Mild headache — 1 case 
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Following side effects seen with _ In all the above 18 cases the 


Naproxen pH \Phenylbutazone) : - drug (Phenylbutazone) was dis- 
EMT continued due to severity ӨТ the 


Nausea and vomiting ... 5cases Teactions. 


Diairacea ^ 3cases Discussion. — Post - operative 
Heart burn .. 7 cases and рові? ti х 
Drowsiness Sas > AORSEB =; ров E кем Den АН 4 
Skin cash decease inflammation are two major 
problems faced by surgeons, 


Initial therapy is usually with an opiate like morphine, pethidine 
or for twin (Pentazocine). Subsequently, after full recovery from 
anesthesia, oral medication is desirable. 


Stetson et al! compared Naproxen with oral pethidine and 
reported equally good results. J. J. Ruedy et al? compared 
Naproxen with propoxyphene for relief of pain after orthopedic 
surgery. There was considerable analgesia with significantly better 
effect with Naproxen, as compared to propoxyphene. In a 
double blind comparative trial by J. G. P., Williams et a/3, pain 
relief after sports injury was equally good with Naproxen and 
indomethacin, though relief and return to fullactivity occurred 
earlier in the Naproxen group. In 62 patients with moderate 
to severe pain following dental extraction (52) or other dental 
surgery (10) Naproxen 400 mg. was significantly more effective 
in relieving pain than a combination of aspirin 325 mg. and 
codeine 30 mg., according to J. Ruedy^. 

Phenylbutazone is a known anti-inflammatory and analgesic 
agent which is used extensively in cases of swelling of joints 
and soft tissues due to inflammation or trauma. 


However, G. Katona> considers Naproxen much superior to 
Phenylbutazone in terms of efficacy as well as safety. 

According to Goodman and Gilman‘ patients оп Phenyl- 
butazone require close supervision, especially of the blood form- 
ing organs. Older people are especially liable to toxic reactions. 
There seems to be no published report on trial of Naproxen 
versus Phenylbutazone in traumatic and surgical patients, especi- 
ally in India. Hence this study was undertaken to evaluate the 
relative efficacy and safety of the two agents in the cases of 
post-operative and post-traumatic pain and inflammation. Our 
results clearly demonstrate that, Artagen (Naproxen) was more 
effective and definitely the safer drug to use for relief of pain 
and inflammation in cases of orthopedic surgery and traumatic 
injuries 1n comparison to Phenylbutazone. 

Summary—Foity patients with post-operative and 40 patients with post- 
traumatic pain treated with the Naproxen (Artagen) showed excellent results. In 
general the tolerance of the drug was good when given after a meal and it had an 
excellent analgesic and antiinflammatory acti n. Oaly six cases showed 
toxicity as compared to Naproxen pH (Phenylbutazone) in which 18 cases showed 


есе 


ожар 
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side effect. With Naproxen pH, the analgesic action was weak and the drug 
had to be given in larger doses and for a longer period. 
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ORAL OR PARENTERAL IRON TREATMENT 
IN CHRONIC ULCBRATIVB COLITIS 


Ormerod measuring iron concentrations in blood after oral adminis- 
tration of ferrous ascorbate, showed impairment of iron absorption in 
11 patients wigh colitis. He therefore proposed that iron should be 
replaced parenterally. In a 3rd study of iron absorption in inflammatory 
bowel diseases. Bartels e; al found normal or increased absorption of 
inorganic iron in 9 iron-deficient pafients with ulcerative colitis. The 
present study shows that iron deficient patients wifh active colitis who 
are not acutely ill, absorb inorganic iron as avidly as other iron-dtficient 
patients. It is concluded that iron deficiency anemia in out-patients with 
chronic ulcerative colitis should be treated with oral iron which is well 
Шер ы, acceptable, safe, and effective. -(British Medical Journal, 9th 
May 1981). 


POMPE 








Q. What might cause liver enlargement when no other clinical signs 
er symptoms are apparent? Might psyohotropic drugs produce this 

ect ? 

A. Numerous disorders can produce hepatomegaly in the absence of 
other physical signs. Common causes include benign and malignant 
tumours, various types of cirrohosis, chronic active hepatitis, and cysts. 
Less common causes include vascular malformations hydatid cysts, T. B., 
and infiltrations such as amyloidosis. А normal liver may appear enlarged 
if there is a Jow right hemidiaphragm, or if there is a prominent Riedel's 
lobe. Psychotropic drugs may produce a picture of hepatitis or cholestatic 
jaundice, but they are unlikely in the absence of jaundice to cause 
enlargement of the liver.-- (British Medical Journal, 15th August 1981). 


INVERTED NIPPLES 


Inverted, or retracted or indrawn nipples not uncommonly found 
in women developing their first lactation and which may prove to cause 
considerable discomfort and be an irremediable hindrance to normal 
breast feeding, аге in fact est:b'ished as а developmen'al mammarp 
malformation in very early life, if not prenatally, and is not corrigible 
«А M) manipulation.--(South African Medical Journal, 10th October 

). 
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EFFECT OF RUMALAYA ІМ RHEUMATOID ARTHRITIS 
WITH SPECIAL REFERENCE TO ITS EFFECT ON 
ALPHA-I-ANTITRYPSIN LEVELS* 


М. К. AGARWAL, M.B.,B.S., M.D., Ph.D., Lecturer in Physiology 
R. K. GOYAL, M B,B.$, MS, AND VANDANA SINGH, M.sc., 


[ Departments of Physiology and Department of Orthopaedics, 
S. N. Medical College, Agra, (U. P ) 





PEG UETION :—Rheumatoid arthritis (R. A.) is the commonest 
disease entitity in the group of “chronic arthritis". It has afflicted 
human beings since time immemorial, and has even been reported 
in lower animals. It is a disabling disease affecting the connective 
tissue structure of the joint. 

In recent times, the association of Alpha-I-antitrypsin (alpha- 
I-AT) with RA has opened up many avenues of research. Sweed- 
lund etal (1974) found elevated levels in patients with RA and 
degenerative arthritis. Sjablom and Wollheim (1977) observed 
relatively low serum Alpha-I-AT concentration in patients with 
active rheumatoid arthritis. Walsh and McConkey (1977) have 
222 recently reported changes in acute phase protein profile by increased 
_ mean Alpha-I-AT. 
| 
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SHOWING THE EFFECT ОҒ RUMALAYA ОМ ALPHA I- 
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3 This study was taken up with a view to observe the role of 
Rumalaya therapy in the management of rheumatoid arthritis and 
to note its effect on Alpha-I-antitrypsin levels in such cases. 

B ЖЕШ | * Specially contributed to the “Автинртце!, 
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Material and methods.—One hundred cases of rheumatoid 
arthritis were selected from among both in-patients and out-patients 
іп the Department of Orthopaedics, S. N. Medical College and 
Hospital, Agra, between March 1979 and Feb. 1981. 20 age and 
sex-matched healthy subjects served as controls. 


Diagnosis of rheumatoid arthritis was established on the basis 
of the criteria laid down by the American Rheumatic Association 
(1958) and further confirmed by histopathological examination of 
the synovial membrane. А detailed clinical examination was done, 
while routine blood and urine investigations, radiological and 
serological examinations were conducted іп all cases. Serum | 
Alpha-I-AT was estimated by single radial immuno-diffusion E 
method (Manoini et al, 1965), using M-partigen immuno.diffusion — 
plates (Behring Diagnostic, Germany) With the help of three - 
standard dilutions (1:10, 1:5, 1: 2), а standard graph was drawn — 
and Alpha -I-antitrypsin was measured with the help of a calibrated a 


graph. 
The cases were divided into three groups : 


Group А (n = 59) on only Rumalaya therapy E 
Group B (n = 31) on Rumalaya therapy + specific therapy | | 
Group C  (n- 10) on only specific therapy | 


Rumalaya tablets were given іп a dosage of 2 tabs. t.i.d. and 
Rumalaya cream was applied locally at same time. The patients were | 
asked to attend the out-patient department at one month's interval — | 
for clinical, biochemical and immunochemical assessment. | | 
Student's “4 test was used for statistical purposes. Alpha-l-AT 
deficiency was labelled, using the criteria of Lieberman (1973) а — — 
described in detail in our earlier publications (Kishore, et a] 1979; 7 
Kishore, 1980). 3 

OBSERVATIONS :—Of the 100 cases, 48 were males and 52 were 
females. Wheir mean age as well as the mean age at which 
symptoms deviate are detailed in Table I. 

A ана The mean level, of serum А1- 

pha-I-AT in 20 healthy subjects — 

Showing the age and sex incidence was 2382-30 mg x,rangingfrom — | 

162:5—290%0 mg.x. In cases of 

Mean | rheumatoid arthritis, the value 

"mmy ago es = е d ире Be 

' ев 4444116 417.92 42—342 mg.x with a mean о 

Mer ATE ee 2027 2 BIB. жий. ТЫ 

symptoms 352-43 323-37  — difference in the two groups was 
— €————— ——— —7. Мау каме е АНУ: 

76% cases had chronic illness while 24% cases presented іп the 
acute stage of the disease. 57% cases had mono-articular involve- 
ment whereas 43x had polyarticular disease. Out of 100 cases; 


Sex | Male Female 
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TABLE II 59 cases were kept in Group A 

where Rumalaya alone was 

ы given, while 31 were іп Group В 

Type of where specific therapy (analgesic 

subjects ante apm cs ес corti- 

fealthy 1625—2900 mg% 238 2-30 mg», COSteroids and vitamins) was 

"xn zn 45-342 Же, мире administered along with Ruma- 

------------------- Jaya tablet/cream. 10cases in 

Group C were only on specific therapy. Rumalaya tablet was 

given in a dosage of 2 tab. ¢. 1. d. and Rumalaya cream was applied 
locally 3-4 times a day, 

' Allthe cases presented with 

eges сн pain (100х). Most of them had 

Showing the ed pe of treatment. "Stiffness of the Joint (63x) and 

restriction of movement (522). 

Acute 76% On examination, synovial thick- 

Illness ) ening was noted іп 93x cases, 


Showing the Alpha-I-AT Levels 





Range | Average 





ia Ur cap cal RE 51° tenderness in 627, effusion in 33x, 
ment of ; deformity in 24x and muscular 
лерге] ‚йде en A 4% wasting in 48x. The ESR levels 
Eng. ce ies cur нб a tended to be high in most cases 
Y + specific therapy 31 (89x) and serum alkaline phos- 
» C Specific therapy 10 phatase levels were above 13 KA 


units in 56x cases. 


By the end of the trial, 58 cases completed the full course : 
33 cases in Group A, 19 in Group B and 6 in Group C. Rest 
of the cases (42x) could not report for final analysis as they 
discontinued the treatment. (The ratio of the dropouts was almost 
uniform in all groups. іе, 40%). 

RESULTS:—The response was the maximum in Group B 
(8462) where specific therapy and Rumalaya were both given. 
In Group A, 63:5x showed good response to Rumalaya alone 
whereas 50% were relieved on specific therapy alone in Group C. 


TABLE IV 
Showing the Results 


| Results | Side-effects 
Rumalaya tabs/cream 33 cases в, 63:5% Good Nil 
Rumala*a tabs cream +specific therapy 19 cases -. 846% Good 4 
Specific therapy 6 cases on 50% Fair 3 


Most of the cases got symptomatic relief of pain. stiffness 
and effusion of the joints, within one month on Rumalaya 
therapy. The range of movement in the joints increased regu- 
larly ; muscular wasting, tone and power of the muscles improved 


CEP TE ENEMY. y 7 тате гиа уд расу SS 
OTTER Ee | | "i 
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very well. Synovial thickening, however, did not regress. Mean 
values of ESR. and serum alkaline phosphatase were found 
to be significantly lower after therapy (P« 01) Conventional 
therapy alone could not bring about such results in Group C. 
(Table V). | | 








TABLE V 


Showing the clinical, biochemicals and immuno-cbemical responses to 
 Rumalaya in cases of rheumatoid arthritis 











~ Á hu m ed Е Vi a & TUR уды ыла 





Group А | | Group B Group C : 
- nven 1 Pa | 
Rumalaya therapy | seat theses Theron Бетте x 
Before After Before After Before After 3 
therapy | therapy | therapy | therapy | therapy | therapy 4% 
n=59 | n=33 | n=31 п-19|п-10| п-б Y 
A. Clinical Assessment : : 3 
1 Pain 100%, 12%- 100% - 100% 333% " 
- 2 Stiffness —- 54:3% — 70%, 16% 80% 50% 
3 Restriction of. 
movement 212.27 12% 13% 21 4% 100% 66 6% 
4 Tenderness ғә. 582595 -- 67%, — 80% 166% 
5 Effusion oon 238% — 40% - 60% -- | 
6 Synovialthickening .. 100% 100% 73% 21:4% 100% 66:6% 3 
7 Deformity ` 2.. 126% 6% 245% 7-3% 80% 166%, Е 
В. Biochemical Assessment : Ч 
1 ESR (Mean value) .. 364 176 38:7 14:9 497 281 3 
| o ww 6 eh 8527 -wl6 iit xs à 
2 Serum alkaline phos- . 17:8 11:6 22 5 11:8 21:6 141 a 
~ рћаѓаве (КА units) - +37 ы51 256 +64 +40 +38 4 
С. Alpha-I-antitrypsin levels 2062 2447 200'6 227:5 2084 2212 ў 
(Mean values (2%) . +623 371 +247 +297 ь144 147 1 
р. Efficacy rate | 63:59, 84:695 50.0% y 


E. Side effects . Complaint of 


Complaints of hyper- 
hyperacidity 


acidity and swelling ` 
of the face 


No side effects 





Alpha-I-AT levels were found to have increased in all the 
groups. However, the Increase was maximum in Group A and 
minimum in Group C. Іп Alpha-I-AT deficient cases, where 
the levels were below 180% mg, Rumalaya increased the levels 
significantly. However, no such significant effect was observed 
in one patient, who was having homozygous deficiency (45 mg x). | 


Discussion.— In terms of incidence and prevalence of the 
deformity and disability, rheumatoid arthritis constitutes the 
most important group of crippling disorders. The condition causes 
pathological changes in the structure and functions of the tissue of 
the joints. Many studies have been initiated for early diagnosis 
and treatment. Many drugs have been tried, but none of them 
offers a permanent cure. They mostly provide symptomatic relief 
or slow down the progress of the disease. 2 

23—iii 
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The results of the present long-term study with Rumalaya 
produced significant reduction in pain, swelling, stiffness of the 
m. effusion of the joint and restriction of the movements. Most 
mportint was the fact that once the patients got symptomatic 
relief, their condition remained stable for the remainder of the 
trial. This clearly indicates that drug tolerance to Rumalaya does 
not develop and an increasing dosage is not required to maintain 
the progress. 


Biochemical assessment too showed significantly lower E,S.R. 
and serum alkaline phosphatase values. Serum Alpha-I-AT levels 
showed a significant rise in all the Groups. Thus, it seems that 
Rumalaya elevates the level of antiprotease enzymes against 
increased proteolytic activity in such cases. 


According to Weissman, lysosomal enzymes are released from 
synovial cells and leukocytes, which indicate the pathogenisis of 
the inflammatory process in joints of patients with rheumatoid 
arthritis. This lysosomal permeability is responsible for the des- 
truction of cells and liberation of cytoplasmic enzymes into the 
joint cavity. These lysosomal enzymes inhibited by the most potent 
protease inhibitor i.e. Alpha-I-AT A lack of Alpha-I-AT 
enables the inflammation to increase, because of  uninhibited 
release of lysosomal enzymes. Rumalaya increases antiprotease 
enzymes and helps the patients іп inhibiting the lysosomal 
enzymes which are responsible for the destruction of the joint 
tissue. 


In conclusion, this study demonstrated that Rumalaya given 
on a thrice daily dosage schedule is an effective and well tolerated 
treatment for inflammatory arthritic conditions. The response was 
maximum in Group B, where conventional drugs were also given 
with Rumalaya therapy. However, 65:5x cases in Group A 
managed very well on Rumalaya alone without conventional 
therapy. No side-effects were associated with this therapy. 


Conclusion.--This project spanning two years was taken up for observing 
the role of Rumalaya in cases of rheumatoid arthritis. Ош of 100 cases, 
59 cases were kept in Group А (Rumalaya therapy), 31 in Group B (Rumalaya + 
Conventional therapy) and 10 ia Group C (Conventional therapy). Mean age of 
the patients was 41:7 + 9:2 years. Mean levels of Alpha-I-AT in 20 healthy 
controls was 238 --2=30°0 mg% and in cases of rheumatoid arthritis it was 
20377 + 378 mg%. Тһе difference іп two groups was highly significant 
(Р<:01) Clinically it was found that Rumalaya therapy gave encouraging 
results and the relief was permanent. No drug tolerance and side effects were 
reported by any patients. Alpha-I-AT values were found ¢o be increased by 
this therapy (P< ` 01). Thus, it seems that, Rumalaya therapy increases the 
levels of antiproteases against proteolytic damages. 


Rumalaya therapy is well tolerated and safe. 


Acknowledgement.-—- We would like to thank the Himalaya Drug Co., 
Bombay, for (һе generous supply of Rumalaya Tablets/cream, 
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ANAL FISSURE IN CHILDREN 


An anal fissure causes severe pain on defecation because the lesion is 
stretched as the stool is passed. Fresh blood may be seen on the surface of 
the stool. Fissures are usually the result of trauma to the anal margin by 
the passage of hard stools. This constipation may be the result of inade- 
quate intake of fluids during the febrile illness. Asa result of the pain the 
child resists defecation and the stools therefore get hard and the symptoms 

more severe. Without treatment chronic constipation occurs with overflow 
diarrhoea. The stools can be kept soft by ensuring adequate fluid intake 
and addition of methylcellulose liquid (cologel) 5 ші 3 times a day for а 
month and daily for a further month. The child then regains confidence 
that defecation will not be painful. Surgical excision of the fissure or 
stretching the anus is never needed, if medioal treatmen$ із adequate.— 
(British Medical Journal, 13$h June 1981). 





Q. What is the correct management of a wman who is breast 
feeding and who develops signs of an infection In one breast ? 


A. There are 2 types of puerperal mastitis, sporadic and epidemic. 
Sporadic mastitis, usually resulting from nipple fissuring and breast engorge- 
ment, begins as cellulitis, but in the epidemic disease pus may be expected | 
from the nipple. Breast-feediag шау have to be discontinued іп ¢he 
epidemic type. Firstly, the affected breast must be emptied either by 
suckling or manually. Babies do not suffer from the ingestion of bacteria. 
In women with ‘‘Cracked nipples" manual expression may be less painful | 
than suckling. Тһе second part of (һе treatment is the early use of anti- = 
biotics. Since infection is often due to penicillin-resistant staphylococci 3 

| 
4 





flucloxacillin is the best. Prompt use of antibiotics reduces risk of breast 
abscess. If abscess develops suckling shou'd be stopped, the abscess 
drained, but breast feeding resumed from the other breast.—(British Medical 
Journal, 20$h June 1981). 
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SURGERY OF THE LUNG* 


SOLOMON VICTOR, M.s., M.S (Thoracic), F R C.S, (Edin.), ғ RC 8. (Eng.), 
F.LC.S , F.C.C.P., F.A.C.C., F.R.C.P. (Bdin-cardiology) Thoracic Surgeon 
AND 
М, SHANTI, M.B., B.S., 
( Government General Hospital, Madras-600 003 ) 


NTRODUCTION :—The spectacular advances in cardiac surgery has 

overshadowed the importarce of surgical management of 
diseases of the lung. Diseases of the lung of surgical importance 
сап be classified as follows :— 


I. Infections :—({a) Bronchiectasis, (b) Cystic lung, (c) Lung 
abscess, (d) Hyadatid cyst, (e) Tuberculosis. 

IL Trauma:—(a) Penetrating, (b) Blunt, (c) Endobron- 
chial foreign body. | 

ПІ. Tumours:— (а) Bronchogenic carcinoma, (b) Benign 
tumours, (с) Secondary tumour. | 

1V. (1) Degenerative :—Emphysema. (2) Congenttal 1—(a) 
Bronchogen»us cyst, (b) Sequestration. 

V. Secondary lung disease :—(a) А neurysms, (b) Tumours, 
(c) Pieural diseases. 


Bronchiectasis.—Despite recent advances in the control of 
respiratory iofections in childhood, bronchiectasis continues to be 
a source of distressing symptoms. Postural drainage and ezhi- 
bition of antibiotics during acute episodes of infection could con- 
trol the symptoms. However surgery needs to be considered in 
the following situations. e. 


е Distressing cough and expectoration continuing despite. 
medical treatment, (2) A major bout of hemoptysis or frequent 
bouts of hemoptysis, (3) The disease is іоса!ізей to one part or 
whole of one lung, (4) The rest of the lung is normal and there is 
no obstructive airways disease, (5) Respiratory reserve is adequate. 


Surgical treatment consists of lobectomy or pneumonectomy. 
Lobectomy carries a low mortality and morbidity. Risk to life is 
only one or two per cent. 


Ол the other hand the morbidity and mortality of pneumo- 
nectomy is higher, Hence it is resorted to only in carefully selec- 
ted patients with a good lung function. Since these patients live 
only with one lung following surgery, post-operative respiratory 
infections need to be promptly treated. 

Cystic lung :—In this disease there is congenital cystic dilatation 
of the terminal bronchial tree. These cystic cavities give rise to 
symptoms as in bronchiectasis. Surgical management is similar to 
bronchiectasis. йз: | 


* Specially contributed to the "ANTISEPTIC'. 
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. Lung abscess :—This is generally a medical problem. Surgery 
is considered :-(а) When suppuration persists іп a chronic abscess 
despite adequate medical treatment. (b) When associated or 
causal malignancy cannot be excluded. (с) When severe һетор- 
tysis occurs. | 

Hydatid cyst:—This is not uncommon. А large spherical 
shadow seen іп a chest X-ray is considered to be a bydatid cyst 
until proved otherwise. Casoni’s test can be misleading because 
of false results. 


Early thoracotomy is advisable to avoid rupture, which may 
prove fatal, infection and destruction of lung, 


In the early stages the ectocyst formed by tbe lung is 
incised and the cyst evacuated. In late stages lobectomy шау be 
necessary. ; 

Tuberculosis:—The surgical treatment of pulmonary tuber- 
culosis continues to play an important role іп the management of © 
selected patients. Indications for surgery are as follows :— 

(а) Destruction of a part ог whole of one lung (Destroyed 
lung or bronchiectasis or cavity) and destressing symptoms of 
hem »ptysis/suppuration, not controlled by medical treatment. 

(b) Localised disease with persistent positive sputum despite 
adequate therapy or infection due to resistant mycobacteria. 

(c) When malignancy cannot be excluded with certainty. 

(d) Tuberculosus empyema, pneumothorax or pyopneumo- 
thorax. 

Surgery is not the answer for treatment of pulmonary tuber- 
culosis: however it helps. (i) Patients to get relief from һетср- 
tysis or suppuration, (ii) prevents misdiagnosis of tuberculosis in 
patients with malignancy, (iii) prevents patients with malignancy: 
being subj-ct to anti-tuberculous treatment with consequent delay. 
Patients need to be individually assessed regarding need for surgical 
intervention. oo ge 

Endobronchial foreign body.—Sudden occurrence of respi- 
ratory distress or cough in chi dren should alert one to the possi- 
bility of an inhaled foreign body, even though there is no history 
forthcoming. Bronchoscopy is advisable. | 


Bronchogenic carciaoma.—Despite the propoganda against 
smoking and environmental pollution, the incidence of broncho- 
genic carcinoma has not decreased. 


. Patients continue to present with advanced disease. Though 
often patients report to the physician late, itis not uncommon to 
find bronchogenic carcinoma being treated as pulmonary tuber- 
culosis with consequent progression of the malignant process. It.is 
also important to realise that patient with proven bronchogenic 
carcinoma may have negative bronchoscopy and scalene node 
E d or may have associated tuberculosis. Hence an high index 
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of suspicion of bronchogenic carcinoma, insistence on bronchos- 
copy and scalene biopsy and whenever indicated a diagnostic 
thoracotomy help to detect brochogenic carcinoma. 


Surgery zs to obtain histological proof of malignancy 
or infection. us patients with malignancy will not be subject 
to anti-tuberculosis treatment and patients with tuberculosis will 
not be subject to unnecessary and harmful auti-mitotic therapy 
and radiotherapy without proof of malignancy. 


Surgical management consists of lobectomy wherever possi- 
ble, to avoid the higher mortality and morbidity of pneumo- 
nectomy. The latter is done in a few selected patients. Post- 
operative radiation and/or chemotherapy is recommended. 


Emphysema of lung :—In generalised emphysema, when there 
are huge bulle under tension occupying more than two thirds 
of either lung and compressing the rest of the lung, excision 
of the bulle could afford palliation. 

Sometimes glaut localised bulle occur, which are possibly 
. congenital and сапве respiratory distress by compressing the 
normal lung tissue. Surgical excision gives dramatic relief of 
symptoms. This condition should be suspected when young 
children or young adults present with a thin walled tension cyst. 


Secondary pulmonary disease :—The lung may be secondarily 


involved in aneurysms, mediastinal tumours and pleural diseases. - 


In empyema or chronic pneumothorax, surgery may be necessary 
to re-expand a trapped lung. 
Conclusion.--The aim of this paper is to highlight pulmonary diseases 


of surgical importance, and emphasise the role of surgery in alleviating distres- 
sing symptoms of pulmonary diseases. 





RHEUMATOID ARTHRITIS ; A PSYCHIATRIC ASSESSMENT : 


An interview with all women having rheumatoid arthritis seen within 
one year of the onset of symptoms suggest the possibility that emotional 
stress in the months before the onset of rheumatoid arthritis is 
one of the factors precipitating the disease process and that women who 
report a bad relationship with their mothers in childhood, were more vulne- 
rable. Оле important aspect in treatment is to take into account recent 
life events, as well as the impact of the disease. Psychiatrists are inclined 
г m this asa psychosomatic disease.—(British Medical Journal, 20th 

une 1981). 


WHAT АКЕ THB INDICATIONS FOR А PACEMAKER ? 


In the absence of disqualifying features cardiac pacing is indicated for 
acquired complete heart block (except nodal) pacing is also the treatment of 
choice where bradycardia or ‘‘pauses’’ (not due to drugs or tractable disease) 
are responsible for symptoms. Determining such an association means 
ambulatory rhythm monitoring. Successful management of tachycardia 
bradycardia syndromes, may require packing as a first step. It may also be 
indicated for preventing syncope due to carotid sinus hyper sensitivity.— 
(British Medical Journal, 10th June 1981). г 
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Introducing 
An unique prophylactic 
medication for 


BRONCHIAL ASTHMA 





For Naso Bronchial allergy and 
Bronchial Asthma from the . 
ancient system of Indian Medicine 
(Siddha) after extensive research 
and clinical trials. 


Six days treatment prevents 
attacks of Asthma for a period 
of about 3 months. 

Dosage: - 

Adults : One capsule thrice daily 
for six continuous days, to be 
repeated once in three months 
or earlier, if necessary. 


Children: (above 12 years) One % 
capsule twice daily for six 
continuous days, to be repeated 
once in three months or earlier, 
if necessary. 


(Between 3 & 12 years) One 
capsule daily for six continuous 
days, to be repeated once in 

. three months or earlier, if 
necessary. 








Packings: Bottles of 20 capsules Pharm Products 
and Bottles of 100 ml. syrup for PRIVATE LIMITED 
infants and children below 'VIJAI' Medical College Road 
X9 NORIS. iii ізі eee Thanjavur 613007 Tamilnadu, India 


Medical Literature available on request. | 
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Tinidafyl-50D 


The ideal oral anti-protozoal in the ideal dosage 


B Highly effective. и Superiority over i. 
B Extremely well tolerated. Metronidazole and divided | 
Ш Convenient dosage. doses of Tinidazole. 






















їп Trichomoniasis. 
Tinidafyl-500 (4'x 500mg tablets) 
single dose. 





In Giardiasis. 
Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





in Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 








JAGSON PAL & COMPANY 


t of Jagson maceuticals Рут Ltd.) 


P.O. BOX : 1143, DELHI.110006 









NEUROLOGICAL 
MANIFESTATIONS OF URAEMIA—A RESUME* 


К. BANU, M.B., B.S., Special Trainee, 
Government General Hospital, Madras. 


HIS subject is presented because it is seldom discussed at the 

bed-side though more patients with renal failure live longer 

at present because of better management of the condition and 
because of the introduction of long term dialysis programmes. 


Uraemia (Chronic renal failure) is a condition characterised 
by complex clinical, chemical and metabolic disturbances resulting 
from a permanent reduction in renal function, due to any cause, 
the essential feature of which is a reduction in the glomerular 
filtration rate. | 


Various ‘systems are affected in this condition, the nervous 
system being one of them. The following resume is intended to 
highlight some of the nervous system manifestations occurring in 
this condition. 


The neurological complications of uraemia may affect the 
peripheral or the central nervous system and they may be due to: 


(a) The renal failure perse (5) The disorders associated 
with renal failure eg. metabolic bone disease (c) The treat- 
ment of renal failure (eg.) dialysis. 


The pathogenesis of these alterations is ill-understood, though 
it is believed to be due to accumulation of uraemic toxins (guanido 
succinic acid, phenolic compounds, methyl guanidine) and other 
metabolities such as urea and uric acid (Bricker, N. S. 1972). 


Peripheral neuropathy.—This is directly attributable to the 
renal failure and is the most common neurological consequence. 
It is a progressive, symmetrical, sensorimotor neuropathy affect- 
ing the lower limbs more severely than the upper. Its onset 
is heralded by muscle cramps, burning feet and paresthesia (the 
restless legs syndrome-Ekbom, 1944). It is clinically characterised 
by dense sensory loss of the glove and stocking tyre with a 
variable degree of motor involvement and absent reflexes. Uremic 
neuropathy generally improves with dialysis. But this is not 
invariable (Nielson, 1974). Neuropathy may also be specially 
prominent in patients on dialysis who develop type B hepatitis 
(Davidson et а! 1974) Nielson (1973) conc'uded that the neuro- 
pathy of uremia was a demyelinating one but Dyck et al were 
of the opinion that the demyelination was secondary to a primary 
axonal degeneration. 

Encephalopathy.—Sensory clouding, apathy, easy fatiguabl- 
lity, impaired memory and intellect and an alteration in the sleep 
pattern are the earliest symptoms of uremic encephalopathy. 


* Specially contributed to the “ANTISEPTIC”. 
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These symptoms are characteristically episodic. As the disease 
progresses, mental, obtendation, hallucinations, delirium and 
psychotic behaviour may occut. | 


Ths clinical signs most о еп seen are. 


Dysarthria due to impairment of fine tongue movements 
producing thick, slurred, slow speech. | 

Tremors which occur early is a sensitive index of encephalo- 
pathy. Asterixis (or flapping tremors) is also an early and reliable 
sign. 

Motor abnormalities-early signs are a clumsiness and unsteadi- 
ness while performing fine movements. Later, alterations in 
muscle tone, focal signs or sigas of meningeal irritation may occur. 
If hyperkalemia develops, flaccid paralysis may be seen. 


Tetany is not uncommon. It may be overt or latent and is 


often refractory to calcium, 


Convulsions are generally a late and sometimes pre-terminal 
event. They may be generalised or focal. It is noteworthy tbat 
— are uncommon іп other types of metabolic encephalo- 
pathy. | | 

Multifocal myoclonus characterised by sudden, arrhythmical, 
asymmetrical, gross twitching of muscles is a strong indication of 
severe metabolic disturbances and usually does not occur until 
coma has supervened. | 

Cerebrovascular accidents such as hemorrhage and infarction 
are common. 

Central pontine myelinolysis is rare, occurs as a terminal event 
or characterised by quadriplegia, dementia and coma (Adams 
1959). 

Uremic coma may occur in acute or chronic renal failure. 
The metabolic changes occurring are complex and it is possible 
that the raised blood urea though an important index of the seve- 
rity of renal failure is not in itself the main cause of unconscious- 
ness. The associated electrolyte disturbances, acidosis, fluid 
retention, and the reduced cerebral oxygen consumption are 
Important contributory factors. | | 

Intermittent dialysis has increased the risk of acute, encephas 
lopathic disturbances complicating renal failure. This is due to a 
difference in the rate of clearance of urea from the blood and the 
GSE and is known as the “Dialyis Disequilibrium syndrome". 


A fatal encephalopathy characterised by progressive dysarthria 
mental changes, and abnormal Е.С.С., leading оп to seizures, 
myoclonus, asterixis, apraxia and focal neurological sigas with 
eventual coma has been described in patients with renal failure on 
haemodialysis (Burks et а/ 1976). 
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Myopathy.—Floyd et а! (1974) reported 11 cases of proximal 
myopathy occurring in patients with end stage renal fallure. In 4 
patients osteomalacia was found to be the cause and these patients 
improved with Vit. D. therapy. In the other 7, muscular weakness 
improved dramatically after dialysis or renal transplant. 


As the foregoing summary indicates, the neurological mani- 
festations of uraemia are both complex and variable and accurate 
recognition of their cause and nature is essential for effective 
treatment. 


Recent advances in dialysis therapy and renal transplantation 
has dramatically transformed the treatment of terminal uremia. 


Ackrowledgement.—-I wish to express my deep gratitude to Prof. К.У, 
Thiruvengadam, B.Sc, M.D., F.A.M.S., Professor of Medicine, Madras Medical 
College, for his permission to publish this article and for his help and guidance 
in preparing it. 
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. Is there any damage to children from clothes or bedding tha 
have been stored with naphthalene mojh-repellant ? 


A. Naphthalene (tar camphor) is a major constituent of coal ¢ar 
and is widely used in manufacturing dyes, synthetic resins ; and solvents. 
Its use as a moth repellant and insecticide decreased after the introduction 
of certain more effective chlorinated compounds. At one time naphthalene 
was used as a anthelmintic, and there is a case of a 6 year old child 
who died after ingestion of 2g over 2 days. The dose levels associated 
with systemic (охісіу are very much higher than those that might be 
absorbed from clothes stored with naphthalene moth repellant. Some 
persons appear to be sensitive to slight skin contacts and get rashes 
which quickly disappear after exposure ceases. А recent case of 4 cases 
of laryngeal cancer among a group of 15 cleaners using naphthalene 
occurred, but it cannoj be attributed wholly to the moth repellant. There 
appears ќо have bsen no adequate test of naphthalene, usiog modern 
methods for carcinogenicity although from a consideration of the formula 
1981) are grounds for expecting it.—(British Medical Journal, 274h June 





О. Are threadworms transmissible from household pets ? 


А. Тһе threadworms Enterobius vermicularis does not occur in 
cats or dogs or other usual household pets. However, apes and monkeys 
kept in captivity can become infected with threadworms, and if kept 
as pets, they might help to keep the infection in the family. Almost 
all wild and laboratory rodents are infected with the small nematode 
Sypbacia obvelata, which resembles the human threadworm and there 


are several records of this parasite from children.—(British Medical 
27th June 1981). ы T 
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Cases and Comments : 


A CASE OF POLYCYSTIC DISEASE OF LIVER 
| (A Case Report) 


K VIJAYAN M.B,B.8., Special Trainee, 
JOHN BASKER ARTHUR, м.в.,в.5., (M.S.), 
Post-graduate Student in M.S. General Surgery, | 
К. V. MAHESWARAN, м.ѕ., Tutor in Surgery, and Asst. Surgeon, 
AND 
S. GANARAJAN, B.8c.,M.8., Associate Prof of Surgery and Surgeon, 
( Madurai Medical College and Government Rajaji Hospital, Madurai. ) 


NTRODUCTION :—Cysts involving the liver may be congenital or 

acquired. Developmental cysts are usually associated with 
polycystic kidney. Polycystic disease of liveris very rare when 
compared with polycystic disease of kidney. 


CASE REPURT :—A 40 year old female was admitted with a 
history of pain and swelling in the abdomen of 2 months duration. - 
There was no history of symptoms, pertaining to either the 
gastrointestinal tract or the excretory system. Ап examination of 
the patient revealed a well nourished individual, Examination of 
the abdomen showed a huge swelling in the upper abdomen 
extending from the right hypochondrium to the left hypochon- 
drium and inferiorly going upto the umbilical region. The 
superior border could not be felt and the swelling was continuous 
with the liver. The surface of the swelling was irregular. Мо 
other mass was palpable іп the abdomen. А provisional diagnosis 
of multiple hydatid cyst of the liver was made. 


INVESTIGATIONS :—(1) Urine-alb-nil-sugar-nill. Deposits-No 
RBCs ог pus cells. (2) Hb-!0:0 gx. (3) Blood urea-21 тр. 
(4) Blood sugar 75 тв х. (5) X-ray chest-shows normal lung 
fields and heart borders (6) Різіп X-ray a»domen—showed soft 
tissue shadow in the upper abdomen suggestive of hepatomegaly. 
(7) Barium mealseries-stomach was pushed very much to left 
side. N» other pathology made out. (8) Liver function tests 
were normal. SGOT, SGPT, bleeding time and clotting time 
showed normal values. 

Operation.—U ader endotracheal general anaesthesia the abdo- 
men was opened by a right paramedian incision. Тһе liver was 
found to be very much enlarged and found to contain a lot of 
cysts. The cysts were present over both lobes involving all the 
surfaces. There was in addition a huge cyst attached to the 
inferior surface of left lobe (Fig. 1). Тһе lesser sac was opened 
and the pancreas was visualised and found to be normal Тһе 
kidneys were palpated and found to be normal in size and 
position. The other abdominal viscere were normal. 

1276) 
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The cyst which was hanging from the left lobe, was aspirated | 
(Fig. 11). The fluid was very clear and watery. The cyst was 
opened and the fluid sucked out. Тһе cavity was not having 
any connection either with biliary tree or with other cysts. A 
portion of the cyst wall was excised and sent for histopatho- 
logical examination. The wound was closed in layers and the 


post-operative period was uneventful. 


Biopsy of cyst:-Shows 
fibrocollagenous tissue 
with multiple cysts lined 
by cuboidal epithelium 
with areas of haemor- 
rhage. Biochemical 
analysis of aspirated 
fluid —protein content 
—6°75g%. 

Discussion.—The cyst 
may arise from defec- 
tive development of the 
intrahepatic bile ducts 
in the portal tree. This 
may occur during foetal 
life when the foetus is 
about 23 mm size. When 
the original segments 
of blind bile ducts are 
being replaced by a 
second group consisting 
of bighly active proli- 
ferative bile ducts the 
original group may be- 
come distorted and 
degenerate into cysts. 
These localised cystic 
атеав are accompanied 
by normal second gere- 
ration of bile ducts 
elsewhere. So there is 
no biliary dysfunction. 

FIG. П. The other view is that 

the condition is due to 

some malformation of the smaller bile ducts which f ail to become 
connected with the main biliary tree and undergo cystic dilatation. 





Pathology.— Macroscopic appearance:—Depending upon the - 
number and size of the cyst theliver may be normalor greatly 
enlarged. These cysts may be scattered diffusely ог restricted to 
one lobe, usually the left lobe, The outer surface is considerably 
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. deformed. The cyst may vary in size from а pin head to a child's 
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head, the largest having а capacity of over alitre. Тһе larger ones 
are derived by rupture of septa between the adjutant cysts. The 
cut liver may display honey comb appearance. The cavities ate 
thin walled and contain clear, brown or albuminous fluid. They 
never contain bile. 


Microscopic appearance:—The lobular architecture is un- 
changed and the liver cells are normal. The cystic areas are 
related to the bile ducts in the portal triad. They are surrounded 
by a fibrous tissue capsule lined by columnar epithelium, unless 
when they are large the epithelium becomes flattened or even 
absent. Usually the cysts are lined by cuboidal epithelium. 


Frequently there are cysts of other organs including kidney, 
lung, pancreas, ovaries and spleen. About half of the patients 
with polycystic liver will have polycystic kidney also: Other 
congenital abnormalities like spina bifida, polydactyl and 
hydrocephalus must be looked for. 


Clinical features.—In the new born, cystic disease of liver 
is not diagnosed. The cysts are small and the liver is not usually 
enlarged. 


In the adult many patients will have no hepatic symptoms. 
The liver lesion is only found out at autopsy. In other circum- 
stances the patient may present with polycystic kidney or the 
liver cysts may be diagnosed incidentally. 


The patient may complain of a swelling in the upper abdomen. 
It may produce pressure effect upon the stomach and duodenum 
causing epigastric fullness, nausea and vomiting. The liver may 
not be palpable or if it is huge it may be palpable. The surface 
is irregular. Hepatic function is excellent because the liver cells 
are not involved. Portal venous obstruction is rare. So the 
spleen is not enlarged. 


Differential diagaosis.—The condition. may be confused with 
hydatid cyst, and secondaries liver. Hepatic calcification, eosino- 
philia, Casoni's test and compliment fixation tests are useful in 
differentiating it from the former. Secondary metastasis are 
accompanied by failing health, rapid increase in size of liver, raised 
ESR and possible evidence of primary neoplasm. 


TRBATMBNT :—Polycystic disease of the liver is compatible 
with long life. The prognosis is determined by the associated renal 
complication. Once the diagnosis is made surgical treatment is 
unnecessary. Exploratory laparotomy is indicated only to confirm 
the diagnosis when other investigatory method's fail. 


Summary.—A case of isolated polycystic disease of liver is presented here 
for its rarity. 


\ 
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COMPLIGATIONS ОҒ AMOEBIASIS 


The most common complication of intestinal amoebiasis is liver abcess, 
usually involving the right lobe. Spread to the lungs and pleura is another 
complication among untreated patients with liver abscess. Causes of 
death are (1) ruptured liver abscess leading to peritonitis (2) fulminant 
dysentery (3) perforation of caecum and multiple liver abscesses (4) amoebic 
enterocolitis (5) perforation of the rectosigmoid colon. Current practice 
is to administer metronidazole and tetracycline in amoebic dysentery, and 
metronidszole and chloroquine phosphate in amoebic liver abscess. Stein 
et al noted the following indications for operation (1) free perforation of 
the colon with intra-abdominal soiling (2) localised abscess formation due 
to perforation of the bowel. (3) fulminating amoebic colities (4) severe 

ost-amoebic colitis with an ulcerative colitis like picture (5) liver abscess 

ailing to respond to repeated needle aspiration. The greatest risk of — 
transmission is asssociated with people excreting cysts who are often 
asymptomatic. It is suggested that those who prepare or handle food for 

public consumption should be clinically examined and their stools also exami- 
ned for cysts. Those who excrete cysts must be treated before they are 

permitted to continue in their work.— (South African Medical Journal, 8th 

August 1981). 


Q. Gastric ulcer: Is endoscopy always necessary? _ 


A. It is important to make an accurate distinction between benign 
and malignant lesions. The conclusions from a recent retrospective study 
being that all gastric ulcers should be assessed endoscopically and tissue 
obtained for histological diagnosis by means of multiple biopsy and brush 
cytology. Good-quality double contrast radiology of the stomach appears 
to permit accurate prediction of whether a gastric ulcer is benign or 
maligant provide that the ‘‘ guideline ’’ pattern arourd the ulcer crater 
is adequately shown. If this is so, endoscopy could be reserved for 
doubtfal cases rather being a routine. When a patient has been investi— 
gated with double contrast barium meal examination, the more invasive 
and time-consuming technique of endoscopy may be reserved for those 
in whom radiological assessment of whether a gastric ulcer is present 
is equivocal; the guideline pattern around the ulcer is not adequately 
shown; or the guideline pattern around the ulcer crater suggests malig- 
nancy. These two diagnostic techniques are complimentary rather (han 
mutually exclusive.—(British Medical Journal, 27th June 1981). 
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OUTCOME OF NON-TRAUMATIC СОМА 


Patients admitted to hospitals in coma from causes other than trauma . 
have a high mortality and the survivors have a high morbidity. The more . 
adverse the signs observed in the first 24 hours, the worse the prognosis. 
Absent pupiliary light reflexes, absence of corneal reflexes, and caloric or - 
doll's eye reflexes are each associated with less than one chanccs in 20 
of recovery. Мо patient recovered who lacked pupillary reflexes, corneal 
reflexes, or motor responses to pain or who showed an extensor posture 
after 3 days. At the end of the ist day an independent recovery is predic- 
table in those who speak any words, open their eyes, in response to noise, 
have orientating spontaneous eye movements, shown nystagmus on caloric 
festing and obey commands. Similar responses at three days were followed 
by independent recovery in over two thirds of patients. Anaesthetic, muscle 
relaxant, and sedative drugs should be eliminated. С. Т. scanning electro- 
encephalography and angiography have their place but they are less valuable 


than clinical indices in pointing to functional recovery.--(British Medical 
Journal, 4th July 1981). | 








BFFBCT OF VACCINATION ON 
SBVBRITY AND DISSEMINATION OF WHOOPING COUGH : 


A study was undertaken tc assess the clinical picture and influence of 
vaccination. Although the range cf the discase encountered was mild its 
duration was notable (mean«SD 50:9. 32:1 days). Іп the more severe 
cases of whooping cough, vaccination significantly shortened the illness 
(P <`005) and reduced the number of coughing spasms (P <<0:025), The pro- 
tective effect of the vaccine was most notabie in modifying infectivity 
within the family. 19% of vaccinated family contacts of index patients іп 
whom the disease had been confirmed bacteriologicaliy developed the disease 
when exposed (о it compared with 72% of non-vaccinated contacts. Тһе 
results show that whooping cough vaccination mod'fies the clinical illness 
and offers a worthwhile degree of protection to children.——-(British Medical 
Journal, 13th June 1981). 





Q. Why is exercise forbidden for several weeks after a trans пгефһга) 
prostatectomy to prevent bleeding. It is a localised protected area so what 
type of body movements might cause bleeding? Does sexual intercourse 
increase the chances of long-term post-operative bleeding by causing conges- 
tion in the prostatic area? Castration used to be done routinely. Was this 
to prevent regrowth or malignancy? Would érection still be possible 
without ejaculation? 


A. Haemostasis is achieved at transurethral resection of the prostate 
simply by diathermy coagulation of the bleeding vessels. Therefore. any 
transient rise of B/P can aggravate post-operative bleeding at about 10 to 20 
days after operation, when the slough is separating. Increased activity, 
such as running upstairs, digging in the girden or even sexual intercourse 
could all encourage rapid separation of the slough and a transient rise in 
B/P sufficient to ‘‘blow off" the sealed vessels. Castration is unnecessary, 
unless the histology of the gland is proved to be malignant. -Transurethral 
resection should not interfere with erection, though resection of the bladder 
neck will mean that the ejaculation will be retrograde into the bladder and 
semen passed out with the urine at the next micturition. Post-prostatectomy 
patients may feel а diminvtion in sexual ability which is more imaginary 
than real.—(British Medical Journal, 27th June 1981). | 


SUPERIOR VENA CAVAL SYNDROME 
(OUR EXPERIENCE IN TWO CASES) 


S. RAJAH, M.8B., B.S., 
N. KRISHNARAJ, м.в., вз, ( Senior Resident 
А. R. RAGHURAM, м.в., B.S., Medical Officer 
R. SUBRAMANIAM, м.р, D.M., Cardiologist 
AND 
T. RADHAKRISHNAN, B.SC., M.D., Physician and Medical Superintendent, 
( From the Department of Medicine, 
Southern Railway Head-quarters Hospital, Madras-23. ) 


NTRODUCTION :—Two cases of superior vena caval obstruction are 
presented. Whereas іп one case a definite etiology of 
malignancy was present, іп the other the etlology was obscure. 
Successful palliative surgery was done in one of the patients 
utilising a Gortex graft from the innominate vein to the right 
atrium resulting in prompt relief. This patient is doing well 12 
months after surgery. Surgical palliation could not be attempted 
in the other patient because of extensive malignancy. Even though 
the commonest cause of the superior vena caval syndrome is 
malignancy in the chest, other factors such as chronic fibrous 
mediastinitis due to histoplasmosis! 2 tuberculosis and syphilis>-6 
aortic aneurysm, constrictive pericarditis, thrombophlebitis and 
allergy to certain food materials’ have also been described. 


Case report —СА$Е I.—This moderately built 32 year old male 
was admitted with a history of oliguria, distension of the abdomen 
and loss of appetite of three years’ duration. There was no history 
of jaundice, prolonged illness, tuberculosis or allergy to any specific 
food material. 


On examination the patient had puffiness of the face, disten- 
sion of the neck veins and dilated veins over the anterior chest wall. 
Where was mild cedema of the chest wall. He was normotensive. 
The cardiovascular system was normal. He had bilateral hydro- 
thorax and the liver which was soft, smooth surfaced and not 
tender, was palpable 3 cm. below the right costal margin. There 
was no splenomegaly. He had ascitis. The hemogram was normal. 
Blood V.D.R.L. was non-reactive. There was mild hypoprotein- 
emia (5.2 gx) with albumin (2 gx) globulin (3.2 gx) reversal, 
which did not improve after surgery. The bleeding and clotting 
times were normal. The liver function tests were normal. The 
қолаға time was mildly elevated. Тһе Mantoux test was 
negative. 


The chest X-ray revealed bilateral hydrothorax. There was 
no cardiac enlargement. The electrocardiogram was normal. 
Fluoroscopy showed no evidence of pericardial effusion and the 
cardiac pulsations were normal M-mode echocardiography 
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showed normal mitral and aortic valves. The left ventricular func- 
tion was good. The intravenous pyelogram was not contributory. 
The cesophagoscopy and proctoscopy excluded varices at both the 
ends. The pleural fluid was a transudate and malignant cells 
4 were not found. T 


| The liver blopsy showed no cirrhosis, but there were foci of 
4 round cell infiltrations with fatty changes. Venography through the 
| ante-cubital and femoral veins was done. The superior vena 
cava showed complete obstruction 5cm above the cavo-atrial junc- 
tion (Fig. D. Hand inj'ction of contrast (Conray 420) into the 
innominate vein confirmed the block in ths superior vena cava 
(Fig. П-а) and there were plenty of collaterals. There was no 
obstruction in the inferior vena cava, though the retrohepatic 
portion of the inferior vena cava was displaced to the right 
(Fig. ІП). The hepatic vein could not be entered. 





— | w—7- At surgery the supe- 


| 77, , rior vena cava was found 
E | to be totally occluded 

and fibrosed. No media- 
stinal mass suggestive of 
malignancy was found. 
The right innominate 
vein was connected to 
the right atrium utili- 
; sing a Gortex graft. The 
_ post-operative period was 
uneventful. he chest 
wall and facial edema 
were markedly reduced, 
but there was no signi- 
ficant change іп the 
hepatomegaly and ascitis. 
wo 1507 The igo s amc DU venos 
graphy showed oblitera- 

батек. of eae Nus d Aboot 5 cim. od of collaterals and 
above the cavo-atrial junction. the graft was functioning 


well (Fig. П-Б). The patient was put on diuretics and is doing 
well 12 months after surgery. 


Case Пі-ТІ 40 year old female was admitted with history 
of dyspnoea, swelling of tbe neck and chest pain of three months 
duration. The past history was not relevant. She had attained 
menopause. On examination the patient had puffiness of the face, 
swelling of the neck ard anterior chest wall. The veins over 
the neck and anterior chest wall were dilated. The cardiovascular 
system was normal. There was a right sided hydrothorax. 
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The hemogram was normal except for an elevated red cell 
sedimentation rate (64 mm/Ihr). Тһе chest X-ray revealed no 
cardiac enlargement and there was pleural effusion on the right 
side. The Mantoux test was negative. The electrocardiogram 
was within normallimits. The liver function tests were normal. 
Fluoroscopy showed normal cardiac pulsations. The right dome 
of the diaphragm was elevated and it was not moving with 
respiration, suggesting paralysis. The barium swallow under 
fluoroscopic vision revealed no abnormality. The pleural fluid 
was a transudate and no malignant cells were found. 





FIG. II-(4) FIG. П-(в) 
Venogram through the right ante- Venogram through the left ante- 
cubital vein showing upper end of cubital vein showing the patency of 
obstruction of superior vena cava the graft. — 


with multiple collateral vessels. 


Venography. was done as in the first case which revealed 
complete obstruction of the superior vena cava. Pleural aspira- 
tions had to be done many times during the hospital stay, which 
did not alleviate the patient's symptoms. Supraclavicular lymph 
node biopsy which was done subsequently showed infiltrative 
lymphosarcoma. The patient was put оп cyclophosphamide. Phe 
patient showed improvement and is doing well after 3 months. 





Discussion.—the commonest cause of superior vena caval 
obstruction is believed to be bronchogenic carcinoma (75-90z)% 9 
and the incidence of bronchogenic carcinoma is increasing!®. 
About 14% of the patients with bronchial carcinoma develop 
superior vena-caval obstruction!!. Various caüses for superior 
vena eaval obstruction have been suggested. Malignancy of 
the lungs, primary or metastatic intrathoracic tumours, tuber- 
culosis, syphilis and idiopathic factors have been suggested. De 
Gennes ef al'4 advocated a theory of autoimmunity. Allergic 
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E reaction to а specific type of mango has been reported to be 
the cause of superior vena сауа! syndrome, by Gupta et al". 
However, the exact etiology of this disease may not be found 


Fic. ПІ, Venogram of the inferior vena- 
cava showing the displacement of the vein prior 
to its entry into the right atrium. 





always and is believed 
to be idiopathic. Тһе 
lymphosarcoma ргевеп- 
ting as superior vena 
caval syndrome is quite 
rare and has not been 
reported so far. 
Successful surgical pal- 
liation utilising synthe- 
tic grafts from the inno- 
minate vein to the right 
atrium with good results 
have been reported!2 13, 
The palliative bypass 
graft even in the pre- 
sence of bronchial carci- 
noma has been prefer- 
red'? Our patient showed 
marked improvement of 
symptoms after surgery, 
however, a definite ztio- 
logy was not found. 
The fact that this 
patient is doing well 12 
months after surgery 


supports the desirability of this method of treatment irrespective 
of the etiology. 
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A RARE CASE OF PYOGENIC PERICARDITIS 


GHOUSE MOHAMMED, м.р., Нопу. Civil Surgeon 
М. NAGAJOTHI, м.р., Asst. Physician 
4 AND 
М. G. RAMESH SINGH, м в.,в.з., Senior House Physician 


( Government Royapettah, Hospital Madras-600 014. ) 


NTRODUCTIOn.—The principal infectious agents responsible for 
pericarditis now-a-days are the viruses, especially the Cosackie 
group. Every acute pericarditis evokes an exudative response 
which results in pericardial effusion. Pericarditis due to specific 
bacterial infections were common in the preantibiotic era but are 
‘now rare. One such case of bacterial pericarditis with pericardial 
effusion following bilateral basal pneumonitis which seldom occurs 
in adults is being presented for its rarity. 


Case report.—Mr. K., aged 25 yrs, was hospitalised on 
15-7-1981, with the history of fever with rigors, chest pain 
and breathlessness, all of 3 days duration. The patient was 
febrile, toxic, tachypnoeic, and had bilateral basal rales. No other 
positive finding was found. An urgent X-ray chest PA view was 
taken, and it revealed bilateral basal consolidation, and treatment 
was started with antibiotics and other supportive measures. ECG 
taken at that time showed only sinus tachycardia. Inspite of treat- 
ment, patient became more toxic complained of chest pain, and was 
transferred the next morning to the Intensive Medical Care Unit 
(IMC). On examination at that time, he had a pleuro- pericardial 
rub. X-ray chest PA view was repeated at the IMC, and it showed 
slight cardiomegaly with pneumonitis in the right lower zone. ECG 
showed ST elevation in L. II, L. III, Vs and Vc. Не was treated 
in ІМС as bilateral basal.pneumomtis with myocarditis, and trans- 
ferred to the general ward on 19-7-1981. In the ward, patient com- 
plained of persistent chest pain. Basal rales had cleared and the 
patient had only a pleural rub in the right mammary region which 
disappeared on cessation of breathing. We repeated the ECG 
which showed ST elevation in Іл, Lir, V2, to Vg and ST depression 
in AVR. A repeat X-ray chestat this time showed cardiomegaly 
with clearing of consolidation. The possibility of pericarditis with 
effusion was thought of because of the progressive cardiomegaly 
seen in the X-ray chest, and ECG findings. Screening was done, 
which showed a pericardial effusion. Echocardiography confirmed 
it as a case of pericardial effusion. The patient had systemic 
venous congestion with engorgement of the liver, and he һай 
pulsus paradoxus. Оп 3-8-1981, under local anaesthesia, we 
aspirated 650 ml: of purulent fluid from the pericardial space and 
sent it for biochemical analysis. Air was injected into the peri- 
cardial space and X-rays were taken. | PRP, 
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Investigations.—TC 12,800 cells/mm?; DC-P 60х, І22х, E18x 
sputum culture showed the presence of Klebsiella group of Orga- 





Fig. L Showing bilateral basal Fig. IL Showing clearing of the 
pneumonitis with slight increase 
Pneumonitis, of cardiac shadow, 


D 
| 
| 





Fig IV Picture taken after aspiration of 
Fig, Hi... The typiesl globular fluid from the pericardial space and after 


heast shadow. injecting air into the space. 
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nisms which was sensitive to streptomycin chloramphenicol tetra- 
cycline and garamycin. Repeat sputum culture on 24-7-1981 showed 
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streptococcus viridans grown in culture which was sensitive to 
streptomycin, chloramphenicol, tetracycline, ampicillin, erythro- 


mycin and garamycin; Sputum 
for AFB was negative ; Mantoux 
was negative; X-rays of the chest 
showed the following. (1) Bilate- 
ral basal consolidation; (2) 
resolving pneumonitis with cardio- 
megaly, and (3) increase in size 
of the cardiac shadow with 
clearing of consolidation. Screen- 
ing and echocardiography were 


Analysis of the aspirated fluid: 
(1) Plenty of neurophils seen, (2) 
AFB-negative, (3) Smear for 
amoebae negative, (4) Proteins- 
4:942 mgx.5 culture and sensitivity 
of theaspiratedfluid-proteus group 
of organisms grown in culture- 
sensitive to streptomycin, ampi- 
Fig. V. Showing the hydro- cillin, chloramphenicol, tetra- 
pneumopericardium. cycline and garamycin. 


Discussion.—The common causes of acute pericarditis are 
listed below’: (1) Acute idiopathic or nonspecific. (2) Acute 
myocardial infarction, (3) Post-myocardial infarction, (4) Trauma, 
penetrating or non-penetrating (5) Post-thoracotomy syndrome or 
post-cardiotomy syndrome. (6) Connective tissue diseases ; rheuma- 
toid disease; rheumatic fever; disseminated lupus erythematosus ; 
scleroderma; Takayasu's arteritis. (7) Specific intections: (a) 
Bacterial infections; infective endocarditis. (b) Tuberculosis. (с) 
Fungal infections; histoplasmosis, nocardiosis, blastomycosis. 
(d) Viral (COXSACKE В, influenza, ECHO). (е) Amebiasis. 
(f) Toxoplasmosis. (е) Meningococcal disease. (4) Gonococcal 
disease. (8) Primary or metastatic neoplasm, including lymphoma 
and leukemia. (9) Radiation. (10) Aortic aneurysm: rupture or 
leakage of dissecting or non-dissecting aneurysm into the pericardial 
sac. (11) Drugs: hydralazine; psicofuranine; procainamide; 
anticoagulant therapy; isonicotinic acid hydrazide; penicillin. 
(12) Chylopericardium. (13) Uremia, and in association with 
hemodialysis. (14) Miscellaneous: sarcoidosis; myxcedema, 
amyloid disease, multiple myeloma. 


Ours was obviously a case of acute bilateral infection secon- 
dary to the pneumonitis. | 


Pain, a pericardial friction rub, ECG changes and pericardial 
effusion with cardiac tamponade and paradoxic pulse, are cardinal 
manifestations of many forms of acute pericarditis; all of which 
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suggestive of pericardial effusion. 
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our patient had. In patients with suspected pericardial effusion, 
it is important to locate the cardiac apical impulse. If the apical 
impulse is in the normal position in the 5th left intercostal space or 
inside the mid-clavicular line, and percussion dullness extends beyond 
this point, pericardial effusion can be suspected. Pericardial effusion 
may be clinically silent, and the clinical features of the underlying 
condition dominate the picture. If the intra-pericardial pressure 
rises sufficiently to interfere with cardiac filling, the clinical synd- 
rome of cardiac tamponade results. Cardiac tamponade has 





DIAGRAM 





BCG Showing ST tin Li, 111 and V2 to V6 
with ST | in a VR and! | in L2 and L3 





been characterised by three clinical features: a rising venous pres- 
sure, a falling arterlal blood pressure, and a small quite heart. 
The increased intrapericardial pressure compresses all the cham- 
bers of the heart equally so that a hallmark of the condition is 
the virtual equilibration of intrapericardial, right atrial, right 
ventricular diastolic, left atrial, and left ventricular diastolic 
pressure at levels of 10-25 mm. of Hg. The CVP is elevated and 
it is an important physical sign. Тһе inspiratory fall in СҮР is in 
contrast to the inspiratory increase іп venous pressure (Kussmaul's 
sign) which often occurs in constrictive pericarditis. The normal 
inspiratory fall in systolic arterial pressure is less than 5 mm. of 
Hg. Pulsus paradoxus, which is not actually paradoxical but merely 
an exaggeratlon of the normal respiratory varlation in arterial pres- 
sure. may be diagnosed if the inspiratory fallin systolic pressure 
exceeds 10 mm. of Hg. А more chronic form of tamponade 
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may present not as cardiovascular collapse but as a resistant 
күттің cardiac failure with peripheral oedema, pleural effusions 
and ascitis. 


Diagnosis and investigations.—1. ЕСС:--Тһе characteristic 
ECG changes in pericarditis are not seen іп all cases>. After 
the onset of chest pain, there is ST elevation in 2 or all of 
the 3 standard limb leads without reciprocal depression. The 
precordial. leads often show elevated ST segments in most leads. 
Depressed ST segments are found as a rule only in lead V; and 
VR. The ECG taken in our case has the above said changes. 
A non-specific low voltage ECG iscommon. Occasionally there 
may be the presence of electrical alternans. 


2. Radiology:—The diameter of the cardiac silhoutte is 
increased and the heart shadow is typically globular and flask 
shaped as seen in the picture. The left border of the heart 
shadow is straight or convex while the right cardiophrenic angle 
is usually reduced below 90°. In our Case, after aspiration of 
650 ml. of the fluid, air was injected into the pericardial space, 
and X-ray taken in erect posture PA view, and right lateral 
decubitus posture to demonstrate the hydropneumopericardium 
(shown in pictures) 


3. Echocardiography :—The Echocardiogram is a very sensi- 
tive method of detecting pericardial effusion’. The presence 
of pericardial effusion results in the development of an echofree 
space between the left ventricular posterior wall and the parietal 
pericardium which was demonstrable in our case also. A similar 
space may be present, anterior to the right ventricular wall. 


- TREATMENT :—Treatment for the underlying condition is to be 
carried out. Pericardiocentesis should be done for the relief of 
cardiac tamponade. The fluid should be sent for culture and 
cytological and chemical tests. Open pericardiotomy may be per- 
formed as an emergency in cardiac tamponade if needle pericardio- 
centesis fails. Our patient had a considerably thickened регісаг- 
dium as seen in the picture demonstrating the hydropneumoperi- 
cardium. So, he has all the possibilities for going on to constrictive 

pericarditis which needs surgical interferance. Hence our patient 
has been referred to the cardiothoracic unit of Govt. General 
Hospital, Madras-3, for further management. 


Summary.—Clinical and investigational features of a classical case of 
pericarditis leading to pericardial effusion, following bilateral basal pneumonitis 
are presented and discussed. 


Acknowledgement.--We are thankful о the Superintendent, Governmenj 
Royapettah Hospital, for permitting us to publish this article. 
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BREAST CANCBR AND THB PILL 


Many of the established risk factors for women developing breast 
cancer are probably related to hormones. Ап early menarche and late first 
pregnancy are positive risk factors, while a late menarche and an early 
artificial menopause are protective. 


In a cohort study of 23000 women on the pill, there was no covincing 
evidence that oral contraceptives were linked to breast cancer, though in the 
age group 30- 34 years at the time of entry ghe risk ratio was 3:33 which 
failed to reach statistical significance. А seoond study reached similar 
conclusion. Both groups agree (һа) $his is not the end of the matter 
Concern still remains over {ће undetermined effects of duration of exposure 
to the pill, and the paucity of information concerning risk of breast cancer 
among young women postponing their first pregaancy by (һе oral contra- 
ceptives. There is need for follow up of the younger women and those 
having prolonged exposure (о its theoretical hazard. Ву any standards, ghe 
risk of developing breast cancer under the age of 35 is remote, and un- 
doubtedly many would accept over three times this small tisk for ghe benefits 
and confidence offered by the “РІШ”. 


At the worst, young giris should avoid prolonged use of the pill before 
their firs} pregnancy, especially if they have a history of benign breast 
disease. Ajteraatively, girls starting their, “РІШ” in their teens mignt be 
included among the “ас risk" population and offered screening.—(British 
Medical Journal, 27¢h Jane 1981). 


SLBEPERS WHO STOP BREATHING 


Medical Science is bsginning to learn more about a medical disorder 
that is more common than generally realised, sleep apnoea. The sufferer 
stops breathing when he or she goes to sleep. Іп some, the condition 
becomes so serious that the physician muit perform a tracheostomy- 
inserting a tube in the throat to get air into th: lungs, and sleep is possible 
only when ths tubs із in place. Some good results in treating several 
sufferers from sleep apnoea with a medication known аз medroxyprog:sterone 
acetate have been reported. Sleep apnoea is associated with gross obesity. 
The folds of fat around the neck compress the wiad pipe when the chin 
drops іп sleep. Some obese persons have found they ши sleep sitting 
upto breathe. Victims are drowsy much of the day. Iosuffi: ent oxygen 
reaches the brain because of reduced air intake.—(New York State Journal 
of Medicine, August 1981). 


PAPILLARY CARCINOMA OF THE THYROID 
(A Case Report An Unusual Presentation) 


R. M. RAJA MUTHIAH, Special Trainee in Surgery 
К. GOVINDARAJ, Post-graduate in Surgery 
AND 
V. BAKTHAVATSALU, м.в., Prof. of Principles & Practice of Surgery. 
From III Surgical Unit, Government. Rajaji Hospital and 
Department of Surgery, Madurai Medical College, Madurai-625 020. 


NTRODUCTION:—A case of papillary carcinoma of the thyroid 
with an unusual presentation has been documented. 


Case report.—A 22 year old male was admitted in the surgical 
unit of the Government Rajaji Hospital, Madurai with the com- 
plaint of a swelling over the front of the neck of 3 years duration. 
He did not complain of pain; and there was no history suggestive 
of toxicity or pressure symptoms. The swelling started as a small 
one and gradually increased in size. 


General examination.— Our patient was moderately nourished 
but anaemic; pulse was 76/mt; B.P.; 110/70mm. of Hg; no signs 
of toxicity could be made out. 


Examination of neck :—The swelling was present in the 
thyroid region moving upwards with deglutition; it measured 
T-5cms х 5cms; The swelling extended upwards up to the oblique 
line of thyroid cartilage and downwards up to the supra-sternal 
notch. Laterally, it extended up tojthe anterior border of the 


sterno-mastoid. The surface was irregular; no engorged veins were 


seen over the swelling; the consistency was uniformly hard in 
nature. Trachea was shifted to the left. Carotid artery pulsa- 
tions were felt equally on both sides. Clinically there was no 
mediastinal extension. The cervical lymph nodes were not palpable 
on either sides. 

Abdomen: Liver and spleen were not palpable. 


Other systems were found to be clnically normal; there was 
no evidence of systemic metastasis. 


Investigation revealed the following :—Urine albumin and 
sugar—nil; Hbz: 70x; Blood group: ‘0’ group; B. P.: 110/70 
mms. of Hg; serum Cholesterol: 137 mgs.z; serum creatine: 


06 mgs.x; TC: 8400; DC: Ро, Ls», Eso; sleeping pulse . 


rate 70-74 per minute; X-ray chest: did not reveal any intra- 
thoracic extension; heart and lung fields were normal; X-ray 
of the neck showed the tracheal shadow to be shifted to the 
left; no calcification or soft tissue shadow was present in the 
region of the thyroid gland Barium swallow (RAO): The oeso- 
phagus was shifted to the left. Indirect laryngoscopy: The 
structure and function of both the vocal cords were normal. 


With a provisional diagnosis of cancer thyroid of follicular 


type, the case was posted for total thyroidectomy. At operation 
[ 291 ) 


TS касы 
. i 


t 


а А ОА а а PRAE 


—— 


Pes тарга. TOC bie r е, per sn tA ee A MR 


f 


> 


ATTAIN 


PE E OÀ 
agp > " t 4 


1 y є ' < ' ғұ * UNE ды ¥ > “.. d LI wa *3 SF "TV TP "> ғғ”) Erg 
ете” E 99 HOS ҒИ ee 4 : Жу , Treat те жұ хі аа АЫ а e “ 77 ж 
23 » V amc Ф. a өза " А " 4 “-- v “ 4 "A LE 


292 | ТНЕ ANTISEPTIC [Vot. 79, No. 5 


the thyroid was found to be adherent to the trachea; it was 
released and excised in toto. The tracheal rings were eroded 
and found to be thin and flat—tracheomalacia. So tracheostomy 
was done immediately. 

Indirect laryngoscopy:—Left vocal cord palsy was present. 
Сво —Cobalt therapy was given post-operatively for a period of one 
month. Biopsy report showed papillary carcinoma of the thyroid. 

Discussion.—Papillary carcinoma occurs usually in the younger 
age group and is more common in women, the female: male 
ratio being 3: 1. The tumour may occur either in a nodular 
goitre or a normal gland. It is slow growing and of low-grade 
malignancy. The tumour attains a large size before involving the 
capsule to become fixed to the surrounding tissue. It is multi- 
centric in origin. It isa TSH dependant tumour.— 

It has the special tendency to involve lymph nodes and the 
metastasis will be a massive one. In this case, the tumour had 
produced pressure symptoms without involving the lymph nodes. 

Summary.—-A саве of papillary Carcinoma of thyroid presenting with pres. 
sure sympfoms without lymphnode involvement is rare. 


Acknowledgement.--We are thankful to the Departments of Pathology and 
Radiology for their Co-operation and the Dean, Madurai Medical College, 
Madurai for allowing us £o utilise hospital records for publications. 
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CONTRACEPTION 


New forms of copper LU. Devices which have an effective use 
expectancy of 16 years will be on the market shortly. The copper T 220c 
has just completed clinical trials around the world and has the approval 
of the W.H.O. It has shown a higher effectiveness rate than Lippe’s 
Loops and copper.—(Courtgsy: “5ип”, 27th March 1982). 





What is the treatment for a child with a tight frenum of the 
tongue? It is gathered that the procedure of clipping the frenum is 
now obsolete: What treatment is advised ? : 


A. This clipping was performed without general anesthesia before 
the teeth had erupted. This procedure cannot be recommended. Diff- 
culty with sucking іп а very young infant and difficulty in pronunciation 
in older children have been attributed to tongue-tie. The tongue of most 
infants with alleged tongue-tie is within normal limits. А tight frenum 
in the young infant will tend to stretch with age. Only when the tongue 
is severely tethered down (and these cases are rare) should surgery under 
anaesthesia by a surgeon be considered.—(British Medical Journal, 274һ 
. June 1981). | 
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For better compliance of your patients 
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tablets of 
Co-trimoxazole 









(Bactrim) 






Just 
one tablet 


Bactrim ds. 


Roche Each capsuliform «Bactrim) d.s. tablet contains: 
Sulphamethoxazole 800 mg. I.P. 
Trimethoprim 160 mg. I.P. 


Prescribe Bactrim» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97% success in the treatment of Gonorrhoea* 


95% success in the treatment of Lower 
Respiratory Tract Infection* 
1007, suecess in the treatment of Enteric Fever* 
94% success іп the treatment of 
Gynecological and Obstetrical Infection* 
94% success in the treatment of problem 
cases of Urinary Tract Infection* 
Bactrim = Trade Mark d.s. = double strength * Data on file 
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Editorial 


THE PRESENT DRUG POLICY AND PRICE CONTROL 


It is a compliment to all those who administer the drug price 
control order in this State, that even according to the Government 
price index, the prices of drugs have not gone up to the levels which 
other consumable and essential articles like rice, cereals, edible oils 
etc., have risen. The average increase in drug prices during the 
last decade has not been more than 4%, whereas the increase “оп all 
commodities" has been as much as 167. 


| The control on drug prices first began during the emergency in 
1962. A new order under the essential commodities Act was passed 
in 1966 which was replaced by detailed control orders passed in 
1970. The latest order of 1979, is based on the recommendations 
of the Hathi Committee Report, This control order is not only 
complicated, but hits below the belt of the wholesalers and retailers 
of drugs in their manufacture, stocking and sales. While the 
drug control orders prior to 1970 allowed a profit margin of 25 to 
33x the control orders passed in 1970 reduced it to 2% to the whole- 
saler and 10 to 12x to the retailer. The latest orders of 1979 
continue the unworkable profit margins. The wholesalers bave 
complained that at times when the movement of the drugs have 
been over long distances they have actually had no margin in prices 
at all, or have had to run into losses in as much as the control 
orders do not recognise transit charges. The Government have done a 
wise thing now in regularising the excess production of the drug 
company over their licensed capacity. 


Speaking at the Annual General Meeting of the Organisation 
of pharmaceutical producers of India, its President Dr. SK. 
BHATTACHARYA, pleaded for a drastic revision of the new drug 
control policy of 1979 which, he said after 3 years of its working 
has left the stark reality of (1) shortages of several important 
bulk and formulated drugs, (2) steep fall in production, (3) not 
attracting further capital investment, (4) deceleration of exports, 
(5) consequent progressive paucity in the growth of modern 
technological know-how, (6) substantial increase in avoidable 


been objectively surveyed and focussed by the National Press 

and the Doctors”. Dr. Р.С. DANDIYA, President Pharmacy Council 

of India spoke out as far back as in early 1980 that the price 
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control policy of the Government of India was not fair to 
the drug trade. The All India Organisation of chemists and 
druggists is of the modest view that а 10% margin to the whole 
salers, and 20x margin to the retailers would be adequate considering 
(a) the steep increase in the cost of inputs and materials 
(b) the general all-round increase in prices of all commodities 
(c) losses arising from time expired drugs, such as antibiotics, 
vaccines, and injections (d) shortages and consequent inadequate 
supply of quick-moving common drugs, life saving drugs, and the 
resultant fall in turnover (e) progressive increase in the rent of 
premises for the retailer (f) frequent labour trouble, strikes, and 
lay offs in factories for the wholesaler (g) large quantities of 
life-over stocks on account of the emergence of new drugs making 
the old drugs obsolescent (Л) employment of a pharmacist who 
demands a decent salary and maintenance of a fridge etc., 


Dr. HANDE, our Health Minister, while addressing the State 
Branch of the Indian Pharmacy Graduates Association the other 
day, said that while Tamil Nadu accounted for more than 10% of 
the total drug consumption in India, not even 3% of the drugs were 
produced in Tamil Nadu, and exhorted all the leading industrialists 
to come forward to start big drug industries, promising them full 
co-operation and help, though one is tempted to ask as to who 
will come forward with an uncertain 2% margin on capital ? 


Foreign capital is shy in coming out on account of the drastic 
reduction in equity shares. Besides, the performance of all multi- 
national companies is closely watched by a representative of the 
W.H.O., and they consider the climate at present under the rigid 
control orders, as just not suitable. Тһе entire drug policy control 
needs to be revamped (and of course there should be drug price 
control) but the prices should allow a more reasonable workable 
margin for the wholesaler and retailer. When Government are 
accepting 10 to 20% margin on all other essential commodities like 
foodgrains (other than subsidised) cereals, edible oils, and sugar 
(other than levy) it is not clear why they should be harsh on the 
indigenous drug producers, when drugs are as essential as other 
food articles for the alleviation of human suffering and eradication 
of various infective diseases. Above all, it is important that the 
multinational and foreign companies should be induced to invest in 
new ventures increasing the equity percentage, if necessary in 
exchange for parting with their technical know-how, and modern 
techniques. The indigenous drug industries also should be en- 
couraged to modernise their machinery by allowing substantial 


imports, if need be, to maximise their production and reduce their 


over-all costs enabling such reduction to be reflected in the prices 
of drugs. 


Ишарет E oA үг 
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MEDICINE AND THERAPEUTICS 


Treatment of acute mountain sickaess.— 
(British Medical Journal, 8th August 
1981). 


Those who climb to high altitudes 
are likely to suffer from acute moun- 
tain sickness. The symptoms of the 
mild type include headache, nausea, 
anorexia, and weakness by those who 
ascend above 14000 ft. Nearly 5% 
suffer from severe form of cerebral ог 
pulmonary oedema The underlying 
cause of acute mountain sickness is 
not clear though hypoxia, alkalosis, 
exercise and alterations in the produ- 
ction of cerebrospinal fluid may be 
relevant. If hypoxia is the main 
cause of acute mountain sickness then 
increasing oxygen supply to the tissues 
should heip. ^Acstazolamide has be:n 
shown to reduce arterial hypoxia at 
altitudes associated with acute mountain 
sickness. The appropriate dosage of 
the drugs and their re.ation to hypoxia 
need to be assessed particularly at 
night when oxygen desatoration occurs. 
Otnes drags tried are spironolactone 
and frusemide. These drugs have been 
aimed at reducing fluid retention. Use 
of acetazolamide asa prophylactic for 
acute mountain sickness should help 
reduce much of the suffering of those 
who trek, and climb to high altitude. 
Acetazolamide has occasional severe 
side effects, and as with oxygen treat- 
ment, is unlikely to be of much use in 
established cases. Those who ascend 
too fast will suffer from acute moun- 
tain sickness. 


Clinical importance of phenytoin-isonia- 
zid iateractioa.--( New York State Jour- 
nal of Medicine, July 1980). 


The need for combined therapy with 


phenytoin (Dilantin) and isoniazid 
(Nydrazid) may arise. A clinically 
significant interaction manifested by 
high serum phenytoin levels and/or 
toxic effects on the central nervous 
system (C.N.S ) has been documented. 
6 of 22 hospitalised patients who 
received the combination, concurrently 
for at Jeast 5 davs experienced various 
toxic C.N.S. effects. Adverse effects 


ranged from typical phenytoin toxicity 
to unusual symptoms of psychotic dis- 
orders, convulsions and coma. In 
contrast, only 30 of 1093 patients who 
received phenytoia without isoniazid 
experienced toxic effects on C,N.S. 
Tne difference ia incidence is highly 
Significant. The interaction appeared 
to be restricted to subjects who were 
slow inactivators of isoniazid. 


There is clear evidence, especially in 
slow inactivators of isoniazid, that 
administration of phenytoin and 
isoniazid concurrently resulted in toxic 
C.N.S. effects and/or high serum pheng- 
toin levels. If the two drugs are to be 
used concurrently, the patient sh uld be 
watched closely for signs of phenytoin 
tox:city, and serum phenytoin levels 
should be monitored. 


Drug íreatment of premature labor.— 
teg Medical Journal, 8th August 
1981). 


When an obstetrician is faced with 
premature labor the immediate aim is 
to prolong pregnancy to improve prog- 
nosis for the fetus. Several beta- 
sympathomimetic agents are now being 
used to suppress premature labor bug 
the benefits and risks are far from 
clear. Trials with ritodrine hydro- 
chloride have not been universally 
favourable. In each individual case 
careful clinical assessment is needed 
whether premature delivery is prefera- 
ble to continuation of pregnancy-as 
may be the case with intrauterine 
infection, abruptio placente or retar- 
dation of intrauterine growth. Drugs 
should probably not be used фо sup- 
press labor after spontaneous rupture 
of the membranes; the treatment may 
well be ineffective and the onset of 
contractions may ind'c:fe presence of 
infection, when delivery is the best. 
Drugs have not been shown fo help 
women at 'high risk” of developing 
premature labor. Once the decision to 
use drug treatment is made, the best 
choice is one of tbe beta; — sympatho- 
mimetic drugs. Ethanol is less effective 
than ritodrine in suppressing uterine 
activify and induces unpleasant side 
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effects. Magnesium sulphate suppresses 
uterine activity more effectively. Beta- 
mimetics may cause pulmonary oedema 
іп the mother when used in conjunction 
with corticosteroid to induce maturity 
of the fetal lung. They also induce 
tachycardia and hypotension and cannot 
be used in patients with heart disease 
ог hyperthyroidism. : 


Malaria prevention іп travellers.-- 
ie Medical Journal, 18th July 


Malaria prophylaxis is relative, not 
absolute, but can provide much protec- 
tion. Travellers must¢ake prophylac- 
tics regularly while in malarial areas 
and for one month thereafter. - For 
areas without chloroquin-resistant 
malaria, chloroquine 300 mg. base 
weekly, or proguanil 100-200 mg. daily 
are preferred. In areas of chloroquine 
sensitivity there may be places with 
resistance to proguanil and pyrime- 
thamine, but these places are not 
delineated. The risk of break through 
of malaria is, therefore, least with 
chloroquine, but problems of potential 
side effects and regular medication are 
fewer with proguanil $han chloro- 
quine. Proguanil is preferred for long 
term prophylaxis. Malaria poses а 
greater hazard for pregnant women 
and infants than do  prophylac- 
tics. Pyrimethamine/sulphadoxine (Fan- 
sidar) of pyrimethamine/diaminodi- 
phenyl sulphone (maloprim) are the 
preferred drugs for areas with chloro- 
quine resisjanj$ plasmodium falelparum. 
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Fansidar is (акеп once a week and 
Maloprim also is recommended to be 
taken once a week. Those returning 
from P. vivax endemic areas may take 
a full course of primaquine. But this 
is a drug with more side effects than 
other antimalarials, and із apt to 
precipitate acute hemolytic anemia. 


Bronchial asthma.—(British Medical 
Journal, 18th July, 1981). 


The symptoms of bronchial asthma 
are caused by narrowing of the bron- 
chioles by mucosal swelling and contra- 
ction of the bronchiolar muscle. A 
bronchodilator such as salbutamol 
given orally can abort mild attacks. It 
can be given when spmptoms occut, 
as a prophylactic drug, or as a second 
line drug for acute episodes. Sodium 
cromoglycate has been used for over 
10 years and is effective in most 
patients. Theophplline tends to be 
prescribed when cromoglycate has 
failed but it тау be an alternative to 
cromoglycate for long-term prophy- 
laxis. Prescribing is difficult as there 
is no liquid preparation. Neither tablets 
nor capsule should be chewed. Blood 
concentrations mus$ be monitored. 
Failure {о respond ёо the above two 
drugs is an indication for a steroid фо 
be given by inhalation. Salbutamol 
(ventolin) or a similar sympathomimetic 
drug can be given by aerosol using a 
face mask and a nebuliser attached %о 
an air pump. 





SURGERY 


Hazards of biliary tract surgery.— 
(British Medical Journal, 27$h June 
1981). 


Operating on the biliary tract of 
patients with obstructive jaundice is 
hazardous; the immediate’ mortality 
is correlated with the depth of Jaun- 
dice. Faotors which may increase the 
risks of operation include cholangitis, 
predisposition to septicemia, Impaired 
renal functicn with low glomerular 
filtration rate, malnutrition with hypo- 


e[buminemia efc. РІ e! al selected 


eight features associafed with increased 
mortality e.g., age greater than 60, 
malignant obstruction, hypoalbumi- 
nemia (<30g/1), packed cell volume 
less than 30%, leucocytosis, raised 
serum concentrations of оа] bili- 
rubin, creatinine, and activities of 
alkaline phosphatase above defined 
limits. No patien$ with two or fewer 
risk factors died, but as more than 
3 factors became positive morfality 
increased progressively. Ап  impor- 
tan$ recent advance has been the deve- 
lopmen$ of non-operative techniques 
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for biliary decompression as а prelude 
to surgery. These include percutane- 
ous .transhepatic biliary drainage, 
endoscopic insertion of a catheter into 
the biliary system from the duodenum, 
and endoscopic papillotomy to allow 
internal biliary drainage in patients 
with carcinoma in or around the 
papilla of vater. Percutaneous trans- 
hepatic biliary drainage reduced serum 
concentrations of bilirubin in patients 
with malignant obstruction. Naka- 
yama and colleagues, achieved percu- 
taneous transhepatic biliary drainage 
in 104 of 105 patients with obstruction 
due to benign (21) or malignant disease 
(84), proceeding to laparotomy in 69 
cases ‘after intervals ranging from 8 
ġo 70 days. The operative mortality 
was 6% for the 69 patients as a whole, 
and 8% for $he sub-group of 49 
patients with malignant disease. 


Preventing tetanus in the wounded.-- 
hie Medical Journal, 11th July 
1981). | 


Surgical $oile& of a wound is of 
prime importance since {ће removal 
of foreign bodies and dead (issue helps 
to prevent the growth of tetanus 
bacilli. Wounds that are heavily con- 
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taminated with soil or those with 


severe contusion must not be sutured 
initially. All dead tissue should be 
removed. Active immunisation is 
provided by a course of absorbed 
toxoid. A basic course comprises of 
Э doses-first immediately after the 
injury, second about 6 weeks later, 
and third about 6-12 months after 
the second. Booster doses should be 
given every 10 pears unless the patient 
has in the meantime received a dose 
after an injury. If the patient has 
had a complete course or a booster 
dose of toxoid within 5 years no addi- 
tional measures are needed for (etanus 
prevention. If the booster dose was 
given over 5 years earlier one dose 
is necessary. If the patient has nof 
been actively immunised, or his immu- 
nity unknown, and the wound is over 
6 hours old, associated with tissue 
damage, or is penetrating or cannof 
be properly cleaned, human tetanus 
immunoglobulin (250 units) should be 
given in addition (o starting with 
toxoid. If human tetanus immuno- 
globulin is not available, penicillin 
should be given for аф least 5 days 


by LM. injections (in a dose of 200 
mg/kg/24 hours). 





OBSTETRICS AND GYNAICOLOGY 


Intelligence and prenatal progesterone.— 
(Journal of the Royal Society of Medi- 
cine, June 1979). | 


Between 1955 and 1958 selected ante- 
natal patients with pregnancy symptoms 
were treated with progesterone to 
successfully reduce the incidence of 
pre-eclamptic toxemia from 10% to 3%. 
The children born after the therapy 
were tested. Whe schools were con- 
tacted and head teachers were asked {о 
assess the childs abilitp in verbal reason- 
ing. English, arithmetio, craf$ work 
and physical education. The results 
confirmed the superiority of the pro- 
gesterone children in academic subjects 
but not in craft work or physical 
education. Тохетіа was associated 
with lowered intelligence. The effect 
was dose dependant in those receiving 
_ progesterone before (һе 16th week and 


іп the higher dose showing the greatest 
advantage. More progesterone child- 
ren were síanding and walking at one 
year but no difference was noted in 
teething and talking. Children who 
received over 8g. progesterone in 
utero fared better than those on the 
lower. Money and Lewis studied 
patients with adrenogenital syndrome 
and found a mean I/Q significantly 
above that of the normal. Adreno- 
genital syndrome is a genetically reces- 
sive disorder in which due to an enzy- 
matic defect in the synthesis of cortisol, 
there is excess progesterone and adrenal 
adrogens in the amniotic fluid. Тһе 
raised intellectual performance о! 
children with the adrenogenital syn. 
drome was noted especially in the male 
superior skills such as mechanical and 
numerioal ability. The adrenogenital 
syndrome females wore, however more, 


Adi 
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masculine with mirked, tomboy traits. 
Among chi.drea of moihers who had 
bən given synthe:ic progeitogens 
during early pregnancy to prevent habi- 
tual or threatened abortion there {fs 
always the possibility of masculini- 
sation of the females. No case of 
masculinisation of the female or other 
abnormality has been noted with pro- 
gesterone. Reifenstein noted that 
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children whose mothers had received 
progestogen during early pregnancy 
reached maturity more rapidity. It 
would seem that progesterone admi :іѕ. 
tered in early pregnancy is bei eficial 
not only for the relief of pregnancy 
symptoms and the prophylaxis of pre- 
eclampiic toxemia but also to enbance 
intelligence and full brain develop- 
ment. 





CORRESPONDENCE 


To the Bditor, ‘ANTISEPTIC’, Madras. 
Sir, 
Ref :—Rabies—Dr. V. Sripathy and Dr. 
C, Natarajan, The Antiseptic, Feb. 
1982. 


Query 


Q. I. While we are in complete 
agreement that every case of dog bite 
should bs treated with ARV and in 
severe bites serum therapy must be 
given we would like clarification of {ће 
following. 


Serum therapy with all it's benefits 
has the potential danger of anaphylaxis. 
Gan immunoglobulin prepared from 
the blood of individuals who have 
undergone ARV thsrapy be used in 
the place of serum? Is such a product 
available in India or can it be made 
available ? 


Simoler still, in rural areas where it 
is difficult to get rare drugs, can a 
fíransfasion of the blood plasma or 
serum of an immunised person replace 
serum therapy? (of course after taking 
into consideration adverse factors if 


any). 


Sattankulam-628 704 
Tirunelveli Dt., 


К, C. PILLAI, 
M.B.B S., Е.1.С.А., 


S. MUTHUKKARUPPAN, 
G.C.I M., 


Tisaiyanvilli 
0. ІІ. Please clarify whether a 
man bitten by an unvaccined dog 
requires A.R.V.? The dog is domesti- 
cated and does not show any symptoms 
of rabies even after 15 days. 
Saraja Bazar, 
Jawaharpur, (U.P ) | ARUN CHUGH, 
Pin-249 407. 


Q. III. Please refer to Page 59 of 
‘Anti-Rabies’ of Feb. 1982 issue, where 
it has been mentioned in the last para 
that protection offered by A. R. vaccine 
lasts for 6 months, where as in Page 
116 of the same issue in *correspond:nce 
column', it has been mentioned in last 
but one para that A.R.V. therapy may 
be needed after 3 months if a fresh 
bite occurs. Kindly clarify. 

Surgeon-Cum-Chief 7) 

Med. Officer, Belpahar | 
Refractories Ltd.. Hospital, $ 

Р. O. Belpahar-768 218. | 

Dt. Sambalpur, Orissa. J 


Dr. B. S. 
TRIPATHY 


Answers 


Ref :—1. 2617, 2918/82 dated 21-4-1982 
and 3738/82, dated 17-4-1982. 


Ans. I. In replving the question of 
Dr. K. C. Pillai of Sattankulam, serum 
therapy—of course a potential danger 
of anaphylaxi may be helpful to 
prevent rabies if it is given locally 
by infiltration within 6 hours after 
dog bite and if it is combined with 
ARV therapy. Unfortunatelp serum 
therapy is not available and not 
used similar to A.T.S. Immunoglo- 
balin from immunised human being 
can be tried but it has got so many 
disadvantages when compared with 
A.R.V. therapy either with tissue 
vaccine therapy ог cell mediated 
vaccine. 


Blood  (ransfusion from persons 
immunised with ARV therapy is 
not possible and useful to prevent 
rabies on account of production of 
Antibodies and maintenance of Anti- 
bodies etc. Tissue vaccine is freely 
available in India and cell mediated 
vaccine abroad and can be imported 
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by individual practitioners at a cost 
of Rs. 500/- to Rs. 1,0(0/- per course. 


Ans II. In answering the question 
2918 the questioner has not men- 
tiored anythirg about the bite. Hence 
I am unable to give a definite opinion 
about administering ARV. Anyway 
judging from his letter wherein he says 
that the ‘animal is alive and dces not 
show ary symtoms of rabies till date, 
ARV therapy may not be irdicated. 


Ref:—1. Question from Dr. B. S. 
Thirupathy. 
2. Y«ur letter No. 3018/82, 
dated 10-4-1982. 


Ans. ІП. In replying (о the ques- 
tion cited above the absolute immunity 


NEWS AND NOTES 


£99 


after full course of ARV injection 
lasts for 3 months and relative immu- 
nity lasts for another 3 months і.е. 
the antibody titre is getting reduced. 
So it is mentioned in the ertic'e as 
6 months. If the bite occurs 3 months 
after the full course, two booster injec- 
tions of 2 ml. each one week apart 
is needed. I believe that the subs- 
criber has misunderstood this descrip- 
tion thovgh I mentiored іп (һе next 
sentence about booster injection; 50 
I request tke subscriber to kirdly go 
through answers 1, 2 and 3 para once 
again. 


1675, Anna Nagar, 


Madras-600 040. M.D., F.C.C.P, 


| Dr. С. NATARAJAN, 
F.I.C.A , (U.S.A.) 


BOOKS RECEIVED 


Recommended  health-based limits in occu- 
pational exposure to selected organic solvents 
—Pp. 84; M/s World Health Organization, 
1211, Geneva 27, Switzerland. 

[ Prices Sw. fr. 6/- 


Disability Prevention and rehabilitation— 
Pp. 40; M/s. World Health Organization, 
1211, Geneva 27, Switzerlend. 

[ Price : Sw. fr 3/- 


Text Book of Orthopaedics— By M. Nata- 
rajan, BA., MB., B.S., M.Ch, Orth. (Liver- 
pool), FR.CS (Eng.), FA.MS. (India) Pp. 
348: M/s Current Technical Lit Co. Ltd., 
152, Thambu Chetty Street Madras-600 001. 

[ Price: Rs. 115/- 


Indian Pharmaceutical Guide— 1981—Pp 1610 
«M/s. Pamposh Publications, 506, Ashok 
Bhawan, 93, Nehru Palace, New Delhi- 


110 019 
ІРгісе: Rs. 150/-, О.К. 30/-, 
U.S А. $ 60]- 


International Code of Marketiog of Breast- 
Milk  Substitutes—Pp. 36; M/s. World 
Health Organization, 1211, Geneva 27, 
Switzerland. [ Price : Sw. fr. 3/- 

Medica! Book News - Vol. 16, No. !, Jan- 1982 
Pp. 48; M/s. Medical Publications, 6, 
Owners Court, Near Straud Cinema, 


Colaba, Bombay-400 005, 
[Price: Rs 20/- 





NEWS AND NOTES 


New Hospital Inaugurated 


The National Hospital was inaugu- 
rated at its new premises on IInd Line 
Beach, behind the Madras Collectorate 
on 14-4-1982. Started in a small way 
in 1975 in a rented building in the 
interior of George Town; have moved 
into а well planned, modern five 
storeyed building having 80 beds. 

The basement has an Auditorium 
and Conference hall for refresher 
courses, medical seminars etc., а 
Physiotherapy department. Cervical 
and spinal traction kit and Ultra short 
wave diathermy fecilities are available. 
Out.patient cases referred by any 
private practitioner can have various 
physiotherapy. 

There is a well equipped 24 hours 
Casualty department aggending ќо all 


types of emergencies. A 24 hour phar- 
macy and a restaurant aud ambulance 
add to the other existing facilities. 
There is a blood bank fully stocked and 
open to the Public and for donors who 
wish to donate blood. 

The X-ray department is well equip- 
ped with a 500 M.A. unit with tomo- 
graphic attachment. There are facili- 
ties to attach T.V. screening at a 
later date. The Day and Night Labo- 
ratory and the HB C.G. department 
with treadmill and X-ray department 
are all in close proximity to one 
another. The Laboratory provides hor- 
monal and immunological assays in 
addition to hematological ard bic- 
chemical studies and allergy tests. 
Investigation reports are intimated 
over the phone to doctors who require 
them urgengly. 


тт сср РР РИ 


gery. 


300 THE ANTISEPTIG 


There are 7 A/@ rooms, 40 single 
rooms with attached toilet, 15 Injen- 
sive Medical Care and Intensive Coro- 
nary Care beds, 10 general ward beds 
and 2 Isolation beds etc., | 


There is a well equipped Labour 
room as well as a pediatric ward. 


There is an artificial respirator and 
a D.C. defibrillator and  pacemaker 
in the Intensive Goronary Care Ward. 


` There is central suction system and 
oxygen and nitrous oxide supply to 
all the infensive care wards, labour 
room and renal dialysis room and 3 
air conditioned operation theatres. One 
of the theatres is for Endoscopy. 
General surgery is done in the second 
theatre. Тһе third is for delicate and 
complicated surgical procedures like 
thoracic, cardiac, neuro, transplant 
and plastic surgery. 

There are 22 specialists in different 
specialities including certain newer 
specialities like oncology, plastic sur- 
hand surgery, andro-gynae. 
clinic, obesity elinic etc., attending to 
out-patients every day by prior appoint- 
ment. 

All contagious diseases like dipthe- 
ria, tetanus, measles, pox are accepted 
for admission except rabies. 

Australia Steps up Campaign 
Against Muscular Dystrophy 


A nationwide surgery of muscular 
dystrophy carriers and sufferers has 
begun in Australia with the long-term 
aim of reducing the incidence of (he 
paralysing muscle disease. 


Already in one State, Western Aust- 
ralia (WA), a program of prevention 
through detection and counselling since 
1966 has brought a dramatic reduction 
іп the number of sufferers from the 
Duchenne type, the most serious of 
the muscular dystrophies. 


Professor Byron Kakulas, medical 
director of the’ WA Muscular Dys- 
trophy Research Association, said the 
incidence had fallen (o seven per 
100,000 live male births compared with 
the world average of 21 per 100, 000. 

The Duchenne type is passed on by 
carrier mothers to their sons. It isa 
major worldwide problem, described 


Professor Kakulas said. 
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by Professor Kakulas as ‘‘perhaps {ће 
most cruel of all human diseases". It 
leads to paralysis in early childhood 
and to early death. 


The WA program detects female 
carriers by tests largely developed by 
the local researchers, and (һе carriers 
are told of the risks. eu 


“Prevention is the onlp satisfactory 


approach at present," says Professor 


Kakulas, who has devoted the past 
20 years $0 research into muscular 
dystropby. 

А preventive program іп the Veneto 
region of Italy since 1972, using simi- 
lar techniques, had also been success- 
ful in reducing the incidence фо about 
one-third of its previous level. 


“Thie is the only other comprehen- 
sive preventive community program in 
the world and it is particularly impor- 
tant because it fully corroborates on 
a scientific level the WA results,” 


Wider gains could be made by 
applying similar methods to the whole 
field of neurogenetic diseases, he said. 


In the Australia-wide survey. expec- 
ted to take two years, muscular dys- 
trophy associations in all States are 
co-operating to detect (through hos- 
pitals, doctors and community groups) 
families at risk from the five main 
muscular dystrophy types, particularly 
Duchenne. 


‘‘As far as I know this is the first 
comprehensive national survey апу- 
where in the world,” Professor Kaku- 
las said. ‘‘It will measure the problem 
and identify the people, a prerequi- 
site to a comprehensive preventive 
program. | ' 
“There is a need (о actively seek 
out the carriers and advise them of 
the risk in pregnancy, as we have 
done in WA, saving a tremendous 
amount of human suffering.” 


As well as being the first step 
towards a preventive program, (һе 
survey would identify the welfare 
needs of muscular dystrophy sufferers, 
enabling an .improvement in their 
quality of life through provision of 
adequate aids. --(CouRTESY : Australian 
Information Service). 
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INTRODUCING : | 


a safer new combination BRONCHODILATOR _ 


SBLBETOL-HET | 


SALBUTAMOL + HYDROXYETHYLTHEOPHYLLINE | 


for prolonged and potentiated action in 
respiratory distress/asthma conditions 


COMPOSITION: 
INCREASES CELLULAR RESPONSE BY | асп tablet contains: 
INHIBITING PHOSPHODIESTERASE e E етс: i 
B2- Adrenoreceptor Stimulant a'butamo! Sulphate ......2 mg. 

(Salbutamol) Hydroxyethyltheophylline 100 mg. 
INDICATIONS: 


In bronchospasms due to acute 
and chronic bronchial asthma, 
bronchitis, bronchopneumonia, 


Adenyl Cyclase жолы Cellular emphysema, bronchiectasis and · 
Cyclic 3” 5" AMP Response] tropical eosinophilia, as a 


Inhibition maintenance therapy in status 
› Phosphodiesterase asthmaticus along with 


corticosteroids. 
Hydroxyethyltheophylline 
ушл ten phy PRESENTATION: 
1 to 2 tablets three to four 
times a day or as directed by 
ЖУ f 2 4i % 22 22 ЖУ % 
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Strip of 10 tablets. 
Bottles of 100, 500 tablets. 
® 
SALBETOL-HET 
the physician. 
"EK 7 „д И 274 Also available: 
| m Salbetol Tablets of 2 mg; 4 mg. 


DOSAGE: 
АҒ Salbetol Syrup: Bottle of 110 ml. 
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Marketed by : 
THE FAIRDEAL 


(PRIVATE) LTD. 
66, Lakshmi Bldg., 
Sir P. M. Road, 
Bombay 400 001. 
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LACTISYN® 


restores 
the flora 


vv 


LACTISYN  diarrhoeas 
including non-specific 
diarrhoeas, aphthous stomatitis, 
pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific | 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form; 


Lactobacillus lactis .. 490 million 


Lactobacillus NY 1 
acidophilus .. 490 million 
Streptococcus pa i 
thermophilus .. 10 million 


Streptococcus lactis .. 


Т 


10 million 


FRANCO-INDIAN 


Complementary Products 
in microbiotherapy 


PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400011 




















LAVIEST * 


maintains 
the balance 


LAVIEST ^ along with 
antibiotics to prevent 
superinfectlon, as a source of. 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 
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Deca-Durabolin 


Tomorrow's mobility 
for today's arthritics 






aem 
Som 


@ Protects bone, cartilage 
and muscle 


© Strengthens muscle power 
ВЕ improves blood picture 
@ Enhances psycho-somatic 











well-being ; 
Composition : | 
Nandrolone E 
Decanoate Inj. B.P. 3 
Presentation : 8 
60 and 25 mg.per 





1 ml, ampoule 
Contra indications/side effects — 
refer Product Safeguard 


For further details, write to : 


Organon (India) Limited 
38 Chowringhee Road, Calcutta 700 071 
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| 8ECOSULES' CAPSULES 
E THERAPEUTIC 
| VITAMIN B-COMPLEX 
! WITH VITAMIN С 
: for 
RELIABLE 


THERAPEUTIC EFFECTIVENESS 


i DIABETES 
P SURG ШЫ URES: RHEUMATOID 
| Bus a FRACTURES | ARTHRITIS 
and for patients where 


THE DISEASE PROCESS+THE TREATMENT EMPLOYE 


CREATE A THERAPEUTIC NEED 
FOR WATER-SOLUBLE VITAMINS 





Also 
i BECOSULES* SYRUP 
| FOR PEDIATRIC USE 

E Science for the world's well-being 


* Trademark of Pfizer Corporation, Panam 
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а. | 


uf 


OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD a 
INCLUDING 30 TRIALS IN INDIA | E 
PROVE THE TREMENDOUS SUCCESS OF 


Septr an d = " — : N | 
IN A VARIETY OF 7 У ч 
INFECTIONS 


A 










Septran 
has all the advantages 


e B-r-0-a-d s-p-e-c-t-r-u-m activity 








ә Bactericidal action 
e Unique mode of action 
e Development of bacterial resistance unlikely 







e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 







e Simple twice daily dosage 


е Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 






Full information available on request 





dx (ғ) Regd Trade Mark ot 
Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 вапк street Bombay 400 023 
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UNLESS | 


alprovit - 
FULFILLS THE VITAL АП 
WITH NATURE-DERIVED AMINO ACIDS - 


ut у, 
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alprovit’ |. alprovit - 
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tissue damage | . REAL | 
with amino acid  %. RECONSTRUCTIVE 
‘building blocks’ CET ОМС = 
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New Indian Edition from Lea & Febiger 


Veterinary Endocrinology and Reproduction 


Bdited and with contributions by L, B. MCDONALD, р.у.м., Ph.D, 
Professor of Physiology and Pharmacology 

Uaiversity of Georgia, Athens, Georgia 

(7 Contributors) 

This excellent text provides a firm and thorough understanding of the 
most current aspects of Endocrinology, Reproduction and Anima] Growth. 
Emphasis is placed ол dogs, cats, cattle, horses, swine and sheep. Study 
of the anatomy, physiology, genetics and biochemistry of the endocrine 
system in made before discussions of reproduction and growth (0 enable 
the reader to immediately look at an organism in its entirety, with emphasis 
оп а particular system. ; 

This third edition brings new information and concepts on mechanism 
of hormone action, regulation, and {ће basis of therapy. Under-graduate 
and post-graduate majors of animal всіепсе апд agriculture will find she 
се, authoritative handling?of subject matter helpful in their advanced 
зоду. 

560 pages (7 х 10), 323 illus. (1 іп colour), 77 tables 
3rd Ба. 1980, price (іп ОЗА $ 39:50 or Rs. 379-20)-- 
Indian Boand Edition Rs. 275. 


K. M. VARGHESE COMPANY 
104—105, Hind Rajasthan*Building, D. Phalke Road, 
Dadar, Bombay 400 014. Phone: 442074 
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Liv. B2"... syrup, tablets) 


uniquely combines outstanding pn 
efficacy and safety in the treatment of 


treatment for: 
— delayed growth and weight gain — — infective hepatitis 





— anorexia due to any cause — neonatal hepatitis | | 
-- protein-calorie malnutrition — neonatal jaundice 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver | 


Having to its credit more published documentation than any | 
similar product 


Liv.52 is the best by every test 


PIONEERS ім DRUG CULTIVATION АМО REBEARCH SINCE 1930 


^ THE HIMALAYA DRUG CO. ELA. | | 
ML SHIVSAGAR Т. DR AB. ROAD; BOMBAY 42009 Quee tate mas | 


IT 
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Each tablet contains: 


Oxyphenbutazone · 100 mg. ` 
Paracetamol : «250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflamma io 
& rapid relief " рап? ge 


Tadao 

Manufactured in India by 

INDOCO REMEDIES LTD. 

Mahal Estate, Mahakali Rd., Bombay-400 093. 
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THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE FLAVOURED BASE 


Fach Smi (one teaspoonful) contain : 


Vitamin B1 [.P. 
Vitamio B2 LP. 
Vitamin B6 1.Р. 
Vitamin В12 LP. 
Nicotinamide I.P. 


Caffeine anhydrous І.Р. 
Calcium glycerophosphate 


В 


B.P.C. ‘63 . 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
10, JEYPORE NAGAR, MADRAS-600 086. 


^ ui. Lu 









15 mg 
1.0 mg 
1.5 mg 
1.0 mcg 
15.0 mg 
15.0 mg 


< 25.0 mg 





Magnesium glycero- 
‘phosphate 
B.P.C. °63 10.0 mg 
ізде glycero- 
phosphate B.P.C. 49 3.0 mg 
Averagé Alcohol content 696v/v 


PRESENTATION: 200 ші bottles 
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SPECIAL OFFER FOR MEDICAL PROFESSIONALS 
At Lowest Quatation up to July, 1982 


American Heart Journal 

Americam Journal of Cardiology 
American Journal of Clinical Pathology 
American Journal of Digestive Diseases 
Ame. Journal of Diseases of Children 
American Journal of Gasteroenterology 
American Journal of Hospital Medicine 
American Journal of Medical Sciences 
American Journal of Medicine 

American Jouroal of Obs & Gynecology 
American Journal of Pathology 
American Journal of Psych atry 
American Journal of Psycbical Medicine 
American Journal of Surgery. 

American Journal of Tropical Medicine 
American Medical News 


. Annals of Allergy 


Annals of Surgery 

Annals of Internal Medicine (U.K.) 
Archives of Internal Medicine (American) 
Archives of Internal Medicine 

Archives of Surgery 

Archives of Psycical Medicine 

British Art Journal 

British Joureal of Addiction 

British of Anesthesia 

Jouroal of American Medical Association 
British Journal of Dermatology 

British J« urnal of Industrial Medicine 
British Journal of Phermacology 

Pritish Медіс ‹1 Journal 

British Jcurnal of Psychiatry 

British Journel of Radiology 

B^ ish Journal of Urology 

British Journal of Surgery 


. British Journal of Venereal Disease 


British Journal of Medical Builetin 
The Chest 

The Circulati^n 

Current Problems in Surgery 


ut. 
International Journal of Leprosy 
British Journal of Obst. & Gynzcology 
The Prac'itioner 
The Lancet. 
Medical Digest. 
New Engl sh Journal of Medicine 
Medical Е ducation 
Med cal Laboratory Sciences 
Laboratory Practice 
Medical Clinics of North America 
Surgical Clinics of North America 


New Zealand Medical Journal 
Pediatric Clinics of North America 
International Journal of Surgery 
World Health 


.. World Medicine 
. Surgery Gynzcology and Obstetrics 
Journal of Royal College of Surgeons 


American Journal of Nursing 

Nursing Clinics of North America 
Nursing Time 

Chemist and Druggist 

Cosmetic Perfumer 

Chemical aod Pharmaceutical Bulletin 
Drug and Pharmaceutical Bulletin 

Drug and Cosmetic Industry 
Manufacturing Chemist 

Pharmaceutical Journal 

British Dental Journal. 

Archives of Internal Medicine (America) 
American Journal of Dental Association 
Dental Clinic of North America 
Internat:onai Dental Journal 
Journal of Obstetrics and Gynecology o 
British Common Wealth 

Journal of Applied Medicine 

Indian Medi al Gazette 

Indian Journal of Medical Research 
Iadian Journal of Pediatrics. 

Time Weekly 

News Week International 

National Geographic 

Life International 

Modern Romance 

Sexology 

Movie Life 

Home Decorating 

Car and Driving 

Moter Cycle 

Modera Photography 

Photographic Jou’ nal 

Popular Photography 

Amateur Photography 

British Journal of Photography 

Wom.n and Home. 

Woman's Weekly 

House and varden 


Good House Keeping 
True Love 
General practice Guide 


O. P. Kapoor Part I II ІП 
Rs. 20 25 3) 


Note :—For International Medical Books Catalogue & Journals Contact, 


Phone No. 264233 


International Magazine Company 


164, Modi Street, 


Post Box No. 618, 


Fort, BOMBAY —400 001. 
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CAREER IN MEDICAL SPECIALITIES 


By Correspondence 


Applications are invited from medical graduates by “Тһе 
Society for Advanced Studies in Medical Sciences" duly 
Registered with Govt. of India, for 24 weeks training in 
Med., Gyn. & Obst., Paed., Cardiology, Pulmonary & Psy- 
chiatric medicine leading to the award of doctorate certificate. 
The last date for receipt of duly filled in enrolment forms is 
30-6-82. Session commences in July for other details write 
with self addressed 50p. stamped, envelope to Secretary, 
P.O. Box, 6564, New Delhi-110027. 


FELLOWSHIP OF THE SOCIETY 


Applications from the members of the Society, members and 
fellows of the College of Chest Physicians are invited for the 
fellowship (Fs.A.M.S.) of “Тһе Society for Advanced Studies 
in Medical Science” on enrolment forms available with the 
Secretary, P.O. Box No. 6564, N. Delhi-27, latest by 30th 
June 1982. 


CAREER IN FAMILY MEDICINE 


For Women—by correspondence & contact 


Application are invited for Graduates in art/Science for the 
Free 4 weeks training leading to the award of Certificate in 
Family Medicine (Dc.F.M.) by “Тһе Society for Advanced 
Studies in Medical Sciences” duly Registered with Govt. of 
India. Certificate can be affixed with name. Prospectus forms 
can be had from Secretary, by sending self addressed 35P. 
stamped envelope to P.O. Box No. 6564, N. Delhi-110027. The 
last date for submitting duly filled in application forms along 
with life membership fee of Rs. 100/- is 30-6-'82. 
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1982-Year of Tropical Cardiology 


INTERNATIONAL CONGRESS ON 
TROPICAL CARDIOLOGY 


Bombay — India 
Oct. 15—19, 1982 


Sponsored by 


THE CARDIOLOGICAL SOCIETY OF INDIA AND 
THE ASSOCIATION OF THORACIC AND CARDIOVASCULAR 
SURGEONS OF INDIA IN COLLABORATION WITH THE ІМТЕЕ- 
NATIONAL SOCIETY AND FBDERATION OF CARDIOLOGY 


President Chairman Convenor & Secretary General 
I. P. SUKUMAR SHANTILAL J. SHAH. K. G. NAIR 


For details please contact : 
Dr. K. G. NAIR, 
CONVENOR & SFCRETARY GENERAL, 
INTERNATIONAL CONGRESS ON TROPICAL CARDIOLOGY 
206, DOCTOR HOUSE, PEDDAR ROAD, BOMBAY-400 026 INDIA 
Phone: 365008 Cable: TURING Telex: 011-2366 or 011—3983 


Ж 

ORGANIZING COMMITTEE : 
PRESIDENT; Dr. I. P. SUKUMAR 
CHAIRMAN : Dr. SHANTILAL J. SHAH 
CONVENOR & 
SECRETARY GENERAL : Dr. K. G. NAIR 
HON. SECRETARY : Dr. 8. C. KUNDU 
HON. TREASURER : Dr. DEV PAHLAJANI 
MBMBERS : Dr. PAUL ANAND 


Dr. A. R. BILLIMORIA 
Dr. STANLEY JOHN 
Dr. A. B MEHTA 

Dr. G. В. PARULKAR 
Dr. LEKHA PATHAK 
Dr. DEV SASEKNA 

Dr. K. R. SHETTY 

Dr. VICTOR SOLOMON 
Пт. A. TULPULEB 

. Dr. C. V. VANJANI 


CONGRESS SECRETARIAT : 
ALL COMMUNICATIONS SHOULD BE ADDRESSED TO : 


Dr. K. G. NAIR, 
Convenor & Secretary General, 
International Congress on Tropical Cardiology, 
206, Doctor House, Peddar Road, Bombay-400 026 India 


Phone: 365008 Telex: 011-2366 or 011--3983 Cable: TURING 
| 
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-For hygienic, | — 

easy-to-clean walls 

there’s just one 
prescription 
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Pilkington’s | or total 5, di ety 
walltiles clean joints; a smoother 


) lasti Б Ge Se adhesion to your wall. 4 
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Being so easy to clean, | 
ми аге ics for 3 
nu homes, hospitals, 
clinics — wherever f 
| hygiene is vital. 7% 
Matchless quality ... 
SPL tiles are the largest. | 
exported tiles from India ; 
and compare with the 4 
best in the world. No E 
wonder, even years later 
they'll still look brand a 
new. | ы 
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| i Tiles with style — 
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More Than a 

Substitute 
of Laminaria Tent 
of Norway 


(Ba Uo Us 


CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36-50 
One box containing 12x12 C.T.T. 


An Unique Intra-Uterine 
Device for M. T. P. 


Na Ua Va 


NEO TANGLE TENT 
SPECIAL FEATURE 

Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T.P. 
Praised by doctors all over 
India. 





































PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 М.Т.Т. Rs. 300-00 








Latest trend 
in treatment of 
Leucorrhoea 


шат! 













gy 
A palatable Syrup for Vcn Mr. 
Prompt & Assured Results Quicker fesponse. within 


24 hours, lasting cure and 
‘no relapses, control of 
infection within 48 hours. 
No irritation to vaginal 
tissues, safe even during 
pregnancy, does not stain 
underwear. 

Supplied in plastic bottles of 60 ovules. 


LITERATURE SUPPLIED ON REQUEST 


S| SYNTHOCHEM 


7-B, SHAHJAHANPUR ROAD, BAREILLY-243001 


in acute and chronic pelvic 
inflammations, menstrual 
disorders, leucorrhoea and 
functional sterility. 


PRESENTATION 
110 mi. & 450 ml. 
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А SPECIAL OFFER FROM PITMANS! 





READ et al : MODERN MEDICINE—A Textbook of Students 


“This presentation of general medicine in little over 500 pages is a useful 
addition to the existing textbooks on this subject, and the refreshing 


approach to instruction in medicine should appeal to all those who read it."' 
- The Practitioner. 


“Ward sisters and charge nurses of medical wards, those taking medical 
nursing in the Diploma in Nursing examination and nursing educators 
need to have access (о a reliable source book. This volume mus} be consi- 
dered as a serious contender for the role."— Nursing Times. 

2nd 1979 Indian Bound 672 Pages 28 х 21cm. Rs. 110-00. 
ORIGINAL EDITION COSTS Rs. 284-00. 

LIMITED COPIES ONLY AVAILABLE AT THIS SPECIAL PRICE. 


қ ORDER YOUR COPY TODAY ! 


Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 
India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. 
22, Chittaranjan njan Avenue, P. Box 8894, CALCUTTA- 2. 
Opo. Bivod Bank, Р.Вох 1030, Narayanguda, HYDERABAD-500029. 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 
Jal” Kumar Niketan, Ansari Road, Daryaganj, Р.Вох 7008, NEW DELHI-1 10002. 


TABLETS 


QUIETAL 


Amitriptyline — 25 mg 


HIGHLY EFFECTIVE 
ANTIDEPRESSANT 


Helps control the 
emotional storms of patients 
with mental depression and 

anxiety-fears. 


Жый; 
The Face of Janus Is Dual; E A tera 


So Is the Nervous System. ALEMBIC CHEMICAL WORKS CO. LTD. 


BARODA-390 003. 
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stalin 


Hydroxyethyltheophylline in 
1! Hystalin stimulates mucociliary 


^. clearance and enhances 
expectorant action 


p 

j| COMPOSITION: 

4 Each 5 ml. of Hystalin contains: 

i| Hydroxyethyltheophylline 50 mg; . 
| Noscapine В.Р. 8 mg; 

‘$ Ammonium Chloride I.P. 100 mg; 
Chlorpheniramine Maleate І.Р. 2 mg; 
7) Tolu Syrup I.P. 2 ml; 

' Menthol I.P. 0.5 mg. 


INDICATIONS: 
For the symptomatic relief of 
productive or non-productive cough, 
complicating allergic, inflammatory 
n» яде апа infective disorders of upper and 
6 Бс 7 lower respiratory tract. 
PRESENTATION : Bottle of 110 ml. 


DOSAGE: 

à 2 teaspoonfuls three to four 

ў 4. 7 C8 t times a day, or as directed by 
unu 77 Athe physician. 
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FAIRDEAL CORPORATION 


































Marketed by 

THE FAIRDEAL 
CORPORATION PVT. LTD. 
66, Lakshmi Bldg, Sir Р.М. Rd, 


Bombay 400 001. 
FERREIRA ASSOCIATES/FDC/6/8 1 
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М Е ЄЗ i NO L. (Chlorophenoxamide).. Ў 


MEBINOL: the only amebicidal drug of recent 
years to have undergone world-wide clinica! 
trials with largest number of publications 
in recognised academic journals. 


ғ } 7%: к. “ 





M SERES 2- "&Chlorophenoxamide 
dt WA = Streptomycin’ sulphate 
R O- oe | АР ^ _|ойосһ!огһуйгохуди!п 


MEBINOL COMPLEX: 
a combination of Mebinol with drugs of intestinal 
antibacterial action. For safe and reliably prompt 
treatment of infective diarrhoeas and dysenteric 
syndromes of mixed etiology. 





ешиицирипииициииииициннинниииниининининнциниииипиницинцимиципициниипинииииинининының 
— MAC LABORATORIES PRIVATE LID. — 
| Vidyavihar, Bombay-400 086 \ 
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_ You could Or you could Mr aii eta елле 
. prescribe a prescribe psychosomatic disorders, 
_ tranquilizer to Wi reta О 


. . А Т vascular ог gynaecological 
relieve te nsion A Е R disorders. You're sure that the 
root cause is tension. | 


Now you can prescribe Alert, 
the safe new ase ААГ relaxatio! 
p : : therapy. Prepared from natur; 
E. ayurvedic relaxation therapy herbs, free from toxic effects. 
Trusted for their cufative 
properties for as long as medi 
has been practiced. 


Alert. It’s non-habit онтой: « 
2 capsules every night, prefer: 
with milk, And within a week 
your patients will feel the 
difference. 








ALERT 

Manufactured by 

Vasu Pharmaceuticals Pvt. Ltc 
Adjoining Railway Station 
Bajuva-391 310 (Vadodara) 





Shilpi 2.4 
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For Medical Students & Practitioners 


TF 


| | ACUPUNCTURE DIPLOMA 

қ | Introduction to diseases of the | Án Er 

3 | Doctors are invited for Dip- 

| EAR, NOSE & THROAT | loma Course in Acupuncture, 

f which starts from 1st and 16th 

Ч D. К. Banerjee 

Reprinted 1981 Price: Rs. 25-00 date of each month. 

е Please ask for detailed lite- 

Just Out rature. 

t Dr. C. C. Pandey, 

i i ANATOMY Chairman, 

3 (Nervous System & Eyeball) Indian Acupuncture Training and 

E S. Mitra Research Centre, 

| 1st edition '82 Price: Rs. 10-00 Allahadadpur, à 
| Dist. GORAKHPUR, (U.P.)-273001. 

Мотв: Needles and Electro- 
ACADEMIC PUBLISHERS : 

Post Box No. 12341, Calcutta-700073. stimulator, will be supplied by 
Post Box No. 7160, New Delhi-110002. the Centre. 
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KNOW! EDGE IS POWER 


We believe in keeping our patrons happy and well-informed ! 
** With FS ...... You can have Royal Service ” 

** Reputed National and International periodicals and becks 
by Indian and foreign writers on medicines—Modern 
medicine—A text book for students—Medical year bocks-- 
Reference books——-M:dical Dictionary—Trade Directories 
—Periodicals on the chemical, plastic, rubber industry and 
other journals—Newsweek—Time—Fortune—Econo mist 
—India to-day. 

** Authorised subscription agents for—''Bombay Hospital 
Journal" and “National Medical Gazette". 

** Enrol your membership of the Bombay Hospital Journal 
and Telephone Directory published by the Bombay Hospi- 
tal Journal..... 

** Use our resourceful services for reliable action. 

** Back copies of all journals also available. 


Please Contact : 


F. S. ROYAL & CO. (REGD.) 
Welding & Fabrication Office, Botawala Building, 3rd Floor, 
1/10, Horniman Circle, Fort, BOMBA Y-400 023. Phone No. “297754”. 


м - - 4 > | 
- D. GLISAV END x 









: an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. = 
e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 
ә GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
апа Urea. 
e GLISAVEN-D сап be given safely to the 
diabetic patients as it decreases glycosuria, 
Тас é ketosis and insulin requirements. 
А e GLISAVEN-D not only passes the Blood Brain 
EC Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas. 
e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 


DoD SS 
QOO °, 
MOS УУР 


SESS Ў е GLISAVEN-D improves diuresis even in >S 
NEN AMAN “A cardio-renal diseases. 
(Ref. The Lancet, Saturday, 6th November, 1971 issue} 
S Composition :— Presentation :— 
or Glycerine І.Р. 10% 540 ті. transfusion 
Dextrose 1.Р. 5% bottle, 


in water for injection. 


ey Ags PASTEUR LABORATORIES PVT.LTD. 
sa | fr » 2, Bidhan Sarani, Calcutta-700 006 
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INDISPENSABLE AYURVEDIC REMEDIES FOR 
INFANTS AND CHILDREN 
In their day to day common ailments 
CHYAVANTON DROPS COLICARMIN DROPS 


| 
| 
Supplies natural Vitamin С. Carminative, digestive, and 
Constructive, restorative, pro- useful in colic pains, diarrhea, 
motes resistance power against teething effects, — flatulance, 
disease. gastritis, and distension. 
Expediting healing properties. Much more effective than a 
Reliable prophylactic. In- gripe-water. 

~ creases weight and growth. Concentrated action. 

Useful in the treatment of Prevents digestive troubles, 
tonsillitis, laryngitis, pharyn- and helps natural laxation. 
gitis, and chronic colds and 

coughs. 

A boon to the Children. 

Please write for detailed Therapeutic gutde, 

to know the COMBINED THERAPY for your patienta 1 | 


t BHARTIYA AUSHADH NIRMANSHALA 
В; AN Dr. Vikram Sarabhai Marg, 
; Gondal Road, RAJKOT-360 004. 
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SATION AOTAN Indian Scientific Acupun- | 
RESEARCH & TRAINING CENTRE, cture Research and Training | 
NAGPUR. Centre (Incorporated with 

Under the Guidence of Medicina medicina Alternativa,Switzer- 
Alternativa (Swiss) land and Acupuncture Foun- 


dation of India) announces 


| Duration of course 4 weeks with its 15 daystraining programme 
—  [practicles, tution fees—1000 Rs. | | іп acupuncture therapy for | 





only. all Doctors. 

Above course is restricted only ҰЛЫ 
for Registered Medical Practi- For detailed information | 
| uin please send a postal order of | 

For further detail and prospec- Rs. 10/- (Rupees ten only) 

tus please send M.O. of Rs. 5 

only to J. M. Herekar, 

Dr. J. K. Dixit, | = Director, 


Director N.A.O., Indian Scientific Acupuncture 





R һ and Training Centre 
| Near Maszid, Main Road, eatin Path, Belgaum 
Я Sitabuldi, Nagpur-440012. - INDIA- 590 002 
l^ é 
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Why should you prefer NYMPH Products: THREE REASONS 


1. Good Quality and Standard Products. 

2, Faster and Better dissolutioa rate of active ingredients for quick and better effect 

3. Uniformity of content Q.e. in each tablets where content of medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments ia 

tablets is ensured). 


Following are Tablets Required fer Daily Dispensing i 
BELLAPHENTONE TABLBTS 


CODITION TABLETS 
TOM : Acetyl Salicylic Acid LP. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


IODO-FUR TABLETS (Anti-Diarrhca) 
Conts. : тоунаа LP. 08g. Purasolidone В.Р.С. O'i 8. 
NBPS COUGH TAB 
сеш: еа permint 0:005 ай. Oll! of Anise: 090015 mL Ezt. Gly, Liq. 


ml. 0:005 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin LP. 025 д. Paracetamol I.P. 0°25 g. 
NYFORTE TABL (Vitamin B Complex Forte—8S/c.) 
Сопів. : Vitamin ВІ LP. (Mono): 1 mg. Riboflavine LP. 1 mg. Pyridozine Hcl. 
LP. 0:5 mg. Niacinamide LP. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine+ Analgesic? Anti ) 
Conts.: Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid ІР.) 083 s, 
Phenacetin : 0:155 а. Caffein: 30 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1: 1 mg. Vitamin В2 : 1 mg. Niacinamide : 15 mg. Vitamin О 


25 mg. 
МҰМРНАУІТЕ TABLETS (Multivitamin Tablets) 
ан: : Vitamin А: 1250 LU. Vit, Bl: 0'3 mg. Vit. Ct 12°5 mg. Vit. D31 


00 LU. 
NYPAMOLE TABLETS 
Conts. : Paracetamol І.Р.: 500 mg. Chlorpheniramine Maleate І.Р. : 8 шар. 
NYSPIRIN TABLETS 
Сопів. : Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
BUPACIN TABLETS (Anaigesic Ф Antipyretic 
Conts. : gr UD 0:52 g. Phenacetin: 100 mg. Caffeine: 10 mg. 
VITAMIN B MPLEX TABLETS (Plain & ve 
Conts. : Vitamin Bl (Mono) LP. : 05 mg. Vitamin B2 I.P.: 09 mg. Vitamin Bé 
LP.: 025 mg. Niacinamide LP. : *-9 mg. Calcium Pantothe U.S.P. : 0'3 mg. 





COMMON TABLETS 


BETAMBTHASONE TABLETS PLAIN LP. 0:35 mg. BEHTAMETHASONB SODIUM 
PHOSPHATE TABLETS LP. 05 mg. CODB PHOSPHATE TABLETS М.Р. 
10 mg. DEXAMETHASONE TABLETS LP. 0°5 . DIGOXIN TABLETS LP. 
Cardiotonic) FRUSEMIDB TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONB 
ABLETS І.Р, 100 mg. (Antimicrobial). IMIPRAMINE TABLETS LP. 25 mg. SS 
d пі). OXYPHENBUTAZONB TABLETS LP. 100 mg. PHENIRAMINB TAB- 
LP. 2255 mg. RESERPINE TABLETS LP. 0:25 mg. TRIFLUPROMAZINB 
TABLETS N.F, 10 mg. TRIMETHOPRIM & SULPHAMBTHOXAZOLHB TABLETS, 


Also manufacture many other generic tablets and ош. 


Contact 1 


NYMPH LABORATORIES 


164, 8. B. Marg, Lower Pasel, BOMBA Y 400 002. 
Phones: 976491/373183- Grams t ‘NYMPHLABS' 
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ci ће powerful VPE ГІ more potent than 


non-steroidal | aspirin, ibuprofen 


e  anti-inflammatory _ е А | 
|. drug x. Со steroid - 


.-- 








. maintenance Пп convenient b.i id. | : 
Үер КЕ? 
therapy E dosage schedule e 
; ae | ДЕ 
<- |. MINDICATIONS: | з 2% 
| Rheumatoid arthritis | а Со ^ 
— . | © Osteoarthritis бош 
. f- Cervieal spondylosis _ Ankylosing spondylitis 
63 .- | ч Е; 
For further particulars please write to: =- * t | 
rss è 3 
LYKA LABS HE Phones : 576947-563122-563081 
77, Nehru Road, Vile Parle-East. | Telex : 011-6461 ы 
2 Bombay-400 099. Ea. d қ A -  Grafn. :'LYKAPEN' Bombay-400 099. |= 


„ Vasudeva. Rav at the Antiseptic Press, 167, Thambu Chetty Street, 
2» 144, Thambu Chetty Street, Madras-&0000). 
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Grames “ANTISEPTIC” 


Sebscription Rs. 36-90 
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EAST INDIA ` e Ar ii Mss 
EAST INDIA mca .| Ends iron deficiency anaemia fast 
WORKS LIMITED. | > | Se Р 
COMPOSITION: DOSAGE: PACKINGS: 
‚ Each 5 ml contains: Since absorption of iron Phials: 85 ml, 
Colloidal Iron js crucially dependent 170 ml and 
Hydroxide 0.5 9 :on the dose adminis- 450 ml . 
Folic Acid I.P. 1.75 E - егес, the largest dose 
Vitamin В,, I.P. 7.0 mcg -tolerated without side 
Ethyl Alcohol I.P..9.59/, -effects should be given. 
by vol... ** 2.5-7.5 ml twice 
Syrup and flavour 4:5. : “daily after meals. 
Iron content | 
6, Little Russell St, Elemental iron: ** Goodman 8 Gilman: The Pharmacological 
Calcutta-700 071 250 mg per 5 mi Basis of Therapeutics, 4th Ed., 1970. P. 1403 
EIP/TFN/CAS-1H/8( 
Ре 
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Diagnosis seems impossible: ~\~ 
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< “С because different things look NS 
= exactly the same and similar с 
“ i ear entirely different...” СУ 
things арр yc 





~ —D. M. Mitchell, Practitioner, 1972. 









. Dexatopic 


The safe first-line treatment 
for common skin disorders. 


Composition per 1gm: 









Dexamethasone B.P. 0.4 mg 
Chlorhexidine Hydrochloride BP. 10 mg 
Nandrolone Decanoate 0.4 mg 
N NS 
PRESENTATION 5 gm /15 gm . tubes 


Contra-indications/side eífects- refer 
Product Safeguards 


Ce 


ORGANON (INDIA) LIMITED 
38, Jawaharlal Nehru Road Celcutta-700 071 
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Open Ary Mouth — 


” “e_y age, апу sex, anywhere | 
more than 95%, population suffers from P'S 
Gum, Teeth or Poor Oral Hygiene complaints. ча, 


POOR ORAL HYGIENE : А WORLD PROBLEM 
| an ZAical, Ayurvedic product before ut. 


151 International Dental Conference at Bombay, Jan. 1980 
3 1. A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
wan 2. Effect of С 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
3. Effect of an Ayurvedic Drug on Oral Hygiene В Periodontal Diseases. 










easily 4. A double blind controlled Trial ef С 32 in cases of chronic Gingivitis В 
crushable Periodontitis with bleeding Gums. 
tablet 6. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 


Massage G32 & Janocin. 


6 Evaluation of the effect of б 32 as a Dentifrice in Epileptic patients on 
dilantin sodium Therapy. 


| G32 Results as assessed by . 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 


Onset of relief in 2-3 une e Marked improvementin 2-3 days. 





" Histopathological Biopsies confirm: ment of Tissue Tone & Textureis Observed А 
a _ G32 helps tissue formation and granulation. Common ORAL Mucosal lesions- ж 1 
: This helps heeling process. (Leukoplakia, Melanoplakia, SMF etc.) in s 
"BÀ Keratinisation: G32 gum massage | Majority of patients relietis observed in the 
b reduces connective tissue inflammation & 1st 4 months, G32 tried for 12 months. 
| greatly helps process of Keratinisation. Ога! Hygiene: іп Stomatitis, Glossius + 
Restoration of: normal healthy orange Tonsillitis, Pharyngitis, Ptyalism. Keeps the . 
| рее! appearance of gingivae, minimises gum dry. Halitosis either reduced or even 
| danger of periodontitis. disappears. | р 
; Teeth: Painful, Shaky;Aching В Hyper ^ 
Dental plaque: in perlodontal surgery. i Муас ; OMON ' Imm 
post-operative use of G32, reducesdevelop- | е aay dla - ern "wm 
ment of Plaque & Calculus, significantly.  . ' я 
Before & after surgical measures. 
Periodontitis: Stage! В Stagell:about ^ to prepare the patient for prophylactic 
| 3-4 weeks treatment gives satisfactory ^ Supra В Sub-gingival Scaling, Curettage | 
| relief, Gingivectomy can be avoided. 5 During and after wearing of appliances. | 
Gingivitis: from 1st week reduction of 2 for Regular use & follow up: to mini | 
Gingival Inflammation, Bleeding & improve- mise relapses & recurrences | 
i | 
easily crushable tablet i | 
ese e Ri T 
322 «Gum massage • Rinse • Gargle | 
Properties: Anti-inflammatory. Astringent, Antiseptic, Anodyne, Styptic. Deodorant, Aromatic, Cooling & Healing 
INDICATIONS: | MOUTH: Common ORAL Mucosal | 
GUMS: Gingivitis, Bieedi ons: Leukoplakia, anoplakia,Su 
Spongy NET е o: Mucous Fibrosis, Leukodema, Stomatitis | 
TEETH: Painf, Shaky: Асы е Ptyalism, Trench mouth, Halitosis. | 
: Paintul, , ng, Hyper- THROAT: Tonsillitis Pharyn 
sensitive, Removes Extrinsic Stains throat. т | 
How to use G32: Rinse the mouth with luke warm watet-Crush to. powder 1 or 2 tablets | 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and : 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with ” 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water -Repeat 
two or three times a day as necessary.Follow-up after surgical measures: 682 twice a d above Е 


In acute conditions: Repeat G32 massage three times а day. То maintain good oral hygiene | "HU 
in health and sickness: Use G32 as above regularly once in the morning and once at night | 


ALARSIN Ayurvedic-research products === | 


632. А. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
EANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIR. 


available at Chemists in PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs С Curative aspects D 


| 
| 
| Have you received ө 





latest Alarsin Therapeutic hidex, if not 


Please lyrile & ALARSIN Marketing Private Ltd, 
12, К, Dubash Marg, Fort, Bombay 400 023. 


ALARSI art 4146 P 
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ENLARGED AND UPDATED 3rd EDITION 


WITH ABSTRACTS FROM 
WORLD MEDICAL LITERATURE 


CONTENTS 


INFECTIOUS AND PARASITIC DISEASE 
ABSTRACTS: 


USING BLOOD CELLS TO DELIVER DRUGS 
PROCAINE PENICILLIN PSYCHOSIS 

MALARIA CONTROL THROUGH MAGNETISM 

THE WORLD HEALTH ORGANISATION SUGGESTS 
GUIDELINES FOR BCG IN TB 

USE OF CHLORAMPEHNICAL: YESTERDAY AND 
TODAY 

VACCINE AGAINST PARASITIC DISEASE 


NUTRITIONAL AND METABOLIC 
DISORDERS 


GASTRO-INTESTINAL DISORDERS 
ABSTRACTS: 


ANTACIDS AND THE HEALING OF DUODENAL 
ULCERS 

INDISCRIMINATE USE OF CIMETIDINE 
PHENOBARBITONE INDUCES HEPATIC 
METABOLISM AN‘) REDUCES BIOAVAILABILITY 
OF CIMETIDINE 

CABBAGE JUICE FOR ULCERS 

LASER BEAM USED FOR STOPPING UPPER С.!. 
BLEEDING 

ARE ANTACID TABLETS EFFECTIVE? 


IMMUNITY AND ALLERGY 


PSYCHIATRIC: DISORDERS 
ABSTRACTS: 


SHOULD PSYCHIATRIC PATIENTS STOP 
DRINKING COFFEE? 

ELECTRIC CONVULSION THERAPY - PROS 
AND CONS 

CAFFEINE AND TRANQUILERS 

LACK OF PARENTAL LOVE CAUSES 

DRUG ADDICTION 

NEW TREATMENT FOR MANIC DEPRESSION 
PROPRANOLOL PROVIDES RELIEF IN ANXIETY 
PEEKING INTO THE BRAIN 


DISORDERS OF RESPIRATORY 
SYSTEM 


ENAR ADVERTISERS PRIVATE LIMITED, 

Medical Publications Division, 3-A, West Wing, 
Second Floor, Stadium House 

Veer Nariman Road, BOMBAY - 400 020. 
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CARDIOVASCULAR DISORDERS 
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A powerful formulation 


. for 
LIVER DISORDERS | 
Infective 
Alcoholic 
Drug induced Hepatitis / 


 TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE. . je. 











» Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent 
malnutrition. 







PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP — 120 ML. ` 





Manufac 
TTK ШАМА PRIVATE LIMITED 
(Formerly ORIENT PHARMA PRIVATE LIMITEO) 


Old Trunk Road, Madras 600 043 INDIA 


Ф. 
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SOR eee OO ER АТҚА 


МЕС 


Specially formulated with 
VITAMINS, ENZYMES AND 
LACTOBACILLUS SPOROGENES 
to overcome the ill effects 

of Antibiotics & Sulphas. 


о ЗӢ flora Vizylac restores it 
anny ЧРИ of vitamins Vizylac promotes it 
Te pret! infections Vizylac prevents it A 
ён adi Vizylac improves it 
ете upsets Vizylac corrects it 
SUS SIRES. алыбы Se ae ae EN асығы П 20587 ES a 


Vizylac offers complete prescription to 
overcome the ill effects of Antibiotics & Sulphas a 


Further information is available on request 
hit HEM 
LABORATORIES LTD. 
S V ROAD. JOGESHWARI. BOMBAY 400 162 
вом 


BAY * GHAZIABAD * НОНА 
® Regd. Trade Mark A TRUSTED NAME IN PHARMACEUTICALS 








VZY-1-82-3BF 
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A DISTINCTIVE NEW 
AGENT FOR EPILEPSY... 


usum apros 


ТІРІ 





''... Sodium Valproate is 
an extremely valuable anti- 
convulsant. It is now the 
SW drug of first choice in petit 
. mal epilepsy, and proves 
an effective alternative 
when other anticonvulsants 
fail to control grand mal 
seizures ... consideration 
should be given to the wider 
use of Sodium Valproate 
as a first choice anti- 
convulsant in childhood 
epilepsy...” 

— South African Medical 





Each 5ml. contains: ` 
SodiumValproate:200mg 





In Flavoured Syrupy base 


Journal, May, 1980, ' 


SODIUM VALPROATE — TDPL comes to you from the only 
Basic manufacturers in India. 


SODIUM VALPROATE — TDPL is manufactured to 
International Standards based on the technology developed 
at the TDPL Research Centre, recognised by the Department 
of Science and Technology, Govt. of India. 


TAMILNADU DADHA 


PHARMACEUTICALS LIMITED 
DADHANAGAR, MADRAS-600 074. 
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7 MICROBE OFFERS 


 OXYtetracy cline 


ETEN 


& А with positive actions 








€ UPPER RESPIRATORY 
TRACT INFECTIONS 


© PULMONARY INFECTIONS 


€ URINARY TRACT 
INFECTIONS 


© IN GYNAECOLOGY 
@ VENERAL DISEASES 
@ OPTHALMIC AND OTHER 


the effective 
broad-spectrum 
antibiotic with 
advantages over 





conventional CONDITIONS 
sg s a © GASTRO-INTESTINAL 
antibiotic therapy TRACT INFECTIONS 





MICROBE 





ЕРЧЕТӘТЕУА ЕСІГІ 


MANUFACTURERS OF FINE CHEMICALS 8 PHARMACEUTICALS 
39, Mangal Market, Bhagirath Palace, Delhi-110 006 
Phones : 230006 & 239770 9 Grams ; MICLAB 


WYIL 


Sales. ААЛА бог Tamil; Мади 


Please Cont 
Mie MAHENDRA MEDICOS. 
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Available For the first time in India 
ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal reflux 
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Chewable antacid tablets ... 





анаа. 


INDICATIONS : 

HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
GASTRITIS, 

GASTRIC ULCER, 
DUODENAL ULCER. jj; {5 


и» Mh 
Mt 


MODE OF ACTION: 


When chewed, Alginic acid in RIFLUK combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from Surning sensation in 
heart burn. 








OOSAGE : COMPOSITION : 

2 to 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains : 

Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 mg. 

The tablets should be followed up with half glass of water. Magnesium Trisilicate І.Р. 20 mg 
| Dried Aluminium Hydroxide Gel I.P. 80 mg. 

PACK: 10x10's strip pack. Sodium Bicarbonate І.Р. 70. mg. 





MANUFACTURED IN INDIA BY : 


Standard Organics Limited 


6-3-348. ‘SALOPIA’ DWARAKAPURI COLONY, HYDERABAD - 500 004 
BFS 
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«"Inmecin-G 


Sustained release capsules of Indomethacin 








In various musculoskeletal inflammatory disorders 


WHINMECINAR — 2 | 
: Each sustained release capsule contains: 

a simple and safe Indomethacin 75 mg. of Indomethacin B.P, 

therapy offers distinct advantages PRESENTATION: 

e Reduces swelling, tenderness Bottle of 10 sustained release capsules 

e Relieves pain e Resolves inflammation Also available INMECIN capsules of 

e Restores mobility 25 mg. and 50 mg. of Indomethacin B.P. 

— rapidly, effectively & safely 


PLUS 5 
@ Prompt, eftective & sustained A Ste) Л 


Sn | LABORATORIES 
control of symptoms 38, Suren Road, Bombay-400 093 
e Virtually eliminates s к тгл 
astrointestinal intolerance Vahl tc Др dete gage’ 
gastrointestinal. intolerance STERKEM PHARMA CORPORATION 
БЯ Simpler dosage & fewer side-effects, Khira Industrial Estate, S. V. Road, 
promise minimal defaulters. Senis мелена” 
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Synergistic 
Combination 


Diloxanide Furoate Metronidazole 


“The combination • 100% clinical cure 
(DYRADE-M) meets the e no relapse during 
requirements of an ideal 3-month follow-up 
amoebicide in terms of period 

efficacy, tolerance as 
well as patient benefits.” 
: Indian Practitioner (1979), 


e 5-day regimen 


e excellent patient 
32 : 10, p.586. compliance 


Dyrade-M 


CIPLA 


for the comprehensive treatment of amoebiasis 


289,Bellasis Road, 
Mid 9 Bombay 400 008. 


0/1 : DYD-M : JA 
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‘STEMETIL........... 


reduces tension... 
without reducing alertness 


An effective tranquilliser - 
that relaxes the mind 
without blunting the intellect 















7...сап be used profitably to compose excited 
and agitated patients” 
(Presse Med., 65, 1628, 1957) 

“The management of cardiovascular diseases 
became easy because of the reduction of 
emotional distress" 

(Staff Bull, Harrisburg Hospital, 10, 14, 1962) 
"Motor activity, alertness and responsiveness 
were not impaired and patients continued to 


function adequately" 
' (Current Ther. Res., 14, 590, 1972) 


M&B May & Baker * trade mark 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 
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COMPLETE 
RANGE OF PRODUCTS 


ЕОН 
VITILIGO & PSORIASIS 


MELANOCYL PSORLINE 
(8-Methoxypsoralen) (Psoralen) 
— Tablets 


Each tablet contains: PSORLINE-P 
Methoxsalen U.S.P. 10 mg. Each tablet contains: 
- (Ammoidine) 
Ointment Psoralen LP. 5: mg. 
intme Excipients q.s. 


Methoxsalen U.S.P. 0.7596 i 
(Ammoidine) Ointment 


Para-aminobenzoic Acid 2% Psoralen І.Р. 0.25% 
ЕР. ӨӨ Excipients q.s. 
Solution Soluti 
Methoxsalen U.S.P. 0.7596 ct 


(Ammoidine) Psoralen І.Р. 0.25% 
Propylene Glycol Base q.s. Excipients q.s. 





ALSO AVAILABLE 








PARAMINOL Anti — actinic cream ES 


Para-aminobenzoic acid LP.55. 3 10% 
Excipients Wei xe ө p pone 


дї 
Particulars from: 
FRANCO-INDIAN 
®| PHARMACEUTICALS PVT. LTD. 
20, OR, E. MOSES ROAD, BOMBAY 400 011. 
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. Flemipen 


A brand of AMOXYCILLIN with 
A PREFERENTIAL EDGE 
OVER OTHER | 
AMINOPENICILLINS 


through Chemotherapeutic Parameters 


€ FLEMIPEN Is rapidly and more € FLEMIPEN has a proven superiority - 
, completely absorbed, even in over other antibiotics in a number 
presence of food. of indications: Respiratory Чаан. 
: infections, Urinary Tract infections, 
€ FLEMIPEN is a better and more ые - : 
effective bactericidal antibiotic than EU ы ixi DA iac 
other aminopenicillins in vogue. = NUS, S ( 


Ф On the basis of equal doses, 
FLEMIPEN attains higher serum 








Wes. мо, 
levels than the presently used «Stee 
aminopenicillins. NOW д. 
@ Dosage convenience with the ALSO AVAILABLE 


least side-effects. ІМ SYRUP FORM 








РА 


(коо 






ы, 


SS 
PRESENTATION : 





4^ 
CAPSULES А 4 
aS: 250 mg. : Viat of 3 capsutes 

| Bottles of 15 & 100 capsules. 
я SYRUP 500 mg. : Vial of 3 capsules 
А хх 125 mg. : Bottle of 30 mi. 250 mg. : Bottle of 30 mi. 
5 oan Marketed by : 

M THE FAIRDEAL CORPORATION (PRIVATE) LTD. 





oe 7 66, Lakshmi Bldg., Sir P. M. Road, Bombay 400 001. 


У" 


xx 
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Two stones for one bird. 





RIMPIN LY-BUTOL 


Rifampin Ethambutol 





For further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 


Phones: 576947 • 563122 
Gram: "LYKAPEN" Bombay-400 057. 
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~~ Put a spark іп 
your middle-aged patient's life 


“ayurvedic rejuvenation therapy. 


You have a large number of middle-aged 
patients. They have typical problems—general 
weakness, lack of confidence, pocr 
circulation and weak digestion, weakening 
eye-sight, diminishing memory and 
neurological disturbances, lack of libido, and 
loss of vigour. You know what is the root 
cause of their illness—ageing. Now you can 
prescribe Spark, the safe, new, 
non-hormonal ayurvedic rejuvenation 
therapy. Prepared from natural herbs and 
mineral compounds, free from hormones and 
toxic side effects. 


Spark—acts as a powerful rejuvenatorand 
anabolic agent. It helps in the reconstruction 
and revitalisation of tissues and cells that 





have degenerated. And brings about the 
cohesion of the systems in the body. 
Spark—based on wholistic theory, trusted by 
ancient ayurvedics, ever since medicine has 
been practised. 
Spark—will help your patients feel younger, 
regain vigour and energy. 
1-2 capsules to be taken daily, preferably with 
milk, after meals. And your patient will be a 
different person— more energetic, cheerful 
and confident. Write for detailed literature. 
Mfd. by : 
52 Vasu Pharmaceuticals Pvt.Ltd. 
Near Railway Station, Bajuva 391 310, Vadodara 
ӛмірі 2-VP 6,81 
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COMPOSITION 


CARISOMA CARISOMA COMPOUND 

Each tablet contains: Each tablet contains: 

Carisoprodol 350 mg Carisoprodol 200 mg 
Acetophenetidin 160 mg 
Caffeine І.Р. 32 mg 


PRESENTATION: Box of 100 scored tablets in strips of 10's. 


CARISOMA is recommended for bed-ridden patients. 
CARISOMA COMPOUND is adequate in ambulant patients. 


For further information, please write to: 
2, Medical Adviser, 


<і> 
W CARTER-WALLACE LIMITED 


T-PAS/ CW / CC -7 





Regent Chambers, 4th floor. Nariman Point, Bombay 400 021 
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ооо 
4092 996 


o 


Anti-inflammatory 
Analgesic 
Antipyretic 
Non-Steroidal 
Non-Pyrazolon 









ooo 


FOR EASY MOBILITY , 


DOSAGE: 


А, 2 Ап initial dosage of 
2 о Маргохеп і 250 та. 
0 0 0 twice daily in the 
9 z^ о morning and evening. 
о 0 Subsequent dosage 


9920009 should be adjusted to 
. the response of the 
. patient and tolerance. 
INDICATIONS: It should not exceed 
NAPROTIS is indicated 750 mg. daily. 
іп the treatment of Symptomatic improve- 
Rheumatoid Arthritis, ment is usually seen 
Osteoarthrosis, after two weeks. If 
Ankylosing Spondylitis, improvement is not 
Acute Gout. observed, a further two 


SIDE EFFECTS; Weeks therapy may 


, be given. 
Side effects are mild 
gastro-intestinal PRESENTATION: 


disturbances, drow- NAPROTIS is available 
siness, vertigo, skin in tablets of 250 mg. 
rashes and tinnitus. in strips of 10 tablets. 


MEDLEY - 


M Б) LABORATORIES PVT. LTD. 


MEDLEY HOUSE, D2, MIDC AREA 
ANDHERI (EAST). BOMBAY 400 093 


oo 
d 
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Satavarex 


GRANULES 
A multipurpose tonic for all 


INDICATION: 

* As a nutritive tonic 

* As а Galactagogue for 
stimulating lactation 

* {п pregnancy it nourishes 
the foetus and acts as 
multipurpose tonic. 

* In Oligospermia-it increases 
the spermatozoa in seminal 
fluid and also increases the 
seminal fluid. 

ж |n ladies it also helps іп 
development of breasts 

* As а nervine sedative and in 
epilepsy 

* For internal piles-along 
with milk 

ж As geriatric tonic, it helps in 
controlling the ageing effect. 

* As a general tonic-in 
devitalising conditions. 


COMPOSITION: 
SATAVAREX contains 
Shatavari (Asperagus 
Racemosus, willd) 20% in the 
form of Granules. 


DOSAGE: 
Just 2 to 4 teaspoonfuls 
twice a day with milk. 


PACKINGS: 
In utility Jars of 200 gms 


PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD 1S) DADAR. BOMBAY 400 025 
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ANTHELMINTICS 


FROM THE LEADERS 


| * FOR 
ROUNDWORMS 
AND 


Piperazine Citrate and Phosphate T H REA DWO H M S 


e SAFE, SIMPLE 
AND SURE FOR | 
HOOKWORMS AND 


| Bephenium Hydroxynaphthoate R OU N DWO R М 5 


| * FOR FILARIASIS 
AND 
- BANOGIDE 2... 
Diethylcarbamazine Citrate EOSINOPHILIA 


Oe ASEE 
® Registered Trade Mark 























Packings: 
ANTEPAR Tablets of 500 mg. in containers of 8 £r 500 
Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 
ALCOPAR Dispersible granules (in sachet) 5 g. 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and 
Syrup in containers of 60 ml. & 115 ml, 


BURROUGHS WELLCOME & СО. (INDIA) PVT. LTD. 
90 AA BOMB 


Wellcome  Р-О. BOX 2 MBAY 1. 





SF/ANTH/79 


VoL. 79, No. 6) THE ANTISEPTIG [JUNE "82 
el 








“BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS А PROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. 


ESPRIM | 


(Co-Trimoxazole) 
Effective and safe 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. 








Goodman & Gilman 
The Pharmacological Basis 
of Therapeutics p. 1183 
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AN EFFECTIVE BUT NON-INTERFERING ANTACID 
| 


with 
BUILT-IN DIRECT ANTIFLATULENT ACTION 
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Is water 
flooding 


your patient ? 


Dopagyt-H 


TABLETS OF L-METHYLDOPA AND HYDROCHLOROTHIAZIDE 


produces more pronounced 
hypotensive response than 
either agent used alone. 


excercise hypotension and 
diurnal blood pressure 
variation less frequent. 


blood pressure reduction Composition : 

usually sustained, therefore Each tablet contains 

appropriate for long term L-Methyldopa І.Р. 0.25 mg. 
therapy. Hydrochlorothiazide |.P. 15 mgm. 


Offers simple twice daily Presentation : 
regimen. Strip of 10 tablets. 


INDICATED IN SUSTAINED ALSO AVAILABLE DOPAGYT 250 mg. 
MODERATE TO SEVERE L- Methyldopa tablets 
HYPERTENSION. 


POONAM CHAMBERS. OR ANNIE BESANT ROAD, 
WORLI. BOMBAY 400018 


à ІР THEMIS CHEMICALS LIMITED 
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іп a woman's life 
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Dosage: 2-3 teaspoonfull thrice daily 


Presentation: Bottles of 200 ті. 
& 400 ml. 





Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 
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distinctly superior 





Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 


CIPLA 





Сірі 
e tablets 


e DS tablets i 
e paediatric suspension 





from the basic manufacturers of both 
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trimethoprim and sulphamethoxazole R. 
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343289 Bellasis Road 
ld Sd Bombay 400 008 S 
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a Adenethylline ab 
TABLETS INJECTION 

THE VERSATILE ANTI-HYPERTENSIVE WITH 
MULTINATIONAL CLINICAL EXPERIENCE 


REPAVERINME 


CAPSULE PAPAVERINE HCL. INJECTION - 
THE DEPENDABLE CORONARY VASODILATOR 
AND ANTISPASMODIC 


REGASTRIM 


CARBENOXOLONE SODIUM | 
PRESCRIBE ALONG WITH ANTACIDS 
BECAUSE ANITA DS ALONE WON 1. DO.. 
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IN AMOEBIASIS, GIARDIASIS, TRICHOMONIASIS 


i5 LOPARET i 


LOPERAMIDE ORAL SOLUTION 
THE FAST-ACTING ANTIDIARRHOEAL 


GYNODEX 
THE UTERINE TONIC &r SEDATIVE 
Fon GYNAECOLOGICAL DISORDERS 

006 HEMOLONA $8 
THE MULTI-HAEMATINIC CAPSULES 
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e LOXYN offers better patient 
compliance as it is completely 
absorbed; and food does not 
interfere with its absorption. 

e LOXYN offers better 
bioavailability at the site of 
infection as it provides high 
serum levels, tissue and 
fluid concentration. 

e LOXYN offers total relief by 
penetrating mucoid bronchial 
secretions and hence checks 
purulent secretions. 

ө LOXYN offers high cure rate іп 
a majority of common bacterial 
infections as it is a broad . nephritis, prostatitis, | 
-spectrum bactericidal. др Ает» salpingitis, orchitis. — 

e LOXYN has very low б: unn s: ө Secondary antibacterial 
risk of relapse. 222480422 cover in viral infections 


ө LOXYN has negligible viz. influenza. 
side effects as it is e Gonorrhoea. 
excreted through : 
urine as an active 


INDICATIONS 


* Upper respiratory tract 
infections sinusitis, 
pharyngitis, tonsillitis, 
laryngitis, otitis media. 

e Lower respiratory tract 
infections acute and chronic 
bronchitis, broncho | 
pneumonia, bronchiecstasis, 
lungabscess. 


e Skin and soft tissue infections 
abscesses, carbuncles, boils. 

e Genito-urinary tract infections 
cystitis, urethritis, pyelitis, 


principle. 
Manufactured by: pum Marketed by: 
Dynamic Pharmacals Pvt. Ltd, 35522525225 Тһе Anglo-French Drug Co. 
Bank of Baroda Building Apollo Street sty (Е) Ltd.© — 


28, Tardeo Road Bombay 400 034 
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THE ONLY 

а NEW GENERATION SULFONYLUREA 
veru» | CLINICALLY TRIED 

ON INDIAN DIABETIC SUBJECTS. 





MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 
MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 
MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic congo). 
MINIDIAB (сірігіде) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 
MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 

г For further information please write to: 
MAC LABORATORIES PRIVATE LTD 


е Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of 

FARMITALIA CARLO ERBA, S.p.A. 

(Montedison Group) MILAN-ITALY 
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Flavour 


FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


INDICATIONS: 

Fatty infiltration of the liver. 
Hepatobiliary disorders. 
Atonic constipation. 


As an adjuvant in Diabetes 
mellitus. 430%, 


COMPOSITION 

‘Each 10 ml. contains : 

Tricholine Citrate ............... ..0.55 G. 
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To ensure better appetite 
and better bowel 
movements. \ 


То improve digestion while 
changing over to solid 
foods & also during 
teething period. 
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E & cheerful and to reduce 
; irritability & restlessness. 
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OBSERVATION ON ADJUVANT THERAPY IN CASES OF 
ADVANCED CARCINOMA BREAST* 


V. S. CHAUHAN, M.B.,B.S., M.S., Medical Officer, Purnea. 


JNTRODUCTION --Тһе treatment of cancer breast is either Ircal 
or systemic. Local treatment aims at removal or killing of 
cancer cells regionally by surgery and/or radiotherapy. Systemic 
treatment comprising of either chemotherapy. horm^nal therapy 
and/or immunotherapy, aims at destroying the tumour cells at 
distant sites. Surgery alone gives the best cure rate only when 
the tumour size is very small and there is no lymphatic involve- 
ment. But in our country, both on acccunt of illiteracy and 
a false sense of тсйевіу, by the time the patient presents herself 
to the clinician, the tumour would have spreads far and wide, 
Under these circumstarces surgery combined with chemotherapy 
offers the best prognosis (Carbone, 1975). 


Since the 1940's with the advent of antifolates, alkylatirg 
agents and hormones and the development of newer drugs eg. 
antimetabolites, vinca-alkaloids, certain antibiotics etc., the clinical 
efficacy of chemotherapy against cancer has become well esta- 
Мізһей. Since then, increasing efforts have been made towards 
an understanding of the basis of the effectiveness of empirically 
developed polychemotherapv (Mihich, 1977). Such regimens have 
been effective in a number of malignancies e.g., testicular tumour, 
lymphoma, leukemia, melanoma and Hodgkin’s disease (Lenhard 
et al., 1968; Frierich е? al., 1964). 


Cooper et al. (1969) and Ansfield (1971) showed that combi- | 


nation chemotherapy in breast cancer significantly improved the 
tate of response above that obtained by using a single agent 
e.g. 5-F.U. (Ansfield, 1969; Kennedy, 1961; and Vaitkevicius, 


* Specially contributed to tbe “АнтТшЕРТІ6”, 
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1961), methotraxate (Burchenal, 1961; Scbebach, ef al., 1952; 
and Sullivan et al. 1967), and cyclophosphamide (Anders, 1561; 
Catter, 1972; and Runales, 1962). 

During the last decade immunotherapy bas been successful y 
used against cancer as an adjunct to chemotherapy, the commonly 
used agent beirg levamiscle and B.C.G. 

The current study was designed to investigate the remission 
rate and survival of patients with advanced cancer breast treated 
with low dose comb:nation chemotterapy and chemoimmuno- 
therapy Ву advanced cancer breast we mean any breast cancer 
beyond the stage of T; Ni М, fe, (1) Tumour size more tban 
5 cm, fixed to the skin a:d/or pectoral fascia, and/or chest 
wall and/with skin infiltration and ulceration. (2) Lymph nodes 
enlarged and fixed and/or involvement of supraclavicular Iy mph 
nodes. (3) Distant metastases and/or spread to the other breast 
and/or spread to contralaterat lymph nodes and (4) Recurrent 
metastases in the chest wall, lungs and axilla etc. | 

Material and methods.—4A total of 85 patients admitted іп the 
surgical unit of the P. M. C. H., Patna, with advanced carcinoma 
breast were included in this study and allocated to two different 
groups viz, Group “А” and Group* B. Group “А” comprised of 
50 patients treated with a poly-drug therapy of cyclophosr hsmide 
(25 me /Kg. body wt /day orally in milk), methotraxate (25-50 mg/ 
week LV.) and 5-Е. О. (12 mg./Kg. body wt./day I V. for 4 conse- 
cutive days, then 500 mg. I.V./week). Group “В” comprised of 
the other 35 patients put on above regimen. Іп addition, Levami- 
sole (chemically L-1-(-) 2, 3, 5, 6-tetrahydro - 6 - phenylimidezo 
2, 1-6 thiszole hydrochloride, widely used аз ап anthelmintic, 
and an orally effective modifier of immune response, ina dosage of 
150 mg. orally per day for 3 consecutive days an alternate week, 
was added, 

TABLE 2 


Showing the response to combination chemotherapy and chemo-immunotherapy 
in advanced cancer breast 




















99.| SE | 
© 8 = 32 T м, % о! 8 % о! 
Group Regimen 63 e EO s 2 CR ш Чы я R+S 
| Z 8 8 9- E 5 a 
Group'A' S—F.U. + Methotre- 
| xate-- Cyclophospha- 
mide (FMC) 50 10 18 56% è 64% — 
Group “В” FMC-+ levamisole 35 9 12 60% 5 14:289, 


This schedule was continued till granulocytopenia (3000- 
3500/mms) or thrombocytopenia (less than 1,00.000/mm?) occur- 
red, when the chemotheraoy was discontinued for an average 
period of 10 days until the WBC count increased above 3500/mm 
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and/or platelet count increased to more than 1,00,000/mm.3 
The drugs were reintroduced then, albeit at one-hali the initial 
dosage, in order to maintain the WBC count between 3500—450.)/ 
mm.3 Patients whose WBC count returned to over 4.5.0;am,3 
were again put оз а full dosage therapy. І 

The response criteria used were those of S.E.O.G. (South 
Eastern Oncology Study Group) amended to conform to the 
chem^therapv subcommittee recommendations of Breast Cancer 
Task Force (Smally, 1977). 

(i) А Patient was considered to have resporded (R) if there 
was shrinkage of tumour volume of greater than 50x which was 
maintained for at least one month. (ii) A complete response 
(CR) was defined as complete disappearance of any tumour. 
(iii) A partial response (PR) was defined as any response less 
than complete. (iv) Those patients who achieved a status between 
progression and PR, were considered to have stable disease (S). 
(у) Patients showing evidence of progression of disease while 
receiving chemotherapy or chemo-immunotherapy were, considered 
non-responders (NR). : 

Evaluation of patients.— Evaluations were made prior to 
inception of chemotherapy by physical examinations and chest 
X-rays, and re-evaluated at 3-4 weeks intervals as indicated. 
The time taken to respond was measured as the time from onset 
of therapy to the time of response as defined above. Time in- 
response was measured from the onset of therapy until the first 
sign of progression compared with tumour size while in response, 
The duration of the disease control was measured from the 
beginning of therapy to progression of all patients regardless of 
whether they responded, remained stable or progressed. Patients 
not continuing on treatment for full 24 weeks for reasons other 
than progression were not evaluated. 

Evaluation of toxicity—Patients were seen bi-weekly and 
observed for the development of leukopenia, thrombocytopenia, 
stomatitis, vomiting, diarrhoea, hepatic dysfunction, alopecia and 
neurological symptoms. WBC count and bematocrits were 
obtained bi-weekly, platelet counts weekly and liver function 
studies monthly (weekly if hepatic abnormality was suspected). 
Routine X-rays of the chest were done at 2-monthly intervals. 


RESULTS :—In Group “А” 32 (64%) out of 50 patients showed 
varying degree of response to combination chemotherapy with an 
overall mean remission of 13:3 months (MO). Тһе mean period of 
survival till 1-7-80 was 141 months. 19 (59373) out of 32 are 
alive and 12 (63:15x) of tbese continued in remission. 10 patients 
in premenopausal state had a mean duration of remission of 13:1 
months and mean survival period of 13:3 months. 4 оҒ these 
10 patients were alive and 3 of them were still іп remission ав оп | 
1-7-80. 22 post-menopausal patients had a mean remission period 
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of 13:5 months, with a mean survival of 15:0 months. 15 of these 
22 patients were alive, out of which 9 patients were still in remis- 
sion as on 1-7-80. (See Table II). 

10 patients out of 32 had CR. Of these 10, 3 patients and 
7 patients had pre and post-menopausal status respectively with a 
mean duration of remission of 11-8 and 11:4 months and a mean 
survival of 11-5 апа 12:5 months respectively. 1 patient out of the 
3 pre-menopausal patlents who was alive, was still on remission 
as on 1-7-80, whereas 3 out of 4 alive patients in post-menopausal 
State were under remission till that date. (See Table III). 

In 18 PR. patients the mean duration of remission was 13:4 
months and a mean survival period was 14:2 months. 12 of these 18 
patients were alive and 6 of them were under remission till 1-7-80. 
5 patients out of these 18 PR patients belong to the pre-meno- 
pausal group. 2 of 5 pre-meropausal patients were alive on 
1-7-80 and one of them was still in remissicn on that date. The 
mean duration of remission and mean survival period were 12:0 
and 120 months respectively. Тһе remaining 13 patients who 
had post-menopausal status showed a mean remission and mean 
survival period of 14:8 and 16:5 months respectively. 10 of these 
13 patients were alive and 5 of them were in remission till 1-7-80. 
(See Table ІП). 

Pour static responders had a mean remission duration and 
a mean survival of 150 and 162 months respectively. 2 of 
these 4 patients were alive and both were in remission as on 
1-7-80. In this group 3 patients belonged to pre and post- 
menopausal states each with a mean duration of remission and 
mean survival period cf 15:5 and 16:5 months in pre-menopausal 
and 14:5 and 160 months in rost-menopavsal group respectively. 
1 patient from each grcup was alive and both of them were 
in remission till 1-7-80. (See Table IIT). 

There were 18 non-responders in Group ‘A’ with a survival 
mean of 9:7 months. 6 patients with pre-menopausal status out 
of 18 NR patients, bad a mean survival of 85 months and 
2 of the 6 patients were alive till 1-7-80. 12 patients with post- 
menopausal state bad a survival mean of 110 months and 4 
patients remained alive till 1-7-80. (See Table II). 


The overall mortality in both responders and non-responders 
taken together in Group ‘A’ was 50х (25 patients alive and 
25 patients dead) (See Table II and Graph). 

In Group “В” 26 out of 35 patients responded to Group ‘B’ 
regimen, with a mean duration of remission and a survival mean of 
181 and 21:2 months. 21 of these patients were alive and 18 
of the 21 alive patients were in remission as on 1-7-80. 9 patients 
belonging to pre-menopausal status had a mean duration of remis- 
sion and a survival mean of 180 and 20.2 months, 7 of these 
patients were alive and 6 of these were in remission til] 1-7-80. 
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17 post-menopausal patients bad a mean duration of remission and 
a mean survival of 19:2 and 22:3 months respectively. 12 out of 14 
surviving patients in the post-menopausal groups, were still in 
remission as on 1-7-80. (See Table П). 

Nine out of 26 Group *B' responders showed complete 
response with a mean remission of 18:6 and mean survival of 23:0 
months. 6 out of these 9 were alive and still in remission till 
1-7-80. 3 patients in the pre-menopausal and 6 in post-menopausal 
status had mean remission of 16 7 and 20:5 months respectively and 
a mean survival of 19:5 and 265 months respectively. (See 
Table IIl). 


Of 12 PR, patients with a mean duration of remission and 
survival of 198 and 23:1 months respectively, 4 and 8 patients 
respectively belong to pre and post-menopausal states and 188 
months and 22°8 months of mean remission duration and 215 
months and 24:8 months respectively of mean survival, were found. 
3 and 8 out of 4 and 8 pre and post-menopausal patients, survived 
and 2 and 7 of such cases patients were in remission till 1-7-80. 
(See fable ІП). 

There were 5 static responders with a mean remission and a 
mean survival of 16°5 and 177 months with 4 survivals of whom 
3 were Still in remission as оп 1-7-50. 2 patients in pre-menopausal 
states survived and both were in remission and had a mean remis- 
sion of 18-5 months and а mean survival of 19:8 months. 3 post- 
menopausal patients had 155 and 156 months respectively as 
mean remission and mean survival. 2 of 3 such patients were 
alive and still in remission as оп 1-7-80. (See Tabie ІП). 


Nine, Group ‘B’ patients were non-responders with a survival 
mean of 10:1 months. 6 of these 9 were alive. 3 out of 9 NR 
patients in pre-menopausal status had a survival mean of 8:8 
months and 2 out of these 3 were alive. The remaining 6 patients 
with post-menopausal status had a mean survival of 11:5 months 
with 4 of such patients surviving (See Table II) the overall morta- 
lity in Group “В”, both responders and non-responders together was 
22'8х (27 patients alive and 8 patients dead) (See Table II and 
Graph). 

Discussion.—By the time a diagnosis of breast cancer is made; 


distant metastasis would have occurred in about 60x of cases; 


that is why only a small percentage of patients get cured. (Frei, 
1977). Some patients are apparently cured by surgery but this 
is no guarantee that the operative procedure would have got rid 
of every cancer cell or that the disease was completely localised. 
The residual tumour cell burden may have been too small, so 


that it could be eradicated by host factors, which play a significant 


role in the success or failure of surgery (Fisher, 1977). Thus 
in a broad sense, early detection and effective local and systemic 
treatment (surgery and/or radiation+chemotherapy) are essential. 
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The efficacy of chemotherapy depends upon the response of 
micro-metastases to the cytotoxic drugs. Tumour cell. kill by 
cytotoxic drugs follows a first order kinetics. A constant propor- 
tion of the tumour cell mass is killed by a constant dose of drug, 
regardless of the size of the total population. Тһе rate and extent 
of response is affected also by the heterogeneity of cells; the 
greater the heterogeneity, lesser is the response. A 


7 








GRAPH I. . 





The benefits of polychemotherapy can be enumerated as 


(4) less than additive toxicity to vital normal cells for some 


combinations, (ii) biochemical activities of different drugs against 
tumour cells are potentiated, (iii) destruction of tumour cells 
resistant to one or more of the drugs in combination and, 


(iv) individual drug has been shown to interfere with cellular 
.metabolism ай different sites, resulting in increased effectiveness 


b 
v 


and possible delay in development of drug resistence when used 
in combination. | 
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Greenspan (1963, 1966 and 1972) was the first to point out 
the advantages of combination chemotherapy by reporting a 
60x short-term regression with skin, lung and CNS metastases. 
In 1969, Cooper et al., introduced a 5 drug combination and 
reported 80x response and an average remission period of 10 
months in patients with metastatic caneer. Various other workers 
using either 3 or 5 drug combinations have reported encouraging 
results varying from 43x to 61x (Spigel, 1973; Kaufman, 1973; 
Ansfield, 1971). 


It can be said with certainity now, that by using chemotherapy, 
(i) tumour free survival rate has significantly increased, (ii) the 
late responses, although they occur, are relatively infrequent 
and (iij) that the evidence is increasingly compelling that definitive 
treatment has been delivered to an increasing number of patients. 


During the last decade, an increasing use of immunotherapy 
with various agents e.g. levamisole, B.C.G. etc., has been made 
in metastatic breast cancer patients with encouraging results. In 
43 patients (23 control and 20 levamisole treated patients) who 
were rendered clinically disease free by radiation, a significant 
prolongation of the median disease free-interval (25 vs. 9 months) 
and survival (90x vs. 35x alive at 30 months) was found in 
the levamisole treated group (Rojas et a/., 1976). 


Levamisole has been shown to increase the resistance to infec- 
tions and stimulate cell mediated immune response (Renoux and 
Renoux, 1971). It has also been shown to prolong the remissions 
of a transplantable murine leukemia induced by chemotherapy 
(Chirigos et al., 1973 and 1974). It also possesses antiviral acti- 
vity (Kint, 1974; Verbegen, 1973) and stimulates phagocytosis 
(Hobeke, 1973). 


The exact mode of action of levamisole over the tumour and 
cell mediated immune response is not known, but there is sugges- 
tive evidence that some of its actions are mediated by effects on 
the CNS. It seems possible that levamisole could act at the 
hypothalamic level by modifying cyclic nucleotide levels, as well 
as at the peripheral levels (Rojas et al., 1976). 


Hirshaut et al., (1978) observed significant changes in immune 
test values in therapeutic trials for both acute and chronic diseases. 
He also observed alterations in immunoglobulin levels, comple- 
ment values and rumbers and types of lymphocytes and mito- 
genic response to Concanavalin as well as specific mitogens. Ina 
dou 21е blind study in 60 patients using levamisole in addition to 
conventional high dose chemotherapy іп patients with hormone 
resi tance carcinoma breast improvement in remission rate and 
survival was observed (Stephens ef al., 1978). | 


.. Ina study of 3 different groups of patients treated with 5-Р U., 
cyclophosphamide and adriamycin (FAC), these plus levamisole 
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FACLMS) and FACLMS plus B.C.G., Hortobagyl et al., (1978— 
9) observed that addition of non-specific immunotherapy with 
levamisole prolonged the remission and survival of respond- 
ing patients treated with chemotherapy. Immunotherapy with 
levamisole was well tolerated, and side-effects were experienced 
by less than 1/4th of patients. Over all levamisole was better 
tolerated than B.C.G. and was easier to administer. In another 
double blind randomised study on 101 patients, levamisole was 
found to significantly lenghthen the survial (Klefstrom, 1980). 
These results suggest that levamisole, the non-specific immuno- 
therapy, might prolong the remission and survival of patients with 
metastatic cancer breast. | 


Under the circumstances, it would seem that the adjuvant 
therapy .ie. chemotherapy alone and/or immunotherapy provides 
an encouraging resuit specially after some surgery. But the 

resent rate of regression of metastases from 6-18 months or more 

ollowing combination chemotherapy in upto 85x of patients with 
advanced disease should not obscure the dismal fact that long term 
control for 3 or more years after the onset of chemoíherapy is 
achieved in less than 15x of those treated for recurrence. The 
5 years survival rate after the onset of chemotherapy for recurrent 
metastases is less than 5x depite best efforts. Even so, undoubtedly, 
the multi-drug programme will eventuate with primary and 
secondary effect of much greater magnitude than that noted in 
the present report. ! 

Conclusion.-—85 patients with advanced carcinoma breast were 
included in the present study. 50 of them were put оп а chemo- 
therapy comprising 5-F. U., cyclophosphamide and methotraxate 
and rest 35 patients were put on above regime plus levamisole. 
Patients receiving chemo-immunotherapy showed longer disease 
free interval, higher survival rate and an increased rate of remission 
in comparison to patients receiving chemotherapy alone;  Res- 
ponse to treatment was better in the post-menopausal group than 
pre-menopausal group. | | А 

Toxic effects of this treatment wore less іп the group receiving 
levamisole than in the group receiving chemotherapy alone. 
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CYTOMEGALOVIRUS IN THE PERINATAL PERIOD : 


Cytomegalovirus is the most frequent known cause of регіпаба Пу 
acquired infections. Cong:nital acquisition occurs in 0:5% to 27%, and 
natal acquisition occurs іп 4% $0 10% of all deliveries. More than 90% of 
congenitally and natally acquired cytomegalovirus infections are subclinical. 
Of infants infected in utero, a substantial percentage have late neurologic 
sequelae, such as decreased mentation and auditory impairment. This viras 

‚1з rapidly emerging as the infectious agent most frequengly responsible fos 
congenifal abnormalities. — (Texas Medicine, March 1981). 


DOES VASECTOMY HAVE ANY EFFECT ON GHRONIC PROSTATITIS? 


There is по evidence that vasectomy undertaken for chronic prostatitis 
favourably influences tre condition. Vasectomy may be effective, in preven- 
ting rec ircent epididymo—orchitis in those patients with chronic bacterial 
prostatitis in whom this has been а problem.Ia some cases vasectomy under- 
taken in the presence of chronic bacterial prostatitis may occasionally cause 
epididymitis or inflammation and ab:cess formation at the site of vasectomy. 


р 


iD 


^ This suggests that there may be infec ion in tbe vasa іп some cases of bacterial 
rostatitis and that i^terropt/o1 of the дс: inag* can precipitate acute local 


fection. This poss.bie oc:asicn:] complication should not deter use of 
vasectomy in preventing epidid« mo-orchiti: in patients with chronic lower 
operire infection inc:udiag ргоңаббіз.--(В. йізі Medica Journal, 281b 

IC ). 


Y CHROMOSOMES з 


Ths *'thorough review’’ cf structural anomalies of Y chromosome in the 
“Journal of Medical Genetics” concludes that the gene or genes crucial to 
the development of the testis is found on the short arm of the Y near the 





centromere.—- (British Medical Journal, 27th June 1981). 
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CARDIOVASCULAR 
CHANGES IN CHRONIC SEVERE ANEMIA” 


S. THILAGAR, M.B.,B.8., M.D., Special Trainee 
S. ANNAMALAI, M.B.,B.S., M.D., Post-graduate Student 
P. JEEVARAJ, MD, 

т, 
T. CHELLIAH, M.D., | qun, бара д.а 
AND 
R. SUBRAMANIAM, M.D., Prof. of Therapeutics 


(П Medical Unit Govt. Rajaji Hospital, Madurai. | 


eect —Anemia is an ailment that brings the patient 
frequently to the physician; it also exists silently in many 
of our people who do not report for medical advice. It affects all 
parts of the body of which the cardiovascular system bears the 
brunt of the attack. | eem ito 


Aim —The aim of the present study is to report the changes in 
the cardiovascular system observed in chronic and severely anemic 
patients before and after treatment. 

Material and methods.— Chronic and severely anemic patients 
admitted to Govt. Rajaji Hospital, Madurai having a hemoglobin 
content of 5 gmx or below were taken up for thestudy. Patients 
suffering from rheumatic. hypertensive and ischemic heart disea- 
ses were not included in the list. All the patients were thoroughly 
Clinically evaluated and the following investigations were done. 


(1) Complete hemogram. (2) Motion examination for ova, 
cyst and occult blood. (3) Skiagram of the chest. (4) Serial 
ECGs at the time of admission during treatment and after 
treatment. 

Twenty-two patients whose Hb was 4 сту and below were 
given transfusion or one bottle of blood. All the cases were given 
calculated doses of iron-Dextran complex injections and bephe- 
nium hydroxynaphthoate for possible hook worm infestation. 
ECGs were evaluated for significant changes according to the crite- 
ria of Goldman.6 The ECG was considered abnormal if the alte- 
rations were definite or serial tracings confirmed them. : 


Observation.—A total of sixty cases were taken up for the 
study. The age and sex distribution is given in Table I. All the 
patients were hospitalised until the anemia was treated and the con- 
dition improved. Their age ranged from 14 to 60 years with an 
average of 28 years. Hb. content of the patients at the time of 
admission varied from 22 gm. to 5 gm. with an average of 3:8 gm. 
The ztiology and sex distribution is given in Table II. 


The mean hematological data in anemia are given in Table III. 
The duration of anemia varied from 6 months to 5 years 
with an average of 18 months. Cardiac enlargement was present 
іп 18 patients, 11 of whom were females. | кер 
* Specially contributed to the ‘Amrissrzie’. 
[311] 
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Electrocardiographic findings.—A normal ECG was obtained 
in 28 patients and abnormalities were noted in 32 cases. 


The ECG findings are summarised іп Tab'e IV. 























Taste I TABLE II 
Age dis- Total 
tribution | Male | Female! cases x Aetiology Male | Female 
10—19  ... 7 8 15 
70-79 ES 10 9 19 1 Nutritional дей \іепсу... 7 21 
30—39 “a 3 4 3 2 Ankylostomias's ba s 7. 8 
40—49 .. 4 6 10 3 Bleeding haemorrhoids Ec H 
30—:9 = 2 5 7 4 Chronic dysentery ... 3 2 
26 34 60 5 Uterine bleeding е S 3 
TABLE ІП 
RBC count 
; MCV МСН | 4 
Sex нь% group сор) PCV З МСН % én 0 Picogram Agere index 
Male 49 2'8 20:9 28°6 73 213 0:7 
Female 4°2 22°6 16°1 28°7 10:4 22:5 0:66 
TABLE IV 
8. No. | ECG Changes No. of cases 
1. Sinus tachycardia ae ы 28 
2. Sinus bradycardia ә аз 4 
3. Т Wave changes (hypoxic) des =m 9 
4. Low amplitude QRS complexes — 3 
5, Left ventiicular hypertrophy :& x» 9 
6. Left ventricular strain is x 3 
7. ST -- Т changes Ше E R 
8. QT Interval prolonged < Єз 8 
| 9. PR interval prolonged Зең 2 





Тһе catdiac rate varied from 50 to 130 per minute. ST 
depression was seen in 8 cases most frequently in leads II, ІП, AVF 
and V! to V6. In 5 of these cases, ST depression became normal 
when the Hb level rose to more than 8 gms x but in 3 cases it persis- 
ted despite improvement of the anemia. Inversion of T waves was 
seen in 14 cases, most frequently in leads III, AVL and V! to V? 
and was associated with ST changes іп 5 cases. T wave changes 
took more time to regress along wlth the improvement of anemia. 

Persistence of ECG abnormalities despite cure of anemia 
was seen іп 11 cases and had no relation to the age and 
sex of the patient. On correlating ECG changes with other factors, 
the abnormalities were more frequent in female patients. There 
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was no relation to aetiological factors and the duration of anemia. 
The incidence and nature of abnormality seemed to be closely 
related to the Ho level and the cardiac size on admission. Іп all 
cases with heart failure, ECG changes were obtained. QT charges 
А | уеге ѕееп іп 4 cases and persis- 
ted after treatment in 2 cases. 
















EDs gh owe s 
ER? бк Awe 2- 
[у Жуу n 








Fic. I. Е.СС.О. of а 30 year old Fic. Il. ЕСО of the same figure-] 
man showing ST depression and T wave patient showing normal ST segment and 
inversion before treatment of anzmia. upright T wave after the treatment of anemia. 


Symptoms and signs.— The symptoms and signs relating to the 
cardiovascular system have to be differentiated from organic heart 
disease whichis often difficult. Inthe present study breathlessness 
оп exertion was found in 64x of cases, chest pain in 48% of cases, 
oedema of the legs in 50x of cases, and palpitation in 50% of cases. 
The signs noted were a bounding pulse in 68x of cases, tachycardia 
іп 50z of cases, elevated ТҮР in 30% systolic bruit over the neck in 10x 
of cases and venous hum in 35x of cases. All the signs and 
symptoms disappeared after treatment. 
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Cardiomegaly was seen radiographically іп 45 cases (751). 
All the 18 cases with congestive cardiac failure showed cardio- 
megaly. It persisted after treatment in 8 cases. 





Fic. ІП. E.C.G. showing inversion of Fic. IV. E.C.G. of the same figure-IV 
T waves 1s all the leads due to Hypoxia. Patient after the correction of anemia, 
showing upright T waves inall leads. 


Discussion.—It is surprising to note that individuals are 
symptom-free even with very low Hb levels. According to 
Brasson? et а! (1945) the cardiac manifestations and circulatory 
abnormalities appear when the Hb level goes below 7 grams x. 
However, circulatory abnormalities like high cardiac output may 
be present at Hb levels of 10 gram x (Roy'? et al 1963). Тһе symp- 
toms and sigas can be explained by analysing the pathophysiology of 
anemia. Тһе basic abnormality is tissue hypoxia. Tissue hypoxia 
is partlyl'compensated by an increase in cardiac output and in the 
rate of circulation. The other compensatory mechanisms like 
redistribution of blood flow and increased delivery of oxygen by 
red cells help the patients to be symptom free at rest. But on 
exertion symptoms appear. Severe anemia results in a high 
output state with hyperkinetic circulation producing palpitation, 
bounding pulse, tachycardia, systolic bruit and a venous hum. When 
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all the above said compensatory mechanisms fail, chronic conges- 
tive failure sets in resulung in elevated JVP and pedal сета. 


In the present study breathlessness on exertion was found in 
64x of cases and cedema legs in 50x of cases. Krishnadas?’ (1965) 
found breathlessness in 7ux of cases and cedema legs іп 55 2x. 
Sanghvi!4 (1957) found breathlessness on exertion in 61:67 and 
cdema legs in 63:3х. Tachycardia in 80% and venous hum in 30x of 
cases were noted іп the present study. Sanghvi found 60x to have 
tachycardia and Krishnamurthy! et al (1969) found venous hum 
in 65x of cases. | | 
-  Systolic murmurs were heard in 70x of cases. Diastolic 
_ murmurs were noticed іп one case іп the present study. This data 
compares well with others as shown in Table V. 











TABLE V 
No. of Systolic Diastolic 
8. No. Author | | Year | cases murmur | murmur 
1, Sanghvi әгі 1957 60 85% 
2. Somers EN 1959 15 1 ме 
3. Yessikar and Singh  ... 1965 50 1 8% 
4. Present series us 1980 60 70%, 2% 


Murmurs тау be due to the anemia itself (hemic murmur), or 
to pre-existing organic heart disease or to a combination of the 
two. Hemic murmurs, are often soft ejection mid-systolic mur- 
murs caused by increased velocity of blood flow through the valves 
and are heard at the base or apex of the heart. Diastolic murmurs 
due to anemia have been described by some authors (Sanghvi!? 
et al 1960). They may originate due to the large volume of blond 
flowing during diastole across the tricuspid or mitral valves, the 
mechanism being similar to that of mitral diastolic murmur and in 
VSD and PDA (Wecod?0, 1968). Another operating mechanism 
originating at semilunar valves is due to dilatation of the valve 
ring. Hemic murmurs disappear after correction of anemia. 


Cardiomegaly was noted in 45 cases. Table VI shows compa- 
rative study of cardiomegaly with other authors. 





TABLE VI 
\ No. of Cardio- 
S. No. Author Year : megaly 9 
o o | ver | EX | epa w 
rb Sanghvi ig ils 1967 60 93 3% 
2. Sanghvi | е 1960 150 80% 
3 Present series “4% 1980 60 75% 


The enlargement was of a generalised nature. It has been 
attributed to dilatation or hypertrophy. The mechanism is far from 
clear It may be due to exertion during the anemic state 
(Mistra, S. S., and Khohrewal!!, М C. 1954). (Sangh:i 1960). 

Severe anemia causes myocardial insufficiency due to hypoxia with 
27—ii 
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a tendency to reduction of cardiac output. Accumulation of blood 
causes stietchirg of fibres resulting in dilatation. Prolonged dila- 
tation is a stimulation for hypertrophy (Fiiedberg® 1966). 


Chronic congestive failure (C.C.F.) was noted in 18 cases. 
The incidence of failure in tbe study of Sanghvi et al was 336% and 
25:6x in the years 195714 and 1960 respectively. Somers! (1957) 
also found a low incidence of failure in Africa Не speculates that 
it is the chronicity rather than the seve'ity that is of importar ce 
and prolonged hypoxia of the heart causes the failure Other 
nutritional factors like deficiercy of Vit. Bi (Thiamine) may also 
contribute to the failures. Anemia is the commonest cause of 
reversible heart failure. 


According to Bhatia! et al (1969) the coronary blood flow was 
significantiy increased when compared to normal subjects. "he 
high coronary blood flow wasipverselv related to the Hb level 
and directly to the high cardiac index. He also found evidence of 
increased myocardial oxygen extraction, and decreased myo- 
cardial oxygen consumption in anemic patients, since the left 
ventricular work was increased due to increased cardiac output, 
while the myocardial consumption was reduced, the left ventricular 
mechanical efficiency was high. All these abnormalities were 
reversible after correction of the anemia. Whe m»chanism of the 
above changes is not very clear. According to Case? et al (1963) 
the increase in coronary flow is due to a diminished vascular 
resistance ard lowered blood viscosity. In severe anemia, the 
arteries are unable to dilate further, ventricular function is 
depressed and hypoxic changes occur. 


ECG changes were seen in 32 cases as shown in Table VII. 











34^ TABLE VII 
Sanghvi et al | Kandasamy | Present series 
S. No. ECG Changes 1958 et al. 1977 1980 
100 cases 63 cascs 63 cases 

a ————— 

1 P Wave changes же 24 — — 

2 ST-P wave changes es 72 6 8 

3 Т Wave changes (hypoxic) 55 25 16 9 

4 1) changes - 2 — — 

5 ОТ interval prolonged жә 18 — 4 

6 Left ventricular hy pertrophy ғ 15 9 9 

Т Left ventricular stain Ра 13 - 3 

8 Atrial premature beats e 6 >» e 

9 Ventricular premature beats “ 5 - - 

10 Atrial tachycardia ;- 1 ~= - 

li Нурор‹ їавзет!а - 1 - — 

12 Low volte ge QRS complexes АР - 4 6 

13 PFR internal prolonged ane я - 2 


сил аза Pe RTS іл, д ышы талы сы. ды 
The ECG changes after treatment of anemia were compared 
with those of Sanghvi!6 et al (1958) (1able ҮШ). In Sanghvi's 
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series 80x of cases showed ECG abnormalities. Kandasamy? et al 
(1977) reported 60% ECG changes and the present series shows 537. 








TABLE VIII 
Sanghvi series | Present series 
treatment treatmert 
S. No ECG abnormalities EOE SS ON SE 
Before After Before АҒ ет 
1 Р changes = 24 -- E E 
2 ST—T changes ws 72 27 8 3 
3 T wave changes (hypoxic) ei 23 2 9 5 
a U changes - 2 2 = — - 
5 QT interval prolonged ide 18 4 4 2 
6 Left ventricular hypertrophy $ 15 42 9 6 
7 Left ventricu'ar strain 4 13 10 3 3 
8 Arterial premature’beats T. 6 - - - 
9 Ventricular premature beats - 5 К 1 — — 
10 Atrial tachycardia = 1 - - — 
11 Hypopotassemia on 1 -- —` - 
12 PR interval prolonged 5 4 2 2 2 


Тһе incidence and nature of the ECG abnormalities showed а 
fairly close relation to the severity of anemia and the cardiac size. 
All CCF patients showed ECG abnormalities and the incidence 
of QT changes and persistence of abnormalities were high. 
Hook worms have been reported to have a toxic action on the 
myocardium but in this series there was no difference. A high 
incidence in female patients appears to be due to comparatively 
larger cardiac size. 

An interesting feature in the study of Sanghvi et al (1958) was 
that several cases showed an increase in ECG changes after improve- 
ment of the anaemia. He suggests that myocardial scarring, hyper- 
trophy and consequent relative ischemia and strain become mani- 
fest when the initial cardiac dilatation disappears after the improve- 
ment of anaemia. Of particular interest was the appearance of 
left ventricular strain pattern in 8 cases after a cure of the anemia. 
Again he finds despite improvement of anemia, deeply inverted 
T waves appearing in the precordial leads which had earlier 
shown ST depression. The inverted T wave changes become up- 
right after a period of 3 to 16 weeks. These changes appear to be 
due to coronary insufficiency leading to a subendocardial zone of 
myocardial infarction with an overlying region of transmural 
ischemia. The present series does not show such changes. 


Another feature in this series is the persistence of ECG chan- 
ges in 11 cases despite the cure of anaemia. Unfortunately all of 
them could not be followed up. Sickle cell anaemia was not seen 
in this series. Margoles!2 et al (1951) has observed that іп sickele 
cell anemia persistence of ECG changes is due to myocardial scar- 
ting due to blockage of arterioles by sickled erythrocytes. The 


J 
йй 


818 THE ANTISEPTIC (Vos, 79, No. 6 


influence of thiamine metabolism on the inversion of T waves was 
reported by Edward, W. S., et al 1954. 


The mechanisms for production of ECG changes are several. 
To quote a few :— 


(1) Temporary coronary insufficiency without cardiac 
damage in cases with ST depression which rapidly becomes normal 
with improvement of anaemia. | 

(2) Sub-endocardial infarction and reversible cardiac chan- 
ges, in those in whom the abnormalities regressed very slowly. 

(3) Persistent and probably irreversible changes in cases 
with fixed abnormalities like CCF. 

(4) Temporary myocardial fatigue due to tachycardia caus. 
ing transient prolongation of the FR interval and 

(5) Impaired myocardial thiamine metabolism. 
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Маттортарһу is not currently recommended for women under 50 
partly because of the risk of radiation induced cancers Руеп so, a study 
of 1047 woman ‹хатіред fluoro:copicallv, an average cf 102 tires du рр 
pneumoghorex treatment of T. B. showed no increase of cancer deaths 
during a follow-up of upto 45 years (average 27 years). In particular, 
1either deaths from lung cancer nor those from breast cancer were 
inoreased.—-(British Medical Journal, 18yh July 1981). 
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(KRUKENBERG'S TUMOURS) | 
SECONDARY (METASTATIC) TUMOUES* 
(A report of 8 cases) 


(Mrs.) C. А. ARUNA, M.D., Asst. Prof of Pathology, 
Р. SYAMASUNDARA RAO, м.р., Prof. of Pathology, 
AND 
(Mrs.) K. SIVANAGAMANI, м.р., р C.P., Asst. Prof. of Pathology, 
( Department of Pathology, Kurnool Medical College, Kurnool-518 002. (A. P.) ) 


JNTRODUCTION :—This tumour was originally described by 

Krukenberg in 1896 and was interpreted by him as a primary 
ovarian tumour. Later workers believed that these tumours were 
metastatic. It is now generally believed that such tumours are 
usually metastatic from the gastrointestinal tract. Leonard made 
a comprehensive review of the literature in 1946 of a total 
reported 530 cases of Krukenberg’s tumours secondary to primary 
gastrointestinal carcinomas. Some workers suggest the possibi- 
lity of a primary Krukenberg’s tumour of the ovary for there have 
been instances where the patients survived 15 years after removal 
of the ovarian Krukenberg’s tumour without the primary site 
being discovered (Soloway 1956). | 


Material and methods.—During the histological study of 
274 ovarian tumours examined in the department of Pathology, 
Kurnool Medical College, Kurnool from 1959 to July 1977, 8 
cases were diagnosed as secondary (metastatic) tumours (Krvken- 
berg’s tumour) Тһе H and E sections of the ovarian tumours 
from 1959 to July 1977 were reviewed and wherever necessary 
the special stains like PAS , mucicarmine etc. were used. 


Observations.—In the present series eight cases of Kruken- 
bergs tumours were observed out of 274 tumours of the ovary 
(primary and secondary 2 9x). 

The average age of patients with Krukenberg's tumour in the 
present series was 41:5 years the peak age incidence being between 
41.50 years. The youngest patient was 30 years old and the 
ай ү” years. Іп the present series 80% of the tumours were 

ilateral. 


Macroscopic features:—Out of 8 cases, information about 
the primary site was found in only two cases—one іп the 
stomach and otber in the uterus. The size of ore tumour was 6 — 
cm. with a variegated arpearance and areas of hemorrbage and 
solid and cystic areas. In one case of bilateral tumours the right 
and left ovarian tumours weighed 4237 gms. and 502 gms. 
respectively (Fig. 1). 

Microscopic features:—The characteristic microscopic pattern 
is that of trabecule or small masses of signet ring adeno 
carcinomatous cells separated by ovarian fibrous tissue (Fig. 11). 


* Specially contributed to the 'AxrISsEPTIG"", 
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N _Discussion—Novak and Woodruf, іп a study of 43 cases 
| of Krukenberg's tumours from the ovarian tumours Registry in 
. 1960, found primary Krukenberg's tumours of the ovary with 
E no primary tumour elsewhere іп 10 cases, confirmed by autopsy; 


E. xu mr in the remaining 38 
: : cases, primary  can- 

cer was present in the 
stomach (19 cases), 
colon (4 cases), gall 
. bladder (1 Case), 
breast (1 case), 
Sudarshan Vora et al 
(1969) recorded 3 cases 
of Krukenberg’s tu- 
. mour out of 49 malig- 
. nant ovarian tumours 
giving an incidence of 
6:1х, Mehta er al (1964) 
observedovarian meta- 
stasis from sigmoid 
cancer out of 419 
total ovarian tumours 
(0°67%). Incidence of 
Krukenberg’s tumours 
| іп the present study 
ж was low when com- 
pared with the other 
series reported from 
India while it is higher 
j when compared to 
, Western series. | 


Most of Kruken- 
bergs tumours were 


E Fig. II. Місгорћоќовтарћ of mucinous adeno- seen between 3rd and 


E ien das ба Oc она: Anc decades Баш af of 


E tesi | (1964) noted the ave- 
22 Таре age as 40 years, the youngest being 29 years and the oldest 
.. 65 years. Туарі ег al (1967) noted the average age as 45 years. 
- . Тһе present series tallid with the other Indian series. | 


1 Krukenberg's tumours were almost always bilateral (approxi- 
~ mately 80% of Novak series). In the present paper 80x were 
. bilateral. “к? 
E The characteristic microscopic pattern is formed by trabecule 
» A orsmall masses of signet ring adenocarcinomatous cells separated 
= by ovarian fibrous tissus. Metastatic adenocarcinoma from the 
. colon typically retains its glandular pattern. The primary tumour 
ма шау inconspicuous despite massive ovarian enlargement. It 


~ 





a Fig. I. Cut section of metastatic tumours in the 
ovaries showing solid and cystic areas. 
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is important not to overlook it (Kraus, F. T. 1967). Several 
- instances of hormonal activity was reported by ovarian metastatic 

intestinal carcinomas. Both adrogenic and estrogenic symptoms 

were encountered. | | 
The apparent source of the hormones are lutenized stromal 
cells adjacent to the carcinomas. These symptoms regress after 
removal of the ovaries (Kraus, F. T. 1967). | ы. 
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GASTROINTESTINAL INJURY ASSOCIATED WITH 
| DIFFERENT FORMS OF ASPIRIN 


Silvoso et al evaluated the incidence of mucosal injury in 82 patients 


with rheumatic diseases who were receiving chronic aspirin therapy. 


6% of patients on enteric coated developed mucosal damage compared 
to 23% and 31% respectively for the regular and buffered aspirin treated 
group. ы 

АП makes produce similar serum salicylate levels, but the enteric 
coated form causes a lower incidence of mucosal damage.  Enterio coated 
aspirin appears to offer an advamtage over other forms of aspirin for 


patients taking large doses of aspirin.—- (New York State Journal of Medicine, 


June 1981). 


О. А woman was given stilboestrol to suppress lactation when 
she was 8 weeks pregnant. She may have received 120 mg. in 12 days. 
The girl born is now 12 years oid and (һе mother is worred about the 
increased risk of cancer of the reproductive {гас in girls whose mothers 
were given stilboestrol during pregnancy. What are the risks? . ^ = 

A. I$ has been estimated that in the course of 3 decades, 7500 
British women and over a million American women were given stilboestrol 


to prevent threatened abortion. А female fetus exposed фо stilboestrol 


between the 8th and 22ad week of pregnancy has а 80% chance of bein; 
born with benign vaginal epithslial changes which appear {о regress | 

age and are found only in 34% of the 3000 at-risk women followed 
up in U.S. Ip is nof known if these changts are premalignant buf 
the risk of clear-cell acenocarcinoma of һе vagina is about 0:14 (о 1:149, 
of sfilboestrol.exposed girls. In the U.S. over 200 cases of stilboestro} 
associated vaginal cancer have occurred. The symptoms of vaginal cancer 
are abnormal bkeding or blood-:tained discharge and young women with 
such symptoms shculd be examined carefulip. Cases can be diagnosed 
carly суеп in asymptomatic siage, and such at risk women should have 
six monthly pelvio examination, cervical smear, and colposcopp with 
biopsy of suspected areas. Peak incidence of vaginal carcinoma is at 
age 19.— (British Medical Journal, 28th March 1981). 
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GRYOSURGERY IN THE TREATMENT ОР 
HZMORRHOIDS IN THE ELDERLY 


Cryosurgery was found valuable for the treatment of hemorrhoils 
іп 26 patients aged over 60 years. The advantages аге (1) Miaimises the 
fear associated with excisional procedures, (2) Treatment of high-risk 
patients is feasible, (3) Well accepted and tolerated by the elderly or 
debilitated, (4) Can be performed as an out-patient procedure, (5) Little 
post-operative pain, (6) Readily controlled by non-narcotic analgesics, 
(7) Pain associated with defecation is eliminated, (8) Little scar for- 
mation; (9) No primary bleeding. 

General anzsthesia is hardly ever necessary and pos‘-operative pro- 
blems are minimal. The results are even better than in younger patients. 
In ths elderly patients treated with cryosurgerp there were no cases of 
post-operative analstenosis, a complication encountered in the more formal 
operative procedures. — (South African Medical Journal, 25th October, 1980). 








PANCRBATITIS GAUSED BY METHYLDOPA 


Methyldopa is a widely used antihypertensive but has a high incidence 
of adverse effects. Pancreatitis was associated with methyldopa in 2 patients, 
In these two cases increased serum and urinary amylase activities accom- 
panied by fever occurred after administration and reappeared on rechallenge. 
Two other cases of possible methyldopa associated pancreatitis came to 
notice but it is believed that this may be more common than is generally 
thought.—(British Medical Journal. 13th June 1981). 





0. Gan antibiotics reduce the effectiveness of oral contraceptives ? 


A. 14 is suggested that а drug interaction between oral contraceptives 
and some popular antibiotics may result in reduced effectiveness of the 
antiferjility agent. Тһе mechanism suggested involves decreased reabsorp- 


fion of estrogens from (ће gut as a result of antibiotic induced changes 


in intestenal flora. Reimers reported that treatment with rifampin 
(Rifadin) resulted in 68 cases of menstrual irregularities and 5 oases of 
unplanned pregnancies among 88 women on oral contraceptives. In con- 
clusion, evidence to support or dispute interaction between oral contra- 
ceptives and antibiotics is far from conclusive. However, it is prudent 
to caution patients about the possibility of decreased oral contraceptive 
effectiveness during antibiotic therapy especially those receiving rifampin.— 
(New York State Journal of Medicine, June 1981). | 


Q. A man hada bilateral lumbar sympathectomy some time ago and 
was warned, it has interfered with ejaculation. "What is she mechanism of 
this dysfunction, and is there any treatment ? | 

A. Ejaculation occurs when the muscles of the ductus deferens and 
seminal vesicles contract and propel their contents into the urethra. | 
traction of these muscles is under the control of the sympathetic outflow: 
from the upper lumber segments of the cord that pass through the lum)ar 
sympathetic. ganglia to the hypogastric plexus. Bilateral removal of the 
whoie of the lumbar sympathetic chain is likely to result іп failure of 
ej:culation; Preservation of the first lum»ar ganglion, at least on one side, 
may present failure of ejecu'a ion. Thera is no effective treatment.- - 
(British Medical Journal, 8th Avgust 1981). 
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HUMAN LEPTOSPIROSIS* 
(REPORT OF A STUDY) 


R. ELANGOVAN, M.B.,B.8., 
C. RAMAKRISHNAN, M B ,в.з., | Р. G. Trainees іп IL.M.C.W., 
М. JEYAKUMAR, M.B.,B S., 
S. BANEERJEE, м.в.,в.в., P. G. Trainee 
Т. ILANGOVAN, M.B., B.S., C.R.R.I. 
AND 
М. S. RAMACHANDRAN, M.D., Addl. Prof of Medicine & Physician, 
( Government Stanley Medical College and Hospital, Madras-1. ) 


JNTRODUCTION :—Human leptospirosis has been known in our 

country as early as 1892. Except for a few reports from 
Bombay, regarding the incidence of leptospirosis no comprehensive 
study with full bacteriological proof has been undertaken so far 
from India. Our study was undertaken to determine the clinical 
profile, course of the disease and outcome of cases of leptospirosis 
which were supported by laboratory, bacteriological and immuno- 
logical evidences. 


Material and methods.—Out of 40 patients; admitted for jaun- 
dice, 12 patients were proved to be suffering from leptospirosis. 
Allof them were from poor socio-economic groups and were 
residents of North Madras. They were admitted to the Intensive 
Medical Care Unit of the Government Stanley Hospital, Madras 
between 9th November and 22nd December, 1981. 


Results.—All of the cases studied were male patients in the 
age group of 25 to 50 years. 4 


The following table shows the clinical presentations of the 
twelve cases. 








TABLE I 
Presenting symptoms | No. of | Duration 
patients 

1. Fever (101°—103°F) t TA 12 1—4 days 

2. Jaundice col ы 11 1—3 days 
3. Conjunctival suffusion SN 10 0—2 days 

4, Headache - = 12 2—5 days 

5. Myalgia mb. — 12 2—5 days 

6. Oliguria bis us y 1--2 days 

7. Hiccough wae s 4 1--2 days 

8. Peripheral circulatory failure = 2 0—1 day 

9. Gastro iotestinal symptoms (Nausea, 

vo niting, дізігһоса and bleeding) Ы 2 days 

10 Ha*:moptysis oie ға 1 1 дау 

11. Convulsions € = 3 1 day 

12. Jointpain Бе 5 2--3 days 


*Specially contributed to the ‘ANTISEPTIC’. 
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During the hospital stay three patients developed acute renal 
failure none of them survived. Features of fulminaat hepato- 


Clinical examination showed the following Cellular failure were seen in six 
——— cases. All of them had ba mate- 


sid and symptoms Cases mesis and malena despite which 
two patients made full recovery. 








1. Hepatomegaly мі; 774 Convulsions were noticed іп the 

2. Poeumonitis 4 5 x 4 

32. азы conjuactival terminal stage of illness in three 
hz norrhage eee 2 cases. 

4, Spleenomegal < 2 a ; 

5, келәр аы Е" ‚ Investigations.—L а bor a tory 

1:6 Acttd renal failure "ET investigations in these cases 

7, Bleeding from various р revealed the following:—(1) Rai- 

sites - 


sed sedimentation rate—54 mm./ 
hr./average, (2) Polymorpho- 





leucocytosis—t 0x/average, Q) Liver Function Tests showed 


predominantly conjugated bilurubinemia 5. B. 20 mgz/average, 


% SG.O.r.—Saowed 146 units/average, (с) S.G.P.T.—(Normal 


0—40 units), (4) Serum alkaline phosphatase was normal in all 


cases, (4) Blood urea varied from 36—179 mgsx, (5) Serum 


creatinine varied from 2-15 mgsz. 


Proteinuria was seen in all cases. Hyaline and granular casts 
and cellular elements were seen in all patients with renal failure. 


(Study of Australian Antigen was not possible). | 


= Specific tests for leptospirosis —1. Demonstration of leptospira 
was possible from blood and urine in & cases. 

2. In the other four cases demonstration of the organism was 
‘not possible, and confirmation was by rise in antibody titre against 
leprospiral antigens. Microscopic agglutination lysis test, using 
nine live antigens showed the test to be positive for the automonalis 
serovarus іп all the 12 cases while seven were positive, against 
icterohaemorrhagiae. The highest titres noticed were 1: 5120 
against automonalis and 11320 against icterohaemorrhagiae. 
In short. 

L. Automonalis serovarus was positive in 12 cases out of 
12 cases. | | 

L. Icterohaemorrhagiae was positive in 7 out of 12 cases. 

3. Complement fixation test (sustained titre 1: 40) positive 
in 8 cases. | 

4. Cell mediated immunity was positive in 8 cases. 

5, Isolation of leptospira from a guineapig inoculated with 
infected sera of -leptospirosis as experimental study was possible 
in one case. e 
. Discussion.—Leptospirosis has been known for quite some 
time for its varied manifestations (Turner 1967) Тһе icteric 
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form of leptospirosis is a serious condition, the illness taking 
a prolonged and protracted course. Leptospirosis is defined as 
an infection of the vertebrate host with strains of leptospira, ап 
erobic gram negative spirochete. There are seventeen serotypes 
of leptospira and 106 sera groups are identified. 


The following are the serotypes :—(1) icterobemorrbagiz, 
(2) L. pomana, (3) L. automnulis, (4) L. cannicula, (5) L gripp- 
totyphosa, (6) L. hyas, (7) L. mitis, (8) L. astralis, (9) L. butavie, 
(10) L. palium, (11) L. backeri, (12) L. hebodomadis, (13) L. biflexa, 
(14) L. seijore, (15) L. pyrogens. 


Of these strains autonomalis and icterohemorrhagie are 
common in South India, as seen in our cases. Weil's disease 
which is common in South India was regarded as synonymous 
with leptospira icterlahemorrhagie infection but it is not so, 
for many pathogenic leptospira are potentially capable of produ 
cing such a syndrome. Leptospirosis is a biphasic illness: = 1 


The first phase is characterised by systemic manifestations and 
the presence of leptospira in blood and CSF lasting for 4 to 7 days. 
The second phase of the illness is characterised by the manifesta- 
tion of the system's immune response to the infectlon. Antibodies 
aopear on the 7th day. The incubation period is approximately 
10 days. Leptospiral infection is a form of zoonosis affecting 
rodents, dogs, cattle and swine. The route of infection is through 
the abraded skin, oral, conjunctival and nasal mucous membranes 
Rats and mice are the most important group of carriers. Carrier 
state results following leptospiral infection because leptospira can 
survive in distal convoluted tubules of the kidney even after the 
disappearance from other tissues. Later leptospiruria occurs for 
months or years due to the detachment of leptospira from the 
tubules. Man is often the shedder of leptospira and not a 
carrler, because leptospiruria results after six weeks of infection. 


Mortality.—It has been reported that the mortality in leptos- 
pirosis is 20 to 40x. In our series the mortality was about 4?x. In 
4 out of 12 cases the death was attributable to fulminant hepato- 
cellular failure and or renal fa lure. One patient died of massive 
hemorrhage and һетоттһаріс shock. | 


Therapy.—Antibiotics shovld be given preferab'y within 48 
hours. The drug of choice is crystalline pencillin 20 lakh units 6th 
hourly for 10 days. Symptomatic treatment such as fluid replace- 
ment, Vitamin В C»mplex, electrolyte correction and inj. vitamin 
K should be administered as supportive measures. | | 


Conclusion.- Twe've bacteriologically proved cases of leptospirosis are 
reported with their clinical profile, course of events and (ге tment schedule. 
Lept^spirosis should be entertained as a posible diagnosi: when a patient 
presents with extreme prostration, muscle pai», fever. jaundice, out of propor- 
fion % ву” оша, renal failure and bleeding trom various sites. The diagnosis 
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is supported by the finding of polymorpholeucocytosis, raised E S.R., confir- 
mation of leptospira in blood, urine and appropriate antibody titre. 
Response to pencillin is gratifying. In addition supportive m:asure: such as 
I. V. glucose, electrolytes, vitamins and Vit. K. supplements shou.d be uncer- 
faken. Treatment is rewarding and sequela are rare. 


Acknowledgement. - We wish to thank the Dean, Government Stanley 
Hospital, Madras-1 for permitting us to publish £his paper. 


Our sincere thanks to Dr. Rathinam, V., в.у. sc.. Institute of Basic Medical 
Sciences, Tharamani, Madras University for helping in doing specific fests 
for Leptospirosis. 
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TRIPOTASSIUM DICITRATO BISMUTHATE CHEWING TABLETS AND 
CIMETIDINE IN THE TREATMENT OF DUODENAL ULCERS : 


A randomised double blind dummy 6 week study of tri-potassium dici- 
trato bismuthate (ulcerone De-Nol) chewing tablets and cimetidine was 
carried out in 60 patients suffering from duodenal ulceration. Both treatmr nts 

appeared to be highly effective in ulcer healing at 6 week endoscopic assess- 
ment. The healing rate for TDB chewing tablets was 89% and that for 
cimetidine 92%. 


i A Both forms of therapy were comparable in respect of improvement of 
pain and effect on all other symptoms. Neither drug had a statistically 
significant effect on any of the hematological or clinical chemical para- 
meters except that the cimetidine treated group showed a significant linear 
feduction in white blood cell count, It is suggested that tripotassium dici- 
trato bismuthate chewing tablets are a safe effective and cheaper alternative 
‘to cimetidine in the treatment of patients with duodenal ulcer.—(South 
- African Medical Journal, 12th Sept. 1981). 


Q. Whatare the chances of an abnormality developing in the infant 
of a woman who was taking oral contraceptive norethisferone acetate 
(Norlestrin) during the first quarter of pregnancy 


A. Norlestrin consists of 2:5mg norethisterone acetate and 005mg. 
ethinploestradiol. It isa standard ‘combined’ oral contraceptive with no 

ter or smaller chance of causing fetal abnormality than апу other 
such preparation. The question whether or not oral contraceptives cause 
(an abnormality is difficult to answer, and the risk bas not been sub- 
tantiated, Women becoming pregnant after stopping the pill do not appear 
to һауе an increased chances of fetal abnormality. Among women taking 
hormones in early pregnancy either inadvertently, or as treatment for 
threatened abortion, mang abnormalities have been reported including 
cardiac, limb reduction and genital anomalies. Current practice is to 
discontinue use of hormonal pregnancy tests, cautious in using hormones 
to gi or prevent threatened abortion.--(British Medical Journal, 1lib 
July 1981). 
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BIOAVAILABILITY OF | 
CIMETIDINE IN THE PRESENCE OF DIFFERENT 
FOOD STUFFS IN HUMAN VOLUNTEERS* 


R. B. PATEL, в.ѕс. (Hons.) B. Pharm. F.I.C. 
T. P. GANDHI, M. Pharm. Ph.D. (Med.) F.1.C. Regent, Int. Prot. (U.S.A.). | 
R. С. RANE, м.р, M. R. PATEL, M. Pharm. Ph.D, 
G. F. SHAH, M. Pharm. V. С, PATEL, в, Pharm. 
AND 
R. М. GILBERT, B.sc., 
( R & D, Cadila Laboratories, Ahmedabad-380 608 ) 
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[" TRODUCTION :—Cimetidine the histamine Н› receptor antagonist 
has been successfully employed in the treatment of duodenal and 
gastric ulcers as well as reflux csophagitis. Reports of the studies 
' | conducted in various parts of the world suggest that cimetidine 
helps in complete healing of such ulcers. However, there appears 
to be confusion about the availability of cimetidine in blood when 
given along with food and other drugs. 
The dosage schedule applied in India for a new drug is mainly 
based: on the data obtained from western countries such as U.K. 
and U.S.A. The questions received from members of medical 
profession from different parts of the country suggest that some 
confusion exists about the absorption of cimetidine when given 
with food and antacids. 422 | 
Bodemar,! Pounder,? and Spence? -have reported that peak 
blood concentrations are lower and occur later when cimetidine is 
given with food than when given after fasting. To further investi- 
gate the same, we designed a trial to study the bioavailability 
of cimetidine in the presence of various fcod stuffs: The purpose 
of this trial was also to study and clarify the facts about availa- 
bility of cimetidine in blood and to suggest the type of food 
for the patient who is on therapy with cimetidine. 


Material and methods.—A bioavailability study of cimetidine 
was carried out in healthy male subjects with normal renal and 
hepatic functions and free from a history of renal, hepatic, gastro- 
intestinal and endocrine disorders or from a known sensitivity to 
the drug. After taking their informed consent, cimetidine was 
given after an overnight fast. Volunteers were not allowed to take 
any other drug during the experimental period. The details about 
the method are as under :— 


Age of volunteers : Between 20 (о 30 pears. 

Weight : 50 to 60 kgs. 

No. of volunteers : Eight 

Dose of drug : 400mg. orally (two tablets of cimetidine) 

Withdrawal of blood : Blood was withdrawn at 0, 1, 2, 4, and 
6 hours after oral administration. 

Quantity withdrawn : Sml. 
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The fasting blood level of cimetidine was estimated in all the 
volunteers. To study the effectstof different types of food on bio- 
availability of cimetidine, the volunteers were given food articles 
containing protein, carbohydrates, fats and minerals separately. 
These types of food were given at intervals of one week in the form 
of biscuits. cheese and fruit Juice. Area under serum concentration 
was determined by trapezoidal rule.4 

Method of estimation5.6J—2 ml. of serum sample was taken 
and the pH was adjusted at 9:0 by addition of 0:1 ml. of 0:1 N 
sodium hydroxide. It was extracted with 2 x 10 ml. of an octanol 
for 15 minutes. The aqueous phase was discarded. 10 ml. of an 
octanol was taken in glass centrifuge tube. 10 ml. of clear an 
octanol was taken in second set of separatory funnel and was 
extracted with 10 ml of 1:0 N hydrochloric acid. Тһе sample was 
centrifuged and clear supertant was taken and extinction was 
measured at 217 nm. in Hitachi Recording Spectrophotometer 
model 200-20. 

Discussion.—Preliminary trials to study the results of bioavail- 
ability іп man, have indicated that cimetidine is very well absorbed 
from the gastro-intestinal tract after its oral administration. A 
large proportion of orally administered cimetidine is found in an 
unchanged form in the urine, the remaining is its more polar 
metabolite. The bioavailability of orally administered cimetidine 
is about 70% of availability of an intravenous bolus injection. 

The following facts have been reported so far during the trails 
conducted to study the pharmacokinetics of cimetidine :— 

(a) No sex difference is observed in absorption. 

(6) Absorption is initially most rapid from the ileam, 
although a high rate of absorption also occurs in the duodenum. 

(c) Absorption from the jejunum is less rapid and poten- 
tially less complete than from other regions of the small intestine. 

(d) Absorption from the large intestine is relatively slow. 

Tables I, II, ШІ and IV show the bioavailability of cimetidine 
in prefence of different types of food observed during this study. 





TABLE I 
Showing the blood level of cimetidine* afier oral administration (mcg/ml.) 
Time 
Food | (hours) 2 | 4 | 6 Меру 
Fasting x SOS 12°50 15 25 8°87 64°36 
Milk (Defatted 208 ml.) .. 10°50 8:68 5 50 40 32:36 
Cheese 12:5 gms.) >p 11°65 10:90 8 90 8.50 48:10 
Pineapple Juice (200 ml.) ese 9:61 11:25 7:84 7:66 45:94 
Lactose (3 в.) Biscuits (four) —.— 11°16 12:14 13:75 9:40 61:18 
Egg (one) + gram (25 g.) .. 10°16 11°79 6:6 4:79 46 37 
Mango Juice (200 ml.) woe 20°86 14°33 8:59 7:30 53°14 


* Average of two volunteers 
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Waste П 
Showing the blood level of cimetidine* after oral administration (mcg/ml.) 


Time 
Food 


Fasting ж 11:25 
Milk (defatted 200 ml.) - 10:05 
Cheese (12:5 gms.) а 110 
Pineapple juice (200 ml.) 5 9:16 
Lactose (3g ) Biscuits (fous) — — 12 05 

-Bgg (опе) + Gram (25 g.) “i 1078 

Mango Juice (200 ml.) de 935 


(hours) 
1 





2 


13:75 
8°28 
109 
12°16 
13°10 
12 65 
15°33 


* Average of two volunteers 


TABLE III 
Showing the blood level of cimetidine* after oral administration (mcg/ml.) 


Time 
| (mgxhr 
| 4 | 6 Қ рч 





Food ип) 2 
Fasting eld 15:55 13°11 
Milk (Defatted 200 ml.) =н 13'25 9:70 
Cheese 12°5 gms.) ut 12.80 10°40 
Pineapple juice (200 ml ) as 10°0 9°90 
Lactose (3g.) biscuits (four) — ... 11:22 11:75 
Egg (опе) + Gram (25 g ) 2%. 11:00 12:35 
Mango Juice (200 ml.) x 11:22 13:80 


* Average of two volunteers 


TABLB IV 
Showing the blood level of cimetidine* after oral administration (mcg /ml) 


Time 
(mgxhr/ 
Food (hours) 2 4 6 | litre) AUC 





Fasting m 11:16 
Milk (Defatted 200 ml.) Ma 12:0 
Cheese (12:5 gms.) ae 13:0 
Pineapple Juice (200 ml.) ais 10:60 


Lactose (3g.) Biscuits (four) .. 10:19 
Egg (one) + Gram (25 в.) i 1122 
Mango Juice (200 ml.) хч 10:56 


* Average of two volunteers 





13 C6 
80 
110 
100 
12416 
13°00 
12°55 








"a e 
12:75 10.25 
6.52 4:30 
8:9 8:0 
8:17 9:22 
10°25 8:12 
7:61 4:84 
10:35 8:59 


12:25 
70 
9°005 
8:50 

12°29 
8:61 
9.09 


V 12 
6:83 
8:05 
80 

9:90 
5:30 
6 05 


5°65 
6:10 
905 
7:50 
7:12 
6°21 
6:10 








(mgxhr/ 
litre) AUC 


63 24 
33°90 
47°60 
51°08 
54°88 
45°36 
59°94 


61:56 
47:04 
47 96 
45 80 
57 62 
45 08 
52 56 


56:26 
36 10 
49:04 
44:40 
58:88 
49 42 
49:38 


The results and the area under concentrations (AUC) suggest 
that the bioavailability of cimetidine in blood decreases when it is 
given with food containing more proteins, whereas the blood levels 
remain unchanged when cimetidine is given together with food rich 


in minerals, carbohydrate or fat. 


‘Lhe results obtained during our study suggest that the patient 
on cimetidine therapy should decrease the intake of food rich in 
proteins, whereas there is no harm in taking cimetidine along with 


the food containing corbohydrates and fat. 
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И is also safe to administer cimetidine along with fruits or 
fruit Juice as the bloavailability remains unaltered. 


1. Bodmar, G. (1998)—Personal Communication to Drugs, 15 : 93. 

t. Pounder. R., William, J., Russel, R., Milton Thompson, О. and Misiewicz, J 
(1976)- Cut 17, 161, | 

$. Spence, R., Creak, D. and Celestin, L. (1976)—Digestion, 14, 127. 

4 Rowland, M, and Tozer, T. (1980)— Clinical Pharmacokinetics concepts and 
applications. Ed. Lea & Febiger, Philaaelpnia 288. 

5 Randolph, W., Osborne, V., Walkenstein, 8. and Inteucia, А. (1977)—J. Pharma 
Sc. 66, (8), 1148. 


6. Patel. R., Gandhi, T., Shah, G., Patel, P., Patel, M, Patel, V. and Gilbert, 
R. (1981)—Indian Drugs, 18 (5), 177. 


METOCLOPRAMIDE FOR POOR BRBAST LACTATION 


Metoclopramide (Maxolon) is an antidopaminergic drvg that stimulates 
prolactin secretion. Kauppila ef а! reported a study cf 5, 10, аге 15 mg. 
metoclopramide 3 times a day for two weeks оп 37 puerperal woman with 
inadequate preduction of breast milk. Whe two larger doses raised ihe level 
of serum prolactin significantly, raised also the milk yield and seduced the 
amount of supplementary feeding needed. 9 outof 27 wcmen given 30 or 
45 mg. metoclopramide daily, yield were similar to Ist, 2nd 3rd and 4th 
months after delivery, and amownted to 42-50 ші. per feed. No side effects 
оп the bodg.—(South African Medical Journal, 12sh September 1981). 


NOCTURNAL WHBBZING IN CHILDREN: MANAGEMENT 
WITH CONTROLLED RELEASE AMINOPHYLLINE 


Wheezing at night is an irritant problem for asthmatio children and 
their parents. Short doration of action of most bronchodilator drügs and 
the physiological early morning dip in pulmonary function exacerbate 
noctural symptoms. Although oral theopbylline is an effcctive broncho- 
dilagor, its half life is short and variable. Use of controlied-release amino- 
phylline in children results іп satlsfactors serum and salivery theophylline 
concentrations eight hours after ingestion with added improvemeot in 
respiratory function. Controlled release aminophylline is useful in asthmatic 
children with nocturnal symptoms. There were no side effects.—(British 
Medical Journal, 4th July 1981). 


ANTICLOTTING DRUG SLOWS SPREAD OF LUNG CANCER 


A drug thaj prevents clotting of the blood can slow the growth and 
epread of cancer says a report in JAMA. A veterans administration co- 
operative study found that warfarin sodium anticlotting drug modified the 
course of cancer. ‘‘The results suggest that warfarin may be useful in the 
treatment of small cell carcinoma of the lung and also support $he hypo- 
thesis that blood coagulation mechanism may be involved in the growth and | 
spread of cencer in man" said Dr. Zacharske. Warfarin sodium did по) 
cure the cancers. Is served to delay their growth and spread and prolong 
hfe. Virtually all of the patients in the study were terminally ill when if 
begani--(New York State Journal of Medicine, June 1981). 
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When we first introduced the Dry Reagent Chemistry in India, 
"but was the most frequent word 
we Came across. 


“but 
they're 
more . |, 
expensive" 


"More than what, 
Doctor ?" 


Some labs feel" that 
Reagent Strips are more 
expensive. 


But how much does it cost 
to test a urine specimen by 
conventional methods in the 
lab? What is the real cost? 
What are the hidden costs? 
Nobody knew precisely. 


So, we uneartbed some plain 
facts about cost of urinalysis 
in the lab.* 


What did we find? 
Conventional methods cost 
more than you think! Prices 
of chemicals continue to 
increase whereas price of 
strips has in fact decreased! 
Conventional methods entail 


"hidden" costs like glassware, 


breakages, gas and wastage 
of chemicals. Liquid methods 
in fact cost more than strips. 
The gap is increasing 

day by day! 


Ames Reagent Strips for Urinalysis - 


There are other points to 
ponder, Strips come with 
benefits conventional 
methods don't offer: accuracy, 
reliability, specificity and 
reproducibility. And save 

time and space too, which 
means more money saved! 


Now add it all up and see 

the difference. Which is more 
expensive? 

The facts are clear. 

Now make a profitable decision. 


* Copy of ' Plain Facts About 
Cost Of Urinalysis In The Lab" 
available upon request. 


zz АА 
MILES INDIA LTD. 


Sayajipura, Ajwa Road. Baroda 390 019, 


good value for your money. 
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Tinidafyl-500 


The ideal oral anti-protozoal in the ideal dosage 


Е Highly effective. & Superiority over 
B Extremely well tolerated. Metronidazole and divided 
. B Convenient dosage. doses of Tinidazole. 








Іп Trichomoniasis. 


Tinidafyl-500 (4'x 500mg tablets) 
single dose. 





In Giardiasis. 
Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





In Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 





JAGSON PAL & COMPANY 


nit of Jagson Pal Pharmaceuticals Pvt Ltd.) 





P.0. BOX : 1143, DELHI-110006 
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A COMBINATION OF SULPHAMETHOXAZOLE 
AND ТЕІМЕГНОРКІМ (WK-TRIM SUSPENSION)* 
(Report of a Clinical Study of its use іп Соттов 
Bacterial Diseases of Childhood) 


Y. R. REDDI, M.D., M.A ,M.S., M. NAGARAJ RAO, M.D., D.C.H,, 
К. SUNANDA, M.B.,B.$., D.CH. AND D. RAMESH, M.B ,B S, D.C H., 
[ Institute of Child Health, Niloufer Hospital, Hyderabad. ) 


А CLINICAL study on 100 children suffering from common 
bacterial diseases was carried out in the Niloufer Hospital, 
Hyderabad to assess the effectiveness of the drug combination— 
Sulphamethoxazole/trimethoprim (WK-Trim Suspension) during 
the three month period—from April 1981 to July 1981. The sex 
wise and the agewise distribution is shown in Table I. 


The types of clinical cases included in the study are shown in 
Table II. 

















TABLE I TABLE II 
No. of ; : No. of 
Age | peices Clinical diagnosis саз 
6m — 1 yr. M 23 Gastro-enteritis 
1 — 3 yrs. үр 54 (Bacterial infections) = 24 
4 — 6 угз. 5% 15 *Respiratory tract infections... 21 
Above— 6 yrs. UE H **Skin Infections En 45 
Urinary tract infections Ж g 
Total ise 100 Enteric fever 5 2 
age EG Ms *Respiratory tract infecti 
о ons 
Females 2 2 included C. S. OM, ... (2) 





к Bacterial nasopharyngitis — (10) 

All these cases were investi- | Bronchitis and bronchopenumonias ... (9) 
gated appropriately. Routine | **Skin infections included pyoderma —(20) 
hemotological investigations Impetigo ... (15), and infected 
were done in all cases. Stool, scabies .- (10) 
urine blood and sputum cultures with sensitivity tests were done 
wherever indicated. The results of the culture and sensitivity tests 
are shown in Table III. 

Жлвін Ш 





: : : Sensitivity report 
Clinical diagnosis Organism grown | No. of cases | ма WK Trim 


—_——— 


Pyoderma апа impetigo ... Staphylococcus 25 
aureus (Coagulase--ve) 
Streptococcus 5 
Bacterial diarrhoea mae Е. Coli 24 20 
Urinary tract infection .. E. Coli 8 5 
Enteric e Salmonella 2 2 
Respiratory Staphylococcus 21 10 


(Bronchopneumonia — Strept. hemolyticus 
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Out of the 90 cases, where culture and sensitivity was done 
the organisms were sensitive to WK-Trim in 74x of cases. | 


After confirmation of the clinical diagnosis and sensitivity 
tests, the children were put on WK-Trim suspension in the dosage 
of trimethoprim 6-10 mg,kg in 24 hours and sulphamethoxazole 
30-50 mg/kg. in 24 hours. The results of the treatment in the 
Ws уе diseases and the duration of treatment are shown 
in Table IV. 




















TABLE IV 
d А No. of cases Percentage of | No. of days | 
Clinical diagnosis responded *Otherwise же. of treatment 
| Gastro-enteritis 56% 22 2 88% 7 дау» 
Respiratory tract infections, ... 16 5 76%, 10 days 
Skin infections 2-27, 4 5 88% 10 days 
‘Urinary tract infections 24 224 4 50% 21 days 
Enteric fever 2 0 100% 14 days 





In two cases of gastroenteritis, five cases of respiratory tract 
infection, four cases of urinary infection and five cases of skin 
infections, an alternative antibiotic had to be prescribed, as there 
was lack of response. There were no side effects in any of 
the cases where WK-Trim was used for more than 10 days. 
Periodic blood counts were done to rule out any blood dyscrasias. 


Observation and conclusion.—Our study proves that WK-Trim 
suspension is very effective in the common bacterial infections 
in childhood. The cure rate was found to be as high as 84x. 
In only 16x of the cases, an alternative/additional antibiotics was 
required. WK-Trim suspension was found to be safe oven in 
children of 6 months to one year of age. As only two doses 
are required per day it has ап advantage in its ease of adminis- 
tration over other antibiotics which requires three or four doses 
per day. The side effects like nausea, drug rash, diarrhea and 
hypersensitivity reactions were not encountered in any case. The 
study also reveals that WK-Trim suspension is very effective 
not only in enteric fever and U.T.I. but also in skin infections, 
respiratory infection and bacterial diarrhoeas. Тһе total cost of 
the treatment works out to be much cheaper which is an added 
advantage. 


DOES SMOKING AFFECT WOUND HEALING IN NORMAL SUBJEGTS ? 


Smoking is по) included in (һе long list of factors affecting wound 
healing. There is no doubj, however, shat she healing of a laparofomy 
wound is indirectly affected by smoking. There is a close association 
between the development of post-operative chest complications and smo- 
king. Smokingshould be completely prohibited for as long as possible 
before a patient undergoes laparotomy.— (British Medical Journal, 20th June 
1981). | 








‘DAPRISAL-P’ TABLETS IN POST-OPERATIVE PATIENTS” 
(A Double Blind Clinical Trial) 


Т. RANGIAH, F.R.C$. AND MADHU MENON, M.B.,B.8., 
( Department of Surgery, Gandhi Medical College, Hyderabad. (A.P.) ) 


TRODUCTION :—Propoxyphene napsylate is the 2—napthalene- 
sulfonate (hydrate) salt of propoxyphene. It is structurally 


related to Methadone and has been found in human experiments _ 


to be as effective an analgesic as codeine. Unlike codeine it does 
not produce respiratory depression. It is a centrally acting anal- 
gesic. Several formulations containing propoxyphene hydro- 
Chloride are available in India. Dextropropoxyphene napsylate 
salt has the same actions as those of the propoxyphene hydro- 
chloride. Оп account of its higher molecular weight 100 mg. of 
dextropropoxyphene napsylate is equivalent to 65 mg. of propoxy- 
phene hydrochloride. The rationale of combining it with aspirin 
is based on pharmacological evidence that dextropropoxyphene is 
a centrally acting analgesic whereas aspirin acts at the periphery. 
Wide clinical experience has supported the concept that comblnin 

two drugs producing analgesia by different mechanism shoul 

result in greater analgesia than using either drug alone even in 
increased dose. | 


This paper describes a double blind comparison of dextro- 
propoxyphene napsylate against dextropropoxyphene napsylate 
with paracetamol and dextropropoxyphene napsylate with aspirin 
іп hospitalised post-operative patients with mild to moderate pain. 


. Material and methods.—75 adult patients who underwent 
elective surgery (other than abdomen) without any complications 
were included in the trial. Written consent was taken from all the 
patients. 


Patients with known hypersensitivity to dextropropoxyphene 
and aspirin, patients with history of liver disease, peptic ulcer or 
кеніне disorders and pregnant patients were not included іп this 
trial. 


The patients were randomly assigned to the three treatment 
groups (receiving drugs coded as 101, 102 and 103) so that in each 


treatment group there were 25 patients. All tablets іп the three 


treatment groups were identical in size, shape and colour. 


Immediately prior to the medication on the first post-operative 
day, the patients were interviewed and the intensity of pain was 
graded as mild or moderate. Eight coded tablets were given to 
be taken in a dose of one tablet every 6 hours tor two days. 
They were not allowed to take any other analgesic, narcotic, 
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sedative, anti-emetic, anti-depressant or antacid during the study 


period. 

Assessment of pain relief was done 2 hours after taking the 
tablet, after 1st, 2nd and 3rd and 4th dose and at the end of the 
2nd day of the therapy. The patients were asked to grade the pain 
relief obtained from the trial drug using a similar five point 
scale; No relief = 0, a little = 1, some = 2, a lot = 3 and complete 
relief = 4. An overall efficacy of the drug treatment was evaluated 
at the end of the treatment and graded as very effective - 3, 
moderately effective - 2, mildly effective - 1, and ineffective - 0. 
Side effects of the medication ІҒ any were noted. 


Codes were broken at the end of the trial: It was found that 
drug 101 contained dextropropoxyphene napsylate 100 mg: drug 
102 contained dextropropoxyphene napsylate 100 mg. and paraceta- 
mo] 325 mg. and drug 103 contained dextropropoxyphene napsylate 
100 mg. and aspirin 325 mg: 

Observation.—75 patlents (68 male and 7 female) were included 
in the trial. The age distribution of these patients is shown in 
Wable I. All patients were between 15 and 60 years of age. Most 
of the росе were young adults іп the age group of 21—30 years 

t 








(31 patients): 
Waste 1 TABLE II 
i 
Age group ah a s Intensity of pain 
Moderate, Mild 
15 — 20 years n р 
21-- 30 years i 81 101 dio 23 2 
31 — 40 years A 13 va i. 2 , 
xor E dac Total & 66 р 


51 — 60 years - 8 Percent se 88% 12% 


Whe pain intensity at the start of the trial is given in Table II. 
80x of the patients had moderate pain and 12% had mild pain: 
The distribution by type of surgery and drug treatment is given 
Wable III. The relief of pain (effectiveness) associated with each 
drug is given in Table IV. It was seen that of the 25 patients 
who received dextropropoxyphene napsylate (Drug 101) in 2 
patients (5x) the drug was found to be very effective, in 8 (32x) 
moderately effective, and in 15 (60x) it was found to be mildly 
effective. In 5 patients (20x) who received the combination of 
dextropropoxyphene napsylate and paracetamol (Drug 102) the 
drug was found to be very effective, in 15 (60%) moderately effective 
and іп 5 patients (20%) it was found to be mildly effective; 
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Тавін ІП 
5 > | Drug distribution | is 
of surgery аа жена БАНИ Tota 
хай 101 | 102 | 
Inguinal herniorrhaphy 7 9 6 22 
Hydrocele eversion 4 6 5 15 
Fistulectomy - 1 5 6 
Thyroldectomy 2 2 1 5 
Lump breast excision — — 1 4 5 
Haemorrhoidectomy ioi 2 1 -- 3 
В. К. amputation 52 2 1 — 3 
Cervical node biopsy a - 2 1 3 
Misc. oper. on chest ton 3 1 -- 4 
Misc. oper. on limbs 2 1 1 1 3 
Misc. oper. оп testes and cord e 2 — 1 3 
Misc. oper. on neck ЕЕ - — 1 1 
TABLE IV 
Relief score (effectiveness 
Drug | patient Moderatel Mildl 
patients oderately ildly 
Very effective effective eitiotive Not effective 
101 25 2 (8%) 8 (32%) 15 (6095) 0 
102 25 5 (20%) 15 (60%) 5 (2095) 0 
103 25 19 (68%) Y (28%) 1 (4%) 0 
TABLE V 
Drug 
Side effect "acram E. 
101 | 102 | 103 ai 
Nausea өзө — 4 8 y 
Pain epigastrium св 1 — 6 9 
Diarrhoca — 1 — — 1 
Insomnia ose 1 — — 1 


Total number of patients who had side effects—14 (18--66%) 


Out of the 25 patients who received the combination of 
dextropropoxyphene napsylate and aspirin (Drug 103) it was 
found to be very effective in 17 (68%) patients, moderately effective 
in 7 patients (28x) and mildly effective in 1 patient (4x). 

The side effects noted are given in Wable V. These were seen 
in 17 (22:66x) patlents. Nausea and pain in epigastrium were 
the commonest side effects reported in 14 patients. Other side 
effects noted wore headache (1 patient); diarrhea (1 patient) 
and insomnia (1 patient). АП these side effects were mild in 
nature and subsided on stoppage of the therapy. 
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Conclusion.—It is thus concluded that a combination of 100 
mg. of dextropropoxyphene napsylate and 325 mg. of aspirin 
is a more effective analgesic than dextropropoxyphene napsylate 
alone and dextropropoxyphene napsylate in combination with 
paracetamol. 


The incidence of gastric side effects, probably due to gastric 
irritation however was slightly higher with the combinations. 
However these were mild and transitory in’ nature and did not 
need withdrawal of the therapy. | 


Acknowledgement. — We are thankful (о the Superintendent, Gandhi Hospital, 
Secunderabad, for permitging us to carry out this trial, on the surgical patients 
of the hospital. Our thanks are due to Dr. S. C. Jagota and Sri C. M. Kurup 
of Eskaylab Limited, for arrangirg tbis (тізі and supplying the drugs. 
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Q.--Is sufficieng ose made of antithrombotic properties of aspirin, 
particularly іп the initial treatmen$ of conditions such as acute onset of 
atrial fibrillation, with its potentially embolic consequences ? 


А.--Мойега(е doses (0:5 to 1°5g.) prevents platelet aggregation fn vitro, 
and since arterial thrombi are initially composed of platelets, aspirin may be 
considered a uscful agent. What trials there have been, suggest that it works 
bstter if combined with an anti-coagujant than when used alone. In acute 
atrial fibrillation standard treatmen: with DC shock digitalisation, and if 
necessary, propranolol, disopyramide or verspamil would seem (o be prefer- 
able.—(British Medical Journal, 5th September 198"). 


Q. Whattreatment is advised for а 60 year old woman with cbronio 
bronchitis and emphysema, for which she has had occasional courses of anti- 
biotics to reduce production of sputum jand prevent severe post-breakfasf 
coughing, which causcs her to vomis ? 3 


A. Firstly, it is absolutely essential that she never smokes. Secondly 

she shou'd take antibio.ics whenever her sputum is purulent. Higher doses of 

some antibiotics may bs required. If post breakfast coughing causes vomit 

she should take a hot steamy drink first thing in the morningibetore breakfast 

and posture for about 20 minutes lying on either side to clear her chest. 

Bronchiectasis may also be present, in which case posture drainage twice daily 

would be essential. When purulent sputum is cleared expectoration map. 

nevertheless con:iiaue. А trial use of bronchodilatory erosol, cortico steroid 
 erosol, and even corgicosteroid tablets may be considered.— ( British Medical — 
' Journal, 8th August, 1981). 


JUNE “82) ТМВ ANTISEPTIC (Vor. 79, No. 6 





The first Choice 
іп most Infections 








synastat 


Double Strength Co-trimoxazole 
Trimethoprim І.Р. 160 mg. Sulphamethoxazole І.Р. 800 mg. 


Just one tablet b.i.d. 





e Effective » Convenient » Economical 





For further information please write to : 


ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay 400018 


SYNST : JA 79 





> туч 
" 4 


Vot. 79, No. 6) THE ANTISEPTIG [June '82 
SS 


For better compliance of your patients 
Prescribe with Confidence 







Double Strength 
tablets of 
Co-trimoxazole 






Bactrim 
ds. 


Bactrim ds. 


Just 
one tablet 







Roche Each capsuliform Bactrim) d.s. tablet contains: 
Sulphamethoxazole 800 mg. I.P. 
Trimethoprim 160 mg. I.P. 


Prescribe «Bactrim» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97% success in the treatment of Gonorrhoea* 
95% success in the treatment of Lower 
Respiratory Tract Infection* 
1007, success in the treatment of Enteric Fever* 
94% success in the treatment of 
Gynecological and Obstetrical Infection* 
94% success in the treatment of problem 
cases of Urinary Tract Infection* 
Bactrim = Trade Mark — d.s. = double strength * Data on file 


(носне) For complete information please write to: 
' ROCHE PRODUCTS LIMITED 
better medicaments P.O.B. No. 7901 


Cases and Comments: 


LYMPHO-SARCOMA OF THE STOMACH 
(А Case Report) 


8. К. GUPTA, m.s. (cal), Lecturer, Dept. of Surgery 
A. PAUL CHAUDHURY, Clinical Tutor, Dept. of Surgery, 
AND 


J. SAHA, House Surgeon, Dept. of Surgery 
( М. В. S. Medical College, Calcutta. ) 


[NTRODUCTION :—Lymphosarcomas of the stomach are very rare 

and the diagnosis prior to exploration and histopathological 
examination is seldom possible. The incidence varies from 0:3 to 
5x of all gastric neoplasms. But amongst the gastric sarcomas, 
lympho-sarcoma is by far the commonest. The available literature 
has very little information about the subject and the extreme rarity 
of the tumour has prompted us to report this case. 

CASE REPORT:—À 40 year old male sought admission оп 
27-5-1980 for bematemesis and melena in the medical wards of 
the N. R. S. Medical College, Calcutta. He was treated with the 
usual conservative measures like fluids, blood transfusion etc., and 
the bleeding was controlled. Тһе past history revealed griping 
pain in the epigastrium with radiation to the back partially relieved 
by food. Clinical examination did not reveal any lump, the 
Virchows gland was not palpable; visible peristalsis was not 
discernible. Barium meal X-ray showed a filling defect in the 
antral region. (Fig. I). Тһе patient was transferred to the surgical 
ward for exploration. 

At laparotomy on 12-8-'80 an ulcerative growth in the antrum 
extending into the body of the stomach with diffuse involvement of 
the gastric wall and hypertrophy of the гире was found. The pre- 

yloric, para-duodenal lymph-nodes as wel! as lymph nodes in the 
esser omentum with left and right gastric nodes were discrete, 
hard and hanging like a bunch of grapes. Total gastrectomy was 
decided upon and the stomach with spleen, and lymph nodes in the 
lesser and greater omentum were removed en bloc. The 
intestinal continuity was maintained by an oesophago—jejunostomy 
and jejunojejunostomy. 

Microscopically, the section of the stomach tissue showed the 
presence of mucosa at places. The submucous layer showed evidence 
of hyperplasia of lymphoid—tissue giving a nodular appearance. | 
There was marked proliferation of well-differentiated lymphocytes. 
The histological-picture was suggestive of -well—differentiated 
lymphocytic lymphoma (Non-Hodgkins Lymphoma). (Fig. 111). 

The post-operative period was uneventful and the 
patient was discharged from the hospital after 3 weeks. In the 
immediate post-operative period, the patient was free from symp, 

(3371 
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toms, gained weight and had a good appetite. The patient received 
a post-operative radio therapy of 4000 r. After about 3 months of 
the operation Ba-meal X-ray showed gross dilatation of the 
Jejunal—loop taking the shape of the stomach (Fig. П). The 
patient was regularly followed up upto 9 months. 








ыу 








Fic. ПІ. Ba-meal X-ray after 3 


Fic. I Ba-meal X-ray showing a months of operation (Total gastre- 
filling defect in antral—region, diag- ctomy, oesophage-jejunostomy and 
nosed pre-operatively as carcinoma jejuno-jejunostomy) showing grors— 


dilatation of the jejunal loop, taking 


of the stomach. the shape of the stomach. 


4 - Жы. 





Discussion.—Sarcomas constitute about 0°3% to 5х of gastric 
malignancies and of these about 80% are lymphomas (Jansen, 1967). 
Among;gastric lymphomas, lymphosarcomas constitute 85 to 90x 
Еее et al, 1963 Stoebbe et al, 1966), Another important 
actor which deserves mention is gastric-pseudolymphoma, often 
confused with gastric lymphosarcoma (Jacobs, 1963 Watson 
and Obrien 1970 Joseph 1966). About 1200 cases of gastric 
lymphomas have been reported in the world literature (Gall, ef а! 
1942, Rochlin, et al 1961 and Loehr, et af 1969). On the other 
hand only 93 cases have been reported so far in Indian literature 
(Maheswary, et a] 1961: Prakash, et а! 1961, Reddy, et а! 1965. 
Ahuja, et al 1973). 


The diagnosis of primary lymphoma of the G.I. tract is 
difficult to establish prior to surgical exploration. A large palpable 
mass in an otherwise asymptomatic patient may suggest lymphoma 
rather than carcinoma. Lymphomas occur more frequently in the 
small bowel than in the stomach and large bowel being commonest 
in the ileum (Sethi & Ahuja et al 1973) whereas lymphomas of the 
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stomach comprises about 2 to 5x of the malignancies of the stomach 
(Gall et а! 1942, Rochlin 1961, Lochr 1969). 


The average age of the patient with lymphoma of the stomach 
as observed by Alien ef al (1954) is 53 years. In Reddy’s series 
(1965) it is 25 to 50 years and such is the case with our patient 
who is only 40 yrs. Males are usually affected more often which 
is also supported by Lochrs (1969) Azzopardi & Menzies (1960). 

—— ATE — The duration of symptoms varies 
7 from 8 days to 2 years. A palpable 
mass usually attracts the attention 
of both the surgeon and the patient 
himself. Bleeding is an uncommon 
feature of malignant lymphoma 
though lymphosarcoma of the 
stomach may present with hemate- 
mesis. This also was the prominent 
feature in our case: 

Roentgenographic studies were 
diagnostic of neoplasm in 80% of 
patients with gastric lymphoma 
(Lochr, et а! 1969) whereas Irvine 
and Johnston (1955) reported other- 
wise: Тһе appearance is indistin- 
guishable from that of carcinoma 
(Fig. I). ] 

Gross appearance of the lesions of 
lymphosarcoma of the stomach are 
often indistinguishable from carci- 
noma of stomach. There is diffuse 
involvement of gastric-wall with 
hypertrophy of the ruga. 


Treatment and prognosis.—The usual treatment of lympho- 
sarcoma is local-excision followed by chemotherapy or radio- 
therapy. With these procedures it is now possible to achieve 
useful remissions in perhaps as many as 50% of suitable cases (Ellis 
and Lannigan 1963) Lochr, et а! 1969); The site of lesion and 
histological nature of the tumor have a great influence on the 
prognosis. 

Acknowledgement. — We are thankful ќо the Principal and Superintendent, 
М. R. S. Medical College, Calcutta, for allowing us ќо publish this case report. 
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Fic. ІП. Microscopic picture of 
the section of the excised stomach 
showing well-differentiated lym- 
phocytic hyperplasia in the sub- 
mucous—coat forming a nodular 
appearance (Non—Hodgkin’s lym- 
phoma). 
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LACK OF BFFEGT OF PROPRANOLOL AND METOPROLOL 
ON GLUCOSB TOLERANCE IN MATURITY-ONSET DIABE PICS 


Release of insulin is stimulated by beta-agonists, and two studies 
have shown that infusion of propranolol reduces insulin response to a 
glucose load in normal subjects. А group of maturity-onset diabetics 
tended to have higher blood sugars during chronic treatment with propra- 
nolo] or the beta-selective agent metoprolol. The results show that 
therapsutic doses of propranolol or metoprolol are unlikely to impair 
glucose tolerance in maturity-onset diabetics. There is some evidence 
that a selective beta-blocker has less effect on the response to hypoglycemia 
and is therefore preferable. The small rise in plasma potassium during 
beta-blockade probably reflects a slight net shift of potassium from the 
intracellular compartment which is not usually of clinical significance.—- 
(British Medical Journal, 15th November 1980). 


0. 10 epileptic children have at leas$ опе first-degree relative who 
reacts to some allergen. Is there any evidence about neurological 


manifestations of atopy? 


A. Epilepsy is a common problem in childhood, affecting between 
6 and 8 per thousand children of school age (5 to 15 gears). Allergic 
disorders, such as eczema, asthma, are also common and the fact that 
the 10 children with epilepsy all have at least one close relative who 
reacts to an allergen is unlikely to have апр significance. There is no 
convincing evidencs for a link between atopy and epilepsy (which is 
a symptom of varied casuation rather ¢han a disease entity).—(British 
Medical Journal, 4th July 1981). 


REDUGTION IN SERUM CHOLESTEROL 


Whe Chinese are great bean eaters and they will be encouraged by 
the doctors to eat more as a result of research at Sichuan Medical College. 
This showed a drop in serum cholesterol concentrations of about 16% 
in patients with hyperlipidemia who ate 1000 g. of whole beans every 
month.--(British Medical Journal, 8th August 1981). 








NON-CIRRHOTIC PORTAL 
FIBROSIS WITH PORTAL HYPERTENSION 
(A Case Report with Review of Literature) 


G. JAWAHAR, M.B., B.S., 
К. BANNERJEE. M.B., B 8., 
S. SENTHILNATHAN, M.B., B.&., Post-graduate Student, 
N. DINAKARAN, M.D, Tutor in Medicine, 
K. V. SOMASUNDARAM, м.р., Asst. Prof. of Medicine, 
AND 

M A. MALICK, M.D., Prof. of Therapeutics 

{ Stanley Medical College and Hospital, Madras. ) 


{ Special Trainees, 


NTRODUCTION.—Portal hypertension due to non-cirrhotic portal 
fibrosis was first described in the year 1967 from Calcutta. In 
Delhi and Calcutta nearly a third of all cases of portal hyperten- 
sion belong to this category. Though many cases have been 
reported from other parts of India, only few have been reported 
from the South. Hence its incidence and prevalence are yet to be 
adequately documented and published. ! 


This is a report of a case of non-cirrhotic portal fibrosis with 
portal hypertension. | 


CASE REPORT :—A., 25 year old farmer was admitted with 
symptoms of abdominal discomfort, anorexia and weakness 
of 5 years’ duration and pain over the left hypochondriu "че 
month’s duration. | 


There was по history of jaun- 
dice, hæmatemesis or malena. 
The patient was not an alcoholic. 


He was moderately built, ane- · 
mic, not jaundiced; no clubbing, 
pedal бета ог lymphadeno- 
pathy were present. Vital signs 
were normal. 


The abdomen was distended, 
umbilicus was not everted and no 
distended veins were seen. 

Splenomegaly extending to the 
right iliac fossa, with thrill and 
venous hum over the xiphisternum 
were present. (Fig. I). 

Other systems were normal. 

Investigations.—Hb—8:8 р.х R. 
i 22222 B.C, count-2:69 millions/m3,T.C. 
"dr D.C. Platelet count, B.T., C.T., 

etc: were Enormal. Peripheral 
smear showed microcytic hypochromic R. B. Cs. 
(341) 





Т түй iy Mm =т Еи рт ТИШИ Рту ги | fa < Bg UNS А eae 22.7 =I, a туға ы ee 3 PET, 
"Жын REVENU TER СЕ ae a 
М » - | Ri <. . к ^ E - Е қ 4Ln с 
2- 
oo 





342 THE ANTISEPTIC (Von. 79, No. 6 


Serum total proteins— 65,2 А G ratio 2:1. S. Alkaline phos- 
phatase—5 К. A. units, S. Bilirubin—1mg. 


Urineand motion exa- 
| mination were normal. 
© Chest X-ray, barium 
' swallow were not contri- 
| butory. 
|  Splenoportovenogram 
| (Fig. II) showed, aneury- 
| smal dilatation of the 
| portal vein with calcifi- 
cation. Peripheral prun- 
ing of intra hepatic radi- 
cles producing withered 
tree appearance or cutoff 
picture. 

Liver biopsy (Fig.III) 
i e | Showed periportal fibro- 
f: : sis with normal hepatic 





3 FIG. П. architecture. 
Е Treatment. – Consider- 
ў ut 77277 ing his young age, the ab- 


sence of complications 
| such as ascitis and hepa- 
tic coma, the patent pot- 
. tal vein and a serum blili- 
, rubin less than 1:5 mgx 
and S. albumin more 
| than 3:0 gmz, splenec- 
tomy with portacaval 
shunt was contempleted. 
But the patient was 
unwilling 
Discussion.—The con- 
ditions is seen more com- 
monly in males, bstween 
20—50 years of age; its 


exact etiology is not yet known.1 The chief presenting feature is a 
long-standing splenomegaly. Hepatocellular dysfunction is less 
significant. Macroscopically the liver shows shrinkage and 
microscopically in addition to periportal fibrosis, segmental phle- 
bosclerosis of portal vein radicles have been reported, though not 
universal in occurrence.  Splenoportovenogram shows a cut-off 
. picture and the degree of dilatation of portal vein is more than in 
E. cirrhosis. Hemodynamically portal hypertension is presinusoidal. 
Hepatic vascular resistence (НҮК) is elevated: Estimated hevatic 
blood flow (EHBF) and wedged hepatic venous pressure (WHVP) 
may be normal or elevated.4 5545 


ғ” ғ TI ÜDe7"VETEE 
„кы „ЙМ! 117 һ ^ 


АА Да ЭСА, ші ін 


хе гат 





FIG. НІ. 


4: -- суі! Ж.Р... Г 


4 
EJ 


= APRA 


caer -- 


JUNE 782) Non-CirRHOTIC PORTAL FIBROSIS : 343 


Boyer et а! 1967 demonstrated oesophageal varices in 100% 
of cases, but Sama et al 1971 could demonstrate only in 68% of 
cases.° 


The venous hum in this case could be due to the blood 
rushing through the large umbilical or para umbilical channel in 
the falciform ligament from the left branch of portal vein to the 
internal mammary vein. 


Summary.--A case of portal hypertension due ќо non-cirrhotic portal 
fibrosis in a 25 yr. old man has been presented with review of liferature. 
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PELVIC INFLAMMATORY DISBASB AND THE I.U.D. 
FINDINGS IN A LARGE COHORT STUDY 


Hospital ‘admission rates for ‘‘acute definite” disease were 1°51 pet 
1000 woman-yeats among those currently using ап I.U.D. and 0:14 per 
100) woman-years among those using other methods of birth control 
(age-standardised relative risk 105 to 1 with 95% confidence limits of 
5:4 to 1 and 32 to 1). There was little evidence of an increased risk 
of such disease in ex-users of an I.U.D. Hospital admission for “ chronic 
defiaite" disease on the other hand, was commoner in ex-users of ап 
I.U.D. than in the current users. Acute definite disease occurred somewhat 
more frequently during the early months of use of an LU.D. than during 
che later months. While (һе rate of such disease was increased іп users 
of each type of device, the highest rate (8:1 рег 1000 woman-years) was 
noticed in users of the Dalkon shield. This rate was, however, based оп 
only three affected women.—-(British Medical Journal, 14th March 1981). 





RELATION BEIWEBN B/P, DIETARY SODIUM INTAKE, 
AND RENIN SYSTEM IN ESSENTIAL HYPBRTENSION 


41 patients with mild essential hypertension, 36 with severe hypertension, 
and 28 normotensive subjects were studied on high sodium intake of 
350 mmol/day for 5 days and low sodium intake of 10 mmo}/day for 5 days. 
The fall in mean arterial pressure on changing from high sodium to low 
sodium diet was 0.7 1:7 mm Hg. in normotensive subjects, 8: 1:4 mm Hg. in 
patients with mild hypertension and 14'5 = 1:4 mm Hg. in those wath severe 
hypertension. Fall іп B/P was not correlated with age. Besides the above 
highly significant correlations were obtained for all subjscts іп (а) fall in 
urinary sodium excretion, (0) level of supine B/P on normal dict, (c) rise in 
plasma renin activity, (d) rise in plasma aldosterone. | 


In patients with essential hypertension the B/P is sensitive fo alteration 
in sodium intake. А decreased responsiveness of the renia-angiotensin — 
aldosterone system shown in the patiente with essential hypertension could 
partly accouat for the results. Normally, B/P changes little afier decreased | 
sodium intake, but in essential hypertension a significang depressor response 
may follow.— (British Medical Journal, 11$h July 1981). 
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Physician, Government General Hospital, Madras. 
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Reader in Haematology, Madras Medical College, 
Haematologist, Government General Hospital, Madras. 


SIVA SUBRAMANIA MURTHY, м.р., 


Asst. Prof. of Medicine, Madras Medical College, 
Asst. Physician, Government General Hospital, Madras. 


D. MUTHUKUMAR, м.в.,в.з., G. RAVICHANDRAN, М.В.,В.5, 
V. PALANISAMY, M.B,B.5, AND A, SUNDARAMURTHY, M.B.,B.S., 
( Special Trainee, Department of Medicine, Govt. General Hospital, Madras-3. ) 


NTRODUCTION :—Polycythemia vera is a chronic panmyelosis 
of in conclusive etiology belonging to the spectrum of myelo- 
proliferative disorders with an overproduction of normal erythroid 
elements and an absolute erythrocytosis. The disease generally 
starts in the 6th decade of life and is uncommon below 40 years. 
It.is more common in males, the male to female ratio being 
1:5:1 (James W. Linman, 1975). A review of the literature shows an 
annual frequency of about 4 new cases per million population 
(Modan 1965). Our hospital statistics reveal that we have had 
6 cases of polycythemia vera during the course of the last 10 years. 


Secondary polycythemia is characterised by a solitary absolute 
erythrocytosis only, in the wake of enhanced R.B.C. production 
by threatening tissue hypoxia or by renal or extra renal erythro- 
poietin stimulation. 


The International Polycythemia vera study group | (1968) 
(Williams et al 1977) lists the diagnostic criteria as follows: 

CATEGORY —À :—A, — Increased red cell mass, Male > 36 
ml/kg.; Female > 32 ml/kg, А; — Normal arterial oxygen 
saturation > 92%, Аз — Splenomegaly. 

CATEGOR Y—B :—B, — Thrombocytosis — Platelets > 400,000/ 
cu. mm. В — Leucocytosis. White cell count > 12,000 cells/cu: mm. 
(in the absence of fever or infection), B3 — Increased leucocyte alka- 
line phosphatase score > 100, (in the absence of fever or infection) 
B4 — Increased serum Vit. Bi; > 900 pg:/ml. or increased serum 
unsaturated Ві; binding capacity. (ОВ; BC) > 2,200 pg./ml: 

The diagnosis of polycythemia vera is acceptable if. 

(a) Ai А: Аз are positive: | 

(D Ai А? + апу 2 parameters of B category are 
positive. 2%; | | 


The most important complication in polycythemia vera con- 
sists of thrombosis and hemorrhage іп 33-50% of patients 
(Williams et al 1977), a significant cause of morbidity and morta- 

bs | 34] | 
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lity. Whe commonest thrombotic sites are the peripheral, cerebral 
and coronary arteries. Vascular complications are influenced by 
age, atherosclerosis, hypertension, diabetes mellitus and thrombo- 
cytosis; Other complications include development of leukemia 
and gout. 

Hypertension occurs in 50% of cases of polycythemia vera 
and is usually due to an unrelated essential hypertension (G.C. 
de Gruchy 1978). 

CASE REPORT:—A 40 year old woman of asthenic build was 
admitted for the complaints of pain of both lower limbs, palpi- 
tations, breathlessness on exertion, all of 6 months duration. 
The pain was present in both lower limbs, and was diffuse, and 
dull aching in character. There was no relationship to exertion 
or exposure to cold. She had a chronic exertional dyspnea grade 
2/4, non-progressive. She also had occasional palpitations on 
exertion. There was no history of cough, hemoptysis or chest 
pain. She was not a known asthmatic, diabetic or hypertensive. 
Her menstrual and obstetric history were normal. There was 
no past history of any significant illness or hospitalisation. 

Examination of the patient revealed, a thinly built individual, 
conjunctival injection with arcus senilis being present. No 
cyanosis, no clubbing, or pedal cedema were observed. The pulse 
rate was 100/min. regular, large volume, collapsing, felt in 
all palpable peripheral arteries. Blood pressure recordings were 
as follows: 200/130 200130 mm. of Hg. Respiratory rate was 18/min., 
thoracoabdominal. JVP was not raised. Apical impulse heaving 
in nature, located in the 6th left intercostal space, lateral 
to the mid-clavicular line. Auscultation of the heart showed 
the heart sounds to be of normal intensity. A grade 2/6 
systolic murmur heard over the precordium. Fundus exami- 
nation revealed a deeply coloured retina with Grade II Keith- 
Wagner hypertensive retinopathy. The respiratory and central 
nervous systems were clinically normal. Abdominal examina- 
tion revealed, splenomegaly 4 cm. below the left costal margin, 
firm, non-tender, moving with respiration. No free fluid. No 
other mass was made out. No rub or bruit made out over 
the spleen. 

She was managed with antihypertensives and regular phlebo- 
tomies. 

During hospitalisation she developed a transient right sided 
hemiparesis and hemianesthesia from which she recovered in 
three days. 

INVESTIGATIONS {==(іп S.I. units) (1) Hematological study 1 


(а) Red Blood cells 


R.B.C. counj eo 170*x10'2 cells/b 
Hemoglobin ... 16% gm/dl, 
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Packed cell volume ... 0°55 
Golour index us. OF 
Mean Corpuscular volume (MCV) 279. 6 1. 
Mean Corpuscular hemoglobin (МСН)  ... 22 9 pg. 


Mean Corpuscular hemoglobin 


concentration (MCHC) .. 29'] gm/dl. 
B.S.R. qWestergreen) .. 1 mm/1 hour. 
Total red blood cell mass ... 1223°6 mi. 
Red blood cell mass . 331 ml/kg. 


Peripheral smear .. Microcytic hypochromic 


RBC’s. Platelets adequate. 
(b) White blood cells : 
Total count 


.. 76:0 x 109 /L 
Differential count. 


.. Polymorphs - 99% 
... Lymphocytes = 4% 
... Monocptes = 2% 
.. Bosinophils = 2% 


(c) Platelets : 
Platelets count ... 600 x 109 /L 
(d) Bleeding time (Duke's method) .. 2 шіп. 


Coagulation біте (Lee-white) glass tuber... 5 min. 
(е) Bone marrow study (after phlebotomies) 


Cellular 

М.В. ratio TN 18 | 
Megakaryocytes .. adequate 
Myeloid hyperplasia 


Late Normoblasts having ragged cytoplasm. 
No abnormal cells. 


Bone marrow study reveals my 
deficiency secondary to phlebotomies. 
(2) Кета! function study: 
(а) Urine analysis 


eloid hyperplasia with possibility of iron 


Urine PH 
Specific gravity 
Albumin 
Blood 
Deposits 


(b) Blood urea 


Serum creatinine 
Urine creatinine 
Creatinine clearance 


(c) Intravenous urogram 
(3) Diabetes Mellites assessment : 


(a) Urine Sugar 
Ketones 
(b) Post prandial blood Sugar 


RE 

...81020 

..." Absent 

... Absent 

... Few occasional epithelial 
.. cells 

. 4 mmol/L 


. 124 mol/L 
. 1 gm. іп 24 hours 


.. 100 ml/min. 


. Normal study 


... Absent 
... Absent 
.. 67 mmol/b 
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(4) Hepatic status study : 


(a) Urine bile salts | .. Absent 
Bile pigments ... Absent 
Urobilinogen .. Normal 
(b) Serum total bilirubin ... 13:7 mol/L 
S. G. O. T. o. AURU 
8. G. Р. T. sc SRD: 
Serum alkaline phosphatase . 8 К.А. О. 
(5) Serum Cholesterol ... 5 0 mmol/L 
(6) Serum electrolytes 
Sodium ... 142 mmol/L 
Potassium .. 6:3 mmol/L 
Bicarbonate ... 28 mmol/L 
Chloride ... 104 mmol/L 
(7) Serum uric acid 2 mg/ml. 


(8 Е.С.С. Suggestive of left ventricular hypertrophy 
(9) Plain rediograph Ghest PA view : 


Gardiomegaly with unfolding of aortic arch. Left ventricular 
configuration present. 


Plain radiograph abdomen .. Normal 
(10) 24 hours urinary VMA .. 7:7 mg./24 hri. 
(11) Arterial blood gas analysis : 
РО; .. 923 mm Hg. 
РСО; .. 38:6 mm Hg. 
pH we 1:322 
Base excess (BE) . -000:7 mmol/L 
TCO2 mesi 
HCO3 .. 291 mmol/L 
Buffer base (BB) .. 491 


(12) Computerised tomographic scan of cranium i 


A hypodense area (density = 14) is seen in the left motor cortex, 
extending from section + 35 фо + 75. It shown по enhancsment with 
administration of contrast media. 


C. T. scan is suggestive of left cerebral motor cortical area infarct. 
Conclusion.—Our case has been conclusively proved as polycy- 
themia vera since all 3 criteria of category A have been fulfilled viz 
(а) Increased red cell mass a. 910 аа 
(b Normal arterial oxygen saturation .. 923 mm. Hg. 
(c) Presence of splenomegaly 


Secondary polycythemia has been further ruled out since the renal 
Status study is within normal limits and there is no evidence to 
demonstrate a right to left cardiac shunt. 


Transient hemiparesis with associated cerebral infarct was 
due to thrombosis in the left middle cerebral artery. territory vera. 
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DIAGNOSING TUBERCULOUS PLEURAL EFFUSION : 
COMPARATIVE SENSITIVITY OF MYCOBACTBRIAL 
CULTURE AND HISTOPATHOLOGY 


Establishing specific casual diagnosis of tuberculosis pleural effusion 
remains difficult because of the low yield of mycobacteria from sputum, 
gastric juice, and pleural fluid. Mycobacterial culture of pleural tissue 
is the most sensitive test for the diagnosis of tuberculous pleural effusion. 
Histopathological examination of pleura was less sensitive, but was more 
sensitive than pleural fluid culture. Histopathology gives an answer more 
quickly and may occasionally be the only positive clue. Moreover, it 
helps іп the early diagnosis of malignancy. Therefore, micobacterial 
culture and histopaghological examination of pleural tissue should be 
done in all patients suspected to have tubersulous pleural effusion.-- 
(British Medical Journal, 4th Jaly 1981). 


FAGTS AND FALLACIES ABOUT GALL STONES 


Gall stones are common. Atleast 15% of adults developed gall 
stones but in most cases it is detected at necropsy. The prevalence of 
cholecystectomy is much lower. It is difficult ќо distinguish gall stones 
from cholelithiasis. Death from gall stones is rare and recourse to surgery 
is hazardous. Fat and obesity predispose to gall stones. For all practical 
purposes, the most important modern factor is the use of cestrogens in 
oral contraceptives. These double the frequency of gall stones by causing 
deterioration in the cholesterol saturation of bile. Prevalence increases 
steadily with age. Gall stones are very common in men and extremely 
common in women. Under 40 years, the female to male ratio of gall 
siones is 3:1 while in cases over 80 years, (he ratio is 3:2.--(British Medical 
Journal, 18th Jaly 1981). 





BMBTIGS 


Salt and water emetics have no place today in the treatment of drug 
overdoses as was implied recently in a magazine circulated to G.Ps. If {ће 
saline is retained and not vomited, death may;result.—(British Medical Jour- 
nal, 7th February 1981). 
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GROWING IS GREAT WITH 
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CALCIUM + LYSINE + ANTIANAEMIC FACTORS 
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Introducing | 
- An unique prophylactic 
EE medication for 


_ BRONCHIAL ASTHMA 





For Naso Bronchial allergy and 
Bronchial Asthma from the 
ancient system of Indian Medicine 
(Siddha) after extensive research 
and Clinical trials. 


Six days treatment prevents 
attacks of Asthma for a period 
of about 3 months. 

Dosage: 

Adults : One capsule thrice daily 
for six continuous days, to be 
repeated once in three months 
or earlier, if necessary. 
Children: (above 12 years) One 32 
capsule twice daily for six 
continuous days, to be repeated 
once in three months or earlier, 
if necessary. 4 


(Between 3 & 12 years) Опе 
capsule daily for six continuous 
days, to be repeated once in 





three months or earlier, if 





necessary. 3 


Packings: Bottles of 20 capsules Pharm Products 
and Bottles of 100 ml. syrup for PRIVATE LIMITED 
infants and children below 'VIJAI' Medical College Road 


3 years. n 0. 77179 Thanjavur 613007 Tamilnadu, India 


Medical Literature available on request. | 
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COMPULSORY 
ACCOUNTS FOR MEDICAL PRACTITIONERS— 
(New Income-tax Rules) 





Shri R. N. LAKHOTIA, 


[ose changes have been effected in the LT, rules in the 
matter of maintenance of books of account and other docu- 
ments by medical practitioners and other professional people. 
Thus, under the new provisions it has become compulsory for 
certain types of professional people to maintain cash book, ledger, 
bills, receipts etc., in respect of their income and expenditure. 
There is also a provision for the levy of penalty under the I.T, Act 
for failure to comply with these rules. The various aspects of the 
latest rules i.e., the type of books of account to be maintained by 
the medical practitioners, the rules regarding maintenance of bills, 
receipts and other vouchers, the period of their maintenance. the 
place where they should be kept and the period for which they 
should be preserved, as also the quantum of minimum and maxi- 
mum penalty in cases of non-compliance with the rules. etc.. have 
been explained in this article. 


The requirement for compulsory maintenance of books of 
account by professional people was introduced for the first time in 
the LT. Act by way of insertion of a new section 44-АА by the 
Taxation Laws (Amendment) Act, 1975 with effect from 1-4-'76, 
Under the provisions of section 44-АА it has become necessary for 
every person carrying on legal, medical, engineering or architectural 
professions or the profession of accountancy or technical consul- 
tancy or interior decoration or who is an authorised representative or 
film artist, to keep and maintain such books of account and other 
documents as might enable the I.T.O. to compute his total income 
in accordance with the provisions of the I. T. Act. Thus, no 
monetary limit regarding total income or receipts has been pre- 
scribed for such nine specified professions. As regards medical 
practitioners and other specified professional persons, the new rule 
6-F was inserted in the I. T. Rules by Gazette Notification dated 
21-11-1981, to provide for the type of books of account and other 
documents which are to be kept and maintained by them. These 
rules came into force on the date of their publication in the 
official gazette dated 21-11-1981. However, the Central Board 
of Direct Taxes has recently amended the aforesaid rules to 


The author, an Advocate and Tax Consultant, is a celebrated authority on 
Income tax, Chief Editor of five tax journals and author of over 4 dozen books 
оп Income-tax, including the famous book entitled "Income.tax for Doctors’’, 
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provide that it shall not be necessary for any person carrying on a 
specified profession to keep and maintain the books of account 
and other documents required to be maintained under the provisions 
of the said rules in relation to any accounting year commencing 
before 1-9-1982. Thus, wherea medical practitioner follows financial 
year as the previous year, he would be required to compulsorily 
maintain the specified books of account only in respect of the 
previous year beginning from 1-4-1983. However, it would be 
advisable for such a person to start maintaining the books of 
account as per the new rules as early as possible so tbat he gets 
accustomed to the new procedure and does not face any difficulty 
іп + relevant accounting year when the same becomes applicable 
to him. 


Books of account :—Normally, a medical practitioner keeps 
his books of account on the cash system of accounting, t.e., the 
system of accounting according to which a record is kept of the 
actual receipts and actual payments, entries being made only 
when money is actually collected or disbursed. In such a case 
only a Cash Book and a Ledger are to be compulsorily maintained 
by a medical practitioner and by every other person carrying 
on a specified profession. ‘‘Cash Book" here means a record 
of all receipts and payments, kept and maintained from day 
to day and giving the cash balance in hand at the end of each 
day or at the end of a specified period not exceeding a week. 
Where, however, the medical practitioner, etc., keeps his books 
of account on mercantile system of accounting, he has to maintain 


а Journal in addition to the Cash Book and Ledger. In addition 


to the above books of account, a person carrying on a medical 
profession is required to compulsorily keep and maintain the 
following also :— 


(7) A Daily Case Register in the prescribed Form No. 3C; 


(ii) An Inventory, as on the first and the last day of 
the previous year, of the stock of drugs, medicines and other 
consumable accessories used for the purpose of his profession : 


The prescribed Form of Daily Case Register i.e, Form 
No. 8G is given below :— | 
Form No. 3C 
Form of Daily Case Register 


(То be maintained by practitioners of any system of medicine i.e., physicians, 
surgeons, dentists, pathologists, radiologists, vaids, hakims etc) 

















10 xd profe а рг, á ЫЕ 
TS rendered i.e., general con: ees to 
Date | 5. No.| Patient's Name sultation, surgery, injection, | received | receipt 
visit. etc . 
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Bills and receipts.—In addition to the books of account to be 
maintained by every medical practitioner, the following bills, 
receipts, etc., are also to be compulsorily kept and maintained :— 


(i) Carbon copies of machine-numbered bills wherever 
such bills are issued by the person and receipts issued by the 
person should be kept. However, this provision would not apply 
in relation to sums not exceeding Rs. 5. 


(ii) Original bills wherever issued to the professional 
person and receipts in respect of expenditure incurred by the said 
professional person should be kept. Where, however, such bills 
and receipts are not issued to the professional person and the 
expenditure incurred does not exceed Rs. 50, payment vouchers 
prepared and signed by the recepient should be kept and 
maintained. 


Place of keeping the books of account :—The books of account 
and other documents to be compulsorily kept and maintained by 
every medical practitioner are to be kept only at the place where 
he is carrying on the profession Where, however, the profession 
is carried on in more places than one, then such books,of account 
and other documents should be kept and maintained at the princi- 
pal place of his profession. Where such a medical practitioner 
keeps and maintains separate books of account in respect of each 
place where the profession is carried on, such books of account 
and other documents may be kept and maintained at the respective 
places at which the profession is carried on. 


Period of malntenance :—The books cf account and other 
documents specified under the rules and described in the preceding 
ragraphs are to be kept and maintained for a period of 8 yrs. 
rom the end of the relevant assessment year. However, the Cash 
Book and Ledger are to bé maintained for a period of 16 yrs. 
from the end of the relevant assessment year. Where, however, 
the assessment of such a professional person has to be re opened 
under the provisions of the I. T. Act, all the books of account and 
other documents, which were kept and maintained at the time of 
re-opening of the assessment, are required to be so kept and main- 
tained till the assessment so re-opened has been completed. Thus, 
for the financial year 1983-84, relevant to the assessment year 
1984-85, in the case of a medical practitioner he is required to 
compulsorily keep and maintain the bills, receipts and vouchers 
for 8 yrs. fe., till 31-3-1993, whereas the Cash Book and Ledger 
are to be maintained for a period of 16 yrs. i e., till 31-3-2001. 


Penalty :—Sec. 271-A of the I. T. Act provides that if any 
person, without reasonable cause, falls to keep and maintain any 
such books of account and other documents as are required by 
rule 44-AA or rule 6-F, in respect of any previous year or to retain 
such books of account and other documents for the specified 
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period, he would be subjected to the levy of a penalty. Thus, the 
I. T. O. or the A. A. C. or the C. I. T. (Appeals) is authorised to 
direct that such a person would be required to pay a minimum 
penalty equal to 10% of the amount of tax; if any, which would 
have been avoided if the income returned by such 4 person had 
_ been accepted as the correct income. The maximum amount of 
penalty is 50x of such tax. 


The new rules for compulsory maintenance of books of 
account by medical practitioners and other specified professional 
people are made applicable in respect of accounting year commen- 
cing on or after 1-9.1982. Several representations have already 
been made to the Government to make relaxation in the rules, 
A press note issued by the C. B. D. T. states that the various 
representations ате under consideration by the Board and the 
modification, if any, would be notified by it before 1-9-1982, 
However, medical practitioners are advised to start maintaining 
their books of account, bills, receipts and other documents as per 
the new rules, so that they become familiar with them much in 
advance of the actual date of their operation in their respective 
cases aud thus save themselves from avoidable harassment and the 
rigours of penalty. 


"Lakhotia Niket” 1-A, Love Lock Place, Calcutta-700 019, 


Q. Under what circumstances should an antibacterial agent be 
prescribed for ulcers оп the toes and feet of diabetic patients? Is there 
anp evidence that antibacterial treatment speeds the healing of ulcers 
tbat do not look infected ? 


А. Ulcers of the feet in diabetic patients are due to a mixture of 
. ischemia, neuropathy, and sepsis and in the individual patient it is impor- 
tant to assess which of these are prerent. For example, a purely neuro- 
pathic ulcer without infection may well heal with careful attention to 
foot hygiene and relief of pressure, while an ischemic ulcer may need 
some surgery. While infection should always be treated by an anti-bacterial 
agent, it would be difficult to obtain evidence that such treatment hastens 
healing о! ulcers not infected. Chemotherapy Is not recommended 
provided one can be certain shat there is no infection.—- (British Medical 
Journal, 24th January 1981). 


LBVODOPA DOSAGE AND VENTILATORY FUNCTION 
IN PARKINSON'S DISBASE 


Ventilatory function is impaired in many patients with Parkinson's 
disease. Improvement in maximum voluntary ventilation, peak flow rate, 
and forced expiratory volume in one second has been reported after levodopa 
treatment in Parkinson's disease. Тһе assessment of respiratorp function 
tests as an independent measure of the efficiency of drugs іп Parkinson's - 
disease does not seem to be helpful.-(British Medical Journal, 18th July 1981). 
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vaginal infections 


* Vaginal Candiasis d 
* Vaginal Trichomoniasis. 
* Mixed Vaginal Infections. 
* Bacterial Vaginitis 

Ж Infective Leucorrhoea 


CAUSED BY: 
| Candida species: 
-@ Trichomonas vaginalis 
S Torulopsis species 
© Gram-positive microoganisms 
@ Gram-negative microorganisms 
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Mycological Cure : 89.4% 
Masterton, G., B.J. of V.D. April, 1977. 


Simultaneous application of Candid cream from the 
vulva region reaching up to the anal region and for the 
glans penis of male partner to prevent reinfection. 
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INDICATIONS 

B Pregnancy and lactation 

B Fractures including such with 
delayed callus formation 

B Osteoporosis 

п Osteomalacia 


PROMOTES REMINERALISATION 
& STIMULATES OSTEOGENESIS 


Granules 
INDICATIONS 
m Under weight and retarded 
growth in children c 
а Dental caries 
п Delayed dentition 
п Rickets 
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Editorial 


CARE FOR THE AGED 


6t T is not simply a physical process but a state of mind, 

and today we are witnessing the beginning of a revolutio- 
пагу change in that state of mind" says Dr. HALFDAN MAHLER, 
Director-generalof the World Health Organization in a leading 
article in the February-March 1982 issue of ‘World Health’ magazine. 
The earlier image of an aged person as one who is physically weak 
and tottering towards the grave, battered by illness and mind by 
disease. beyond the capacity for loving and incapable of taking 
care of himself, much less rendering service towards others, is 
false and outdated. 1һе aged are now revealing themselves as 
healthy and active individuals with a keen mind and anxious to 
contribute their mite to their families and society. This is because 
all over the World, there are more and more people living beyond 
the age of 60 years. This has been brought about by an increase 
in the general life expectation rates due to impressive advances in 


public health and medical technology over the past few decades. 


Aging is a vulnerable period. Older people are at greater 
risk than any other age group apart from infancy. Aging people 
require a wide range of preventive, curative and rehabilitative 
care. They have special needs in nutrition, hygiene, in exercise 
and in immunization. The elderly need prompt clinical care 
when they are ill and it is here that the thrust of primary health 
care can bring about an important change by acting as an early 
warning and first intervention system. The situation in many 
developing countries is somewhat different from that in countries 
where industrialisation and urbanisation took place many years 
ago. In developing countries like ours, customs still exist where- 
by the elderly are incorporated into the life of the community. 
In rural areas the joint family system which contributes a lot 
to the care and respect for the elderly still has the forefront, 
even though in the urban areas due to various factors this great 
system is in fact disappearing. Nevertheless society must be pre- 
pared for a greater need to recognise the various problems affect- 
ing the aging population. We must ask ourselves the question 


. whether we are prepared to meet this challenge. 
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Gerlatric medicine was never been given a serious thought 
even in the developed countries till recently. In our parts even 
today people do the greatest wrong to it by not even mentioning 
it let alone discuss it. There is a growing awareness however 
among members of the medical profession that before long they 
will be faced with a population with their own peculiar problems. 
Many medical problems peculiar to old age and including the 
dreaded “Senile dementia of the Alzheimer type" can only be 
recognised and treated by experts who have made a devoted 
study of geriatric medicine. The prevalence of mental iilness 
is at its highest during the last decades of life. Depression states 
which are frequent and severe at this stage of life, may often 
mimic dementia, yet they can be reversed by the use of anti- 
depressant medication and supportive measures. The problems 
of the aging may not be so acute in our country either because 
they are looked after better by their younger generation or 
because of a peculiar and unfortunate sense of * Fatalism’ existing 
in the minds of the older population whereby they avoid all 
medical attention. But a time is bound to come in the not-too- 
distant future when the medical profession and other workers 
in the field of social health may be faced with these problems 
which they will be called upon to tackle and uniess they are 
fully equipped for it, they may be found sadly lacking. Тһе 
call given by the World Health Assembly and the United Nations 
World Assembly stressing the urgency of meeting the special 


needs of the aging population, on “ World Health Day" in 


April 1982, has come none-too-soon. 





STREPTOMYCIN OTOTOXICITY IN THE UNBORN CHILD 


Streptomycin has been used in pregnant рабепі for more than 30 
sears. Some doubt still exists with regard to its effects on the ear cf the 
unborn child. 33 children whose mothers had received streptomycin 
during pregnancy were followed up and their hearing tested. A minor 
degree of tearing loss which could possibly be due (о (һе action of 

.stre; $omycin was found in only two children.--(South African Medical 
- Journal, 22nd August, 1981). 
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Recutrent abdominal pain —(British 
Medical Journal, 13th June, 1981). 


Recurrent abdominal pain which is 
also called the periodic syndrome or 
abdominal migraine is diagnosed on 
the basis of atleast three ерізсӣгѕ of 
pain in over 3 months. At least 10% 
of school children have recurrent abdo- 
miaal pain. The symptoms usually 
begin at the age of 5 years, though they 
may appear ess early as 2 peers or as 
late as 13 years. In a study of 100 
children only 8 were found (о have 
Organic causes for the pain. In con- 
rast, 70% of adults with recurrent 
‘abdominal pain have a demonstrable 
physical cause, most have peptic ulcer, 
which is uncommon in children, or 
disease of the biliary tract which is 
extremely rare in childhood. In child- 
ren with recurrent abdominal pain the 
commonest emotional state is anxiety 
and the commonest trigger for attacks 
of pain is events at school. Two 
thirds of the children have central 
abdominal pain which is not usually 
organic, but pain in other sites may 
have a physical cause. Pain on the 
left-side of the abdomen suggests renal 
disease. About two thirds of child- 
ren have vomiting with pain and 10% 
have diarrhoea during attacks. 25% 
have headaches and 10% pain in their 
limbs between attacks. 


A specimen of urine should be sent 
fo the laboratory for microscopic exa- 
mination and culture. If the pain is 
central and there are no abnormal 
signs no further investigation is needed. 
Pain in the lateral part of the abdomen 
requires an intravenous pyelogram. 
Recurrent abdominal pain and weight- 
loss is suggesive of Crohn's disease 
but confirmation may be necessary 
through sigmoidoscopy, barium studies, 
and possibly, colonoscopy. If pain is 
localised to the right hypochondrium, 
investigations for gall bladder disease 
should be considered. Emotional and 
social factors play a prominent part. 
Parents must be encou'aged to say 
what they feel and apparently irrele- 
van details aboug life at home and at 
school may be of diagnostic impor- 
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tance. The child may be bullied at 
school or chance remarks which aj pear 
inaocuous £o a teacher шау have a 
devastating effect оп a chi.d. Pasents 
discord or separation may be bewilder- 
ing (о а chid. A high proportion of 
adolescents and young adults with 
recurrcn; abdominal pain in caildhood 
are later found to havc conti.uing 
attacks of abdomioal pain. Опе third 
were completely free while in a third 
pain had ceased but other symptoms 
such as recurrent headache had deve- 
loped. Recurrent abdominal pain іп 
childhood may not be as benign as 
belicved, but may delineate a group 
who бад it difficult go adapt to their 
олер both as children and as 
adults. 


Drug-resistant tuberculosis. — (British 
Medical Journal, 1s$ August, 1981). 


Drug-resistan$ strains of myobao- 
ferium tuberculosis emerge when one of 
the antituberculosis drugs is given 
alone фо heavily infected persons. 
Mutant bacilli are always present and 
these grow sensijive organisms during 
treatment. This was recognised after 
streptomycin was first used in {һе treaf- 
menj of $uberculosis and led to the 
policy of using one or more additional 
drugs to inhibit the growth of the 
nafurally resistant strains. Rifampicin- 
and strepsom)cin are the 708$ valuable 
drugs in prevenjing the emergence of 
drug resistance, wnile pyrazinamide is 
also useful because of its sterilising 
action. High rates, particularly for 
isoniazid are recorded. This rate differs 
from country to country. In patients 
infected with primary drug resistant 
organisms, the disease responds well to 
chemotherapy provided (hat effective 
regimens are used even in {ће absence 
of iaitial sensitivity testing. А quie- 
scence rate of 95% was achieved іп 
patients with fally sensitive organisms. 

Short course chemotherapy шар be 
effective in the presence of initial drug 
resisíance even to bofh isoniazid and 
streptomycia provided that the regimen 
used includes streptomycin, isoniazid 
rifampicin and pyraziaamids for 2 
months followed by rifampicin ia the 
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= who abstained 
months. 


356 
continuation phase. When initial resit- 
tance to sjreptomycin para aminosali- 
cylia acid, and isoniazid, is frequent 
the drug regimen should contain both 
сіќатшрісіп and pyrazinamide, in part, 
because of their special sterilising role, 
and in part Весап:е initial resistance to 
them is infrequent. Тһе level of 
resistance фо rifampicin and pyrazina- 
mide will, have to be watched in the 
next few years. If it is to remain low, 
regimens will have to be used (һа 
largely overcome the influencs of initial 
drug resistance. : 


Smoking withdrawal and acupuncture.— 
(Journal of the Australia Medical Asso- 
ciation, 94h January 1982). 


Nicotine addiction makes it very 
дій 0и for most smokers to quit. 
Whe study was made using acupunc- 
ture as a means of lessening the effects 
of nicotine withdrawal. This study 
examined the relapse rate of 194 per- 
sons (118 men and 76 women) who 
were given acupuncture treatment (о 
help them stop smoking. 95% of 
patien:s quit smoking after 3 acupunc- 
ture treatments. 55 (32%) of 174 
patients who replied to a mailed ques- 
fjionnaire said they had not smoked 
since treatment; the success rate was: 
One week 86%, six months 41%, one 
у©аг\34%, and 24 months 30%. There 
were no further relapses amongst those 
fór more than 24 
85% of those who responded 
reported that acupuncture had eased 
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the symptoms of smoking withdrawal. 
If the patient's motivation is weak, 
subsequen$ relapse will occur. Опсе 
a person has established a nicotine 
addiction he must aim towards total 
abstinence from smoking, he сап never 
become an occasional smoker. Motiva- 
tion із the key to prevent relapse and 
acupunctuse does not help at this 
stage. Acupuncture relaxes the patient, 
permits withdrawal without anxiety. 


Alcohol and hypertension - (South Africam 
Medical Journal, 28$h November 1981). 


Bxcessive consumption of alcohol 
appears to be an important but in- 
sufficlently recognised cause of hyper- 
tension according to Saunders, e! al. 
Thep studied the blood pressure іп 132 
patients who drank habitually more 
than 80g. alcohol a дау; some had been 
admitted for detoxification, some for 
suspected liver disease, and a few for 
management of refractory hypertension. 
Either the systolic or the diastolic B/P 
was elevated іп 51% of patients, usually 
only moderotely. B/Ps were signifi- 
cantly bigher, and in those who had 
withdrawal symptoms than in others, 
and pressures fell as withdrawal 
symptoms abated. В/Р fell to normal 
after detoxification and remained 
normal for at least a pear in those who 
continued to abstain. However, it 
rose in those who started drinking 
again. This would seem a factor worth 
enquiring about in all cases of hyper- 
tension. 


OPHTHALMOLOGY 


Diabetic retinopathy.—(South African 
Medical Journal, 28th November, 1981). 


Diabetic retinopathy is a common 
cause of blindness, which usually deve- 
lops during the second or third decade 
after the onset of diabetes. Initial 
changes rarely cause visual loss ; where- 
as the advanced changes invariably 

roduce decreased vision and often 

lindness. Changes in retinopathy are 
probably associated with relative hypo- 
xia of the retina with reduced capillary 
blood flow. Clin'cally, diabetic retino- 
pathy may be divided into background 
retinopathy and proliferative retino- 
pathy. The signs in back ground 


retinopathy are confined (о the posterior 
pole with $he appearance of micro- 
aneurysms, intraretinal hemorrhage, 
hard exudates, cottonwool exudates, 
and dilation of veins. In proliferative 
retinopathy the findings are neovas- 
cularisation on the surface of the retina 
and into the vitreous;  preretinal 
hemorrhage, vitreous hemorrhage, 
fibrosis and traction detachment of the 
retina, The treatment of background 
retinopathy is controversial. In proli- 
ferative retinopathy the use of photo- 
coagulation is directed at (1) Iccalited 
photocoagulation of new blood vessels 
to close them off (2) panretinal photo- 
coagulation—or scafter phojocoagula- 
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tion aimed at the retinal peripherp ard 
involving multiple burns (+ 2000-3000) 
of this area. By destroying ischemic 
areas in the retina vasoproliferative 
stimulation Js reduced. It is accepted 
that panretinal photocoagulation will 
slow the progression of proliferative 
retinopathy and reduce the risk of 
severe visual impairment from vitreous 
hemorrhage. In cases of advanced 
proliferative disease with blindness due 
to fibrovascular membranes, chronic 
hemorrhage and organised vitreous, it 
is possible to remove the diseased 
vitreous under direct vision with the 
aid of specialised vitrectomy instru- 
ments. These instruments cuf and re- 
move the vitreous from the eye with 
suction and simultaneously replace 
the aspirated vitreous with infusion 
fluid. Access to the vitreous cavity 
таў either be via pars plana, or via 
a corneoscleral incision (‘‘ open sky ”) 
technique in which case the lens must 
be removed. It is estimated that 
70-75% with advanced severe proli- 
ferative diabejic retinopathy with mas- 
sive vitreous hemorrhage obtain an 
increase in visual acuity following 
vitreoretinal e ab Vitreous surgery 
is not confined to use in advanced 
diabetic retinopathp but has also been 
successfully used after cataract sur- 
gery, in apbakic glaucoma, in retinal 
detachment with massive vitreous 
retraction, and after severe perfora- 
fing injuries, vitreous hemorrhage, 
and retained intraocular foreign bodies. 
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Мапу of there conditions in the past 
resulted in total visual disability. 


Recent advances in the management and 
prevention of blindness and visual dis- 
abilitv.— (South African Medical Jour- 
nal, 28th November 1981). 


Microsurgery :--Refinements in cor- 
neal surgerp have increased the success 
rate for corneal transplantation. This 
is mainly due to the use of microscope 
and microsurgical sutures and instru- 
ments. An operating keratometer has 
been demonstrated in the U.A. with 
which it is possible, on the operating 
table, to eliminate completely the 
astigmatism resulting from corneal 
wound closure. Corneal n to 
eliminste refractive errors such as 
myopia and astigmatism have recently 
been described, but the cost of the 
instrumentation is at present prohibi- 
five. These procedures are still con- 
sidered to be experimental. А simple 
operation ќо reduce myopia, so that 
spectacle wearers could see without 
their spectacles was recently hailed as 
a great advance in the management 
of myopia. This operation keratotomy 
involves making multiple deep tan- 
gentia] cuts into the cornea; as these 
cuts heal and the scar tissue contracts 
the cornea becomes flattened and the 
myopia decreases. However, after 
much initial] enthusiasm it was found 
fhat after 3.4 months most of these 
patients reverted to the original degree 
of myopia. 





REVIEWS OF BOOKS 


Drog Treatment — Principles and Practice 
of Clinical Pharmacology and Thera- 
peutics—(Secend Edition) By Mr. 
Graeme S. Avery, Pp. 1402; Publi- 
shed by: M/s. B. I. Publications, 
Promotion Department,  61--63, 
Laksebmi Building. 4th Floor, Sir 
Phirozshah Mehta Road, Bombay- 

. 400 001. [Price : £ 18:00 


Mr. Graeme S. Avery has attempted 
in his book “Drug Treatment" to 
strike a refreshing balance between 
the pharmacology of drugs and their 
clinical] use in disease states. In this, he 
appears $o have succeeded fo a large 


extent. There is no doubt a decided 
slant towards clinical medicine but 
nowhere bas this been done at the 
cost of clinical] pharmacology. The 
approach is one of disease-oriented 
discussion, but interspersed liberally 
with details of chemistry, аоќіопе, 
adverse effects and dosage of drugs. 
The book is written by numerous 
authors, considering which there 
appears to be a surprising uniformity 
of language and style. The same how- 
ever capnot be said of the emphasis 
placed on different aspects of drug 
treatment іп the various chepters. Тһе 
book is basically divided into three, 
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sections consisting of many chapfers 
each. The first of these deals with 
clinical pharmacology -- chapters are 
included here on the general principles 


. of drug action, interaction and adverse 


actions. Interesting chapters, very 
relevant to modern medical practice 
are those on foetal, pediatric and 
geriatric pharmacology. 

S:ction two consists of the treatment 
of diseases per se. Here too, a planned 
approach has been undertaken. Whe 
chapter is begun with a discussion on 
the disease itself, followed by, general 
principles of treatment and finally 
details of the drugs themrelves. Assi- 
milation of the considerable volume of 
matter is made easier by excellent 
charts and tables. | 

The third and last section consists of 
the appendices wherein details of the 
nature, protein binding, half life and 
рКа of the drugs (App. A), of adverse 
reactions (App. B) and drug interactions 
App. C), are summarised in tabular 

orm. 

Drug treatment is a large ап4 oostly 
book written in exhaustive detail. It 
is basically a reference book and would 
prove extremely usefu! to physicians, 
students and post graduates. 

Dr. U. RAM MOHAN RAU, М.В.,В.8, 


Modern Practice in Immunization -- 
В?» D. D. BANKER, M D., Ph.D., Рр. 
376; Pablished by: M/s. Popular 
Prakashan Pvt. Ltd., 35-C, Tardeo 
Road, Bombay-400 034. 

[Price: Rs. 16/- 


This book fulfils a long felt need by 
doctors of heving the various im vuni- 
gation procedures practised in modern 
medicine, under one over. The author 
has put in a lot of hard work to ensure 
that all details and up-to-date informa- 
tion of the immunization methods 
against various diseates are made 
available to $he reader. 
steered clear of the important contro- 
versy of the us:fulness of the B. С. G. 
vaccioation as also t^at involving the 
Saik vaccine and Satin vaccine against 
polio, New chapters on controlled 
siudies of vaccines, and sera, auto- 
genous vaccines, new and further 
vaccines, immunization for Inter- 


He has alto. 
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national travel and immunization 
hazirds are included in ths latest 
edition. 


The gensral get-up of the book leaves 
much to be devired. Both the paper 
used in the book as wellas the quality 
of prin'ing should be improved vastly 
if the book is to attract the attention of 
the discerning reader. U.V.R. 


Textbook of Medicine—(Second Edi- 
tiony—By R. J. HARRISON, Ch. B., 
м.р, Рр. 464; Pablished by: M/s. 
B. f. Publications, 61-63. Lakshmi 
Bidg., 4th Floor, Sir Phirozshah 
Mehta Road, Bombay-400 001. 

[Price & 4:50 


The current popularity of abbrevia- 
tion in medical writing seems to have 
prompted the author to cram into the 
pags of thie small-looking book, all 
relevant details of various disorders 
met with pertaining to the d'fferent 
systems. Though the description on 
occasions sacrifices even the bare details 
for brevity, the autbor cou!d be con- 
gratulated on his efforts in bringing out 
such a book. Тһе suthor very rightly 
claims **that the aim of ths book is to 
provide a comprehensive text of medi- 
cine which is set out ina manner which 
helos ths reader to understand and assi- 
mi'ate facte and to be able to revise the 
subj*ct either for a review іл a clinica] 
situation or for examination purposes": 


Physiology, anatomy, pathology as 
applied to symptoms and signs are 
includ:d in the (ех! in which the dis- 
order« pertaining to every system are 
dercrib’d in a brief manner. Certain 
special chapters on Geriatric, Care of 
the dying, Ionising radiations, (etc 
n*^d a word of praise. Th? revii 
edition under revi*w contains chapters 
on drowning. electrical shock, many 
new drugs (etc). 

The general get-up of the book is 
exc:llent thoueh the геайзт will have 
to strain him*elf as small type of print 
have been used. The publishers would 
also do well to pay extra attention to 
binding of the pags whic tend to 
detach themselves while the reader is аё 
it. The b^ok should be useful only ав 
a revision text for the student preni- 
ring for his examination: . U. V. R. 


JUNE '82) IHE ANTISEPTIG (VoL. 79, No. 6 


! 





Жк 
А reflection of your confidence 
for many years 


balmpose" 





Predictable control of anxiety and tension 
Supply 
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the latest : 
BROAD SPECTRUM ANTI-PROTOZOAL : 


from the nitro-imidazole family... | 


22. tridazole 


СН; СН; SO» CH? СНз (TINIDAZOLE) | 
(Tinidazole) eradicates | 
е Amoebiasis : 

е Giardiasis - 

e Trichomoniasis . 


Gives 

ө Faster & better results | | 
ө Negligible G.I. disturbances | 
е More convenient dosage. | 
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Joshi and Shah 


Kundu et ai. 
Ghaira et al. 


INTESTINAL AMOEBIASIS AMOEBIC TRICHOMONAS GIARDIASIS 
LIVER VAGINITIS 
ABSCESS 





DOSAGE SCHEDULE: 


Intestinal Amoebiasis: 
600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 ma. thrice a day for 5 days. 


Giardiasis: 
The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 
A strip of 10 tablets, 10 strips in a carton. 





Particulars from: 


FRANCO-INDIAN 
е PHARMACEUTICALS PVT. LTD. 


20, DR, E, MOSES ROAD, BOMBAY-400 011. 
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FIRST TIME IN INDIA 


Complete, Up-to-date, Well-Documented, Ready-Reference 


DRUG INTERACTIONS 


BY 


Ог. В. К. MEHRA 
M.Sc. (Tech.); M.S. (Pharm.); Ph.D. 








WITH 


a foreword by 
Dr. B. J. VAKIL 
M.D. ; F.A.C.G. 


А book that gives exhaustive coverage (о: 
(1) WHEN to take a particular drug—before, with or after meals. 
(2) WHAT to eat & drink & what not to, with a particular drug. 


(3) HOW regular Alcoholic drinks, smoking, common drugs like Aspirin & 
Vitamins affect other drug-actions. 


(4) WHICH drug to be better avoided with WHICH drugs. 
(5) WHICH drugs can or cannot be taken during pregnancy. 


USEFUL FOR DOCTORS, PHARMACISTS, NURSES & 
STUDENTS OF MEDICAL SCIENCES 


Book your order immediately with : 


M/s. BASIC & BUSINESS PUBLICATIONS 
‘Vasant’, ЗВ, Pedder Road, Bombay-400 026. Tel. :—36 93 03 


Price—Rs. 100 - + Rs, 5/- postage & packing. 
Size—21.6 cms. х 267 cms.  Pages-140 (Approx.) 


| ATTRACTIVE DISCOUNT SCHEME FOR BONAFIDE PROFESSIONALS. 


A PUBLICATION BY THE PEOPLE WHO GAVE “CHEMICAL & 
MEDICAL FORMULARLY OF INDIA", TO THE MEDICAL & 
PHARMACEUTICAL COMMUNITY 
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THE PEDIATRIC DRUG HANDBOOK 
B 
WILLIAM E. BENITZ, M.D. & DAVID S. TATRO, pharm. D. 
Both from Stanford University 


Published by 
YEAR BOOK MEDICAL PUBLISHERS 


The PEDIATRIC DRUG HANDBOOK is divided into Chapters on 
the basis of those organ systems for which drugs are most commonly pres- 
oribed. Within each chapter drugs are grouped according to their usual 
applications. Each drug monograph includes information in these catego- 
ries--How supplied, Administration, Dose, Therapeutic levels, Elimination, 
Toxicity, Contra-indications, Interactions, References. 

But that’s not all......this handbook is liberally supplemented with 
tables aiding in the selection of appropriate drug regiments and providing 
t a information about chemically or pharmacologically similar 

rugs. 
1981 Ed. 476 Pages $ 14.25 Rs. 136.80 


Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 
India House, Орр. G.P.O., Р.Вох 1374, BOMBA Y-400001. 
22, Chittaranjan Avenue, P. Box 8894, CALCUTTA-70002, 
. Blood Bank, P.Box 1030, Narayanguda, HYDERABAD-300029. 
152, Thambu Chetty Street, Р.Вов 128, MADRAS-600001. 
Jai Kumar Niketan, 4676, Ansari Road, Р.Вез 1008, NEW ОБЬНІ-110002, 








Himalaya's complete range of 
proven sex restoratives 


TENTEX forte һә PLUS HIMCOLIN com 
SPEMAN „.„ * SPEMAN forte (ыы) 


correct a wide range of male sexual disorders 


Recommend 
Tentex forte — Sexual weakness including unsatisfactory 
PLUS erection and lack of desire 
Himcolin — Functional impotence 

— Impotence after vasectomy or radiation 
Speman — Enlarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 


Speman forte — Premature ejaculation 
— Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 
— Abnormal sex practices in the elderly 


They assure perfect sexual harmony, safely 


PIONEERS нч ORUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR Е. DR. A.B. ROAD, BOMBAY 400018 


() Rega. Trsde Merk. 
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К et of tuberculosis: 
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Шечачөпе 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 













ERGATOL 


For Regularising menstrnal 
disorders. 






SANTPOSE 
(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action, 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBAY-400 002. 
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An Unique Intra-Uterine 
Device for M. T. P. 


Na Ua Ua 


NEO TANGLE TENT 
SPECIAL FEATURE 

Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T.P. 
Praised by doctors all over 
India. 






PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N. T. T. Rs. 300-00 


DQ 
A palatable syrup for 
Prompt & Assured Results 
in acute and chronic pelvic 
inflammations, menstrual 


disorders, leucorrhoea and 
functional sterility. 


PRESENTATION 
110 mi. 8 450 ml. 








THE ANTISEPTIC 













LITERATURE SUPPLIED ON REQUEST 


S| SYNTHOCHEM 


7-В, SHAHJAHANPUR ROAD, BAREILLY-243001 


[junn 4% 


More Than a 
Substitute 
of Laminaria Tent 

of Norway 


Б» Ua Us 


CEA TANGLE TENT | 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36-50 
One box containing 12x12 С.Т.Т. 








































Latest trend 
in treatment of 
Leucorrhoea 


ший! 


Е (Vaginal ovules) NAM 
Quicker response within 


24 hours, lasting cure and 
no relapses, control of 
infection within 48 hours. 
No irritation to vaginal 
tissues, safe even during 
pregnancy, does not stain 
underwear. 

Supplied in plastic bottles of 50 ovules 
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TRIPLE DY 
RANGE OF 
SKIN 


d FL ANI TS 1675 
Ё ТА. 00 @ QUAMINOL 


4 INTERTRIGO, BURN, | “PAINT 
К CUT, ITCHES ete. oie 
© В 
Ё INTERDIGITAL 

Ms RINGWORM of the nail, 
e ; | ATHLETE'S FOOT etc. 
E EPHYTOL 


аг THIOTAR: 
of all kinds 


CALACREME 










A soothing calamine 
cream for DERMATITIS 
and irritable 
conditions of skin 










Calamine in aqueous 

base for ECZEMA, 
URTICARIA and any 

irritable conditions of “HISTA ) 


"wm CALAMINE 






URTICARIA, ECZEMA, 
ALLERGIC DERMATITIS, 


gere INSECT-BITE, PRICKLY 


HEAT, PRURITIS etc. 





THIOSOL TINEA VERSICOLOR, 
SEBORRHOEIC, 





FORTE ECZEMA, CALAMYL 
DERMATITIS etc. БЕЙ МАТ: a” 
URTICARIA, соды 
SUNBURN 
Of ACNE LOSS OF HAIR, PREMATURE, and other irritable conditions of 
5 VULGURIS, BLEMISHES BALDNESS, DANDRUFF, ACNE etc. the skin. = 
ү on the face, TINEA See 0 
— «. VERSICOLOR PASTEUR LABORATORIES PVT. LTD. Duc 
in LR E 2 BIDHAN SARANI CALCUTTA-700006 >. 
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i INDISPENSABLE AYURVEDIC REMEDIES FOR 
; INFANTS AND CHILDREN 

E In their day to day common ailments 

CHYAVANTON DROPS COLICARMIN DROPS 


Supplies natural Vitamin C. Carminative, digestive, and 
Constructive, restorative, pro- useful in colic pains, diarrhea, 

motes resistance power against teething effects, flatulance, 
disease. gastritis, and distension. 
Expediting healing properties. Much more effective than a 
Reliable prophylactic. In- gripe-water. 
creases weight and growth. Concentrated action. 
Useful in the treatment of Prevents digestive troubles, 
tonsillitis, laryngitis, pharyn- and helps natural laxation. 
gitis, and chronic colds and 
coughs. 
A ion to the ао, TES 

tal ra 
to know ihe P MBINED THERAPY for | your patients 1 
BHARTIYA AUSHADH NIRMANSHALA 
Dr. Vikram Sarabhai Marg, 
Gondal Road, RAJKOT-360 004. 
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New Indian Edition from WRIGHT . PSG 


Logan Turner’s 


Diseases of the Nose, Throat and Ear, 9th Edition 


Edited by J. F. Birrell, M.D., F.R.C.S. (Edin.), 
formerly Consultant ENT Surgeon, Royal Hospital 
for Sick Children and City Hospital, Bdinburgh. 


With Contributions by: К. McLay, F.R.C.S. (Edin.) 
А. С. D. Магап, M.D., F.R.C.S. (Edin.), F.A.C.S. ; 
B. A. B. Dale, rF.R.C.S. (Bdin.) ; D. L. Cowan, F.R.C.S. (Bdin.) ; 
А. I. С. Kerr, F.R.C.S. (Bdin.), F.R.C.S. (Glas.). 


The ninth edition of this famous textbook has been extensively revised, 
and is dirested towards the senior student, hospital doctor and general 
practitioner. Тһе section on ће nose and sinuses has been re-wriften, 
chapters have been included on the рга јіајгіс aspects of such topic, and 
several chapters in the section on the сас have been thoroughly revised. 
Many new line illustrations have been commissioned for this edition. 


9th Ed. 1982, 432 pages, 106 line and 98 h/t illustrations 
Price (in U.K. £ 9.50)—-Indian cloth bouad Edition Rs. 135. 


Indian Edition : 


K. M. VARGHESE COMPANY 


104—105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, Bombay 400 014, Phone: 442074 





Eee 


eamacuanoeaws || ACUPUNCTURE DIPLOMA 
COLLEGE OF ACUPUNCTURE (Incorporated with the Govt. of Gujarat) 


(REGISTERED) Applications are invited from 
doctors for 15 days diploma 
Phone: 579660 Стат: PARASAKTHI| |course starting from Olst and 


Bangalore. 16th of each month. Apply to: 
Indian Medical Acupuncture Training 
Contact : and Research Centre, 
Dr. М.Е Pillai (Affiliated to International Acupuncture 
Principal Society, Hong Kong), 
Kothi Char Rasta, Salatwada Road, 
Ramachandran’s BARODA-390 001. 
College of Acupuncture 
117/6, Old Madras Road, долы Кз. 10/- — vv, 
order ior prospectus. Needles 
Ulsoor, BANGALORE-560008 Electro stimulator, laser beam 
Karnataka State. instruments will be supplied by 


the centre. 
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Each tablet contains: 








Oxyphenbutazone 100 mg. 
Paracetamol | 250 та. 
эу Т БЕ 2.5 тд. 


for prompt control of inflammation 
& rapid relief of pain 


Pdo | 


Мапиѓасіїџгеа іп Іпага Бу 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd:, Bombay-400 093. 
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ЕНЕ ANTISEPTIG 


for gentle natural bowel evacuation 












CARDIAC 
PATIENTS 


unli 


dye 





CHRONIC 
CONSTIPATION 


GRIFFON 5 


laboratoires pvt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks &) 


“The bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, logohan with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, Біл. Edition. 1975 ) 


SYSTEMIC ACTION 


"Sennosides А and B act mainly on the 

large bowel... they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237; 1; 1010, 1962.) 

“Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE. 


- p.324, 1972-73) 


SPECIAL FEATURES. 
EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


e Bulk supplementation with Karaya gum. 


* Softening of the stool through colloida! 
hydration. 


e Gentle peristalsis with Sennosides 
A and B 


PRESENTATION 


Chocolate flavoured granules 
in cartons of 75 gms. 
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MEDICAL TITLES PUBLISHED BY 
THE BRITISH MEDICAL ASSOCIATION, 





LONDON. 
| Bone & Joint Diseases Кз. 65/- 
| Cardiovascular Diseases in 
| the Tropics Rs. 120/- 
|Handbook of Medical 
| Ethics Rs. 135/- 
| Statistics at Square One Кз. 60/- 
| Today's Treatment No. 1 Rs. 65/- 
| Today's Treatment No. 2 Rs. 65/- 
| Today's Treatment No. 3 Rs. 120/- 


Exclusive distributors in India 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073, 
- Post Box No. 7160, New Delhi-110002, 


Neu 





The Answer to produce Euglycaemia 
with convenient o.d. dosage 


C Sustained Activity Round the Clock 
О Low Rate of Secondary Failures 


Hypoglycaemic Episodes 


81/ACW/492 


Indian Scientific Acupun- 
cture Research and Training 
Centre (Incorporated ^ with. 
medicina Alterpativa,Switzer- | 
land and Acupuncture Foun- | 
dation of India) announces | 
its 15 days training programme 
in acupuncture therapy for | 
all Doctors. 


For detailed information 
please send a postal order of 
Rs. 10/- (Rupees ten only) 


J. M. Herekar, 
Director, 


Indian Scientific Acupuncture 
Research and Training Centre 
Samadevi Path, Belgaum 
INDIA-590 002 
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KNOWLEDGE IS POWER 


We believe in keeping our patrons happy and well-informed ! 
“ With F,S....... You сап have Royal Service ” 


** Reputed National and International periodicals and books 
by Indian and foreign writers on medicines—Modern 
medicine—A text book for students—Medical year books— 
Reference books—Medical Dictionary—Trade Directories 
—Periodicals on the chemical, plastic, rubber industry and 


other 
—India to-day. 


journals—Newsweek—Time—Fortune—Economist 


** Authorised subscription agents for—''Bombay Hospital 
Journal" and **National Medical Gazette". 


** Enrol your membership of the Bombay Hospital Journal 


and Telephone Directory published by the Bombay Hospi- 


tal Journal..... 


** Use our resourceful services for reliable action. 
** Back copies of all journals also available. 


Please Contact : 
F. S. ROYAL & CO. 


(REGD.) 


Welding & Fabrication Office, Botawala Building, 3rd Floor, 


1/10, Horniman Circle, Fort, BOMBAY-400 023. 


Phone No. “297754”, 





Just Released 1 


.À Standard Book on Clinical 
Practice of Acupuncture 


* | «CLINICAL ACUPUNCTURE " 


By J. K. PATEL 
& Contributors 


Page: 400 

Size 1 9j" X 74” 

Illustrations : 160 

Whole book on 
art paper with 
hard cover : 


Price : Rs. 200-00. 


$ CLINICAL 
; ACUPUNCTURE 





Il Published by ! 
| Indian Medical Acupuncture 
Training & Research Centre, 

Kothi Char Rasta, 
Salatwada Road, Baroda-390001 
Gujarat. 

|| Note: A special concession of 20% will be 

ll given ; send a draft of Rs. 160/- with 

order. 
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ACUPUNCTURE - DIPLOMA 


Indian Integrated Acupuncture | 


Association announces its 15| 






mencing from Ist to 15th and | 
16th to 30th every month. АП! 
necessary equipments also avai- | 
lable at the Centre. For detail | 
information please send M.O. | 
of Rs. 10/- in favour of | 


Dr. L. N. Kothari, 
Ph.D. (Hong-Kong), 
Director, Pn 
Indian Acupuncture Training Centre, | 
6, Mira Apartment. Dhantoli, — 
NAGPUR-440 012. 
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Office Phone :—319388 





JAVERI BROTHERS 
239, Mangaldas Building, 3-A, Mangaldas Road, 
Príncess Street, -400002. 

Free Gift :—One ball pen free on every order. 
Terms :— By VPP or Bank Through. 
Packing and forwarding and other charges extra. 


Chloramphenical 100 Caps. 21/50 | Phenylbutazone 100 mg. 500 T 19/- 
РА Р ші 2110 20m) 5[- „ Amidopyrine 500 Т 33/- 
„ Ear drops per doz. 10/- | Paracytamol White 1000 T 55/- 
” Еуе oint. .. 9% 8/- ” Pink „э 56/- 
»  Aplicap 100 Са 8/- | Prochloropromazine 100 T 3/50 
Tetracyclin 100 Caps 25/50 | Soda Mint 1000 T 3/95 
» Bye oint. per doz. 7/- | Sulphasomidine 1000 T 120/- 
» . Skin oint. , » 13/50 | Sulphadimidine 1000 T 125/- 
Oxy Tetracycline 30 ml. inj. 4/25 | Sulphaguinidine 1000 T 80/- 
Neomycin Skin oint. per doz. 7|- | Sulphadiazine 1000 T 150/- 
Hydrocortisone Skin olnt. ,, 19/50 | Santonine c Calomel 100 T 10/50 
Chloramphenical c Strepto 100C 25/50 | Trispasmine 500 T 32/- 
Trifluparazine 100 T 3/75 
TABLETS :— vie Nin қата УЛЫ 3 те 
i ble 500 Tad. 16/50 | Vit. ps 28/50 
Аласа отар 10/30 | Garlicap 100 Caps 8/50 
» _ in Strips 100 Tab 15/50 | Vit. В comp. 1000 T іш 
Aminophyllin 1000 Tab 28/- | Vit. C 50 mg. 1000 T 18/50 
APC IP 1000 Т 46/- 1007 6/-| Vit B1 10 mg. 1000 T 19/50 
Calcium Pantathanate 1000 T 14/50 | 1” — », Oval 1000 T 17/50 
Calcium Lactate 1000 Т 15/50 | Vilehrome 100 Tab. 7/25 
Chloroquine Phosphate 100 T 135 INJECTION :- 
CPM 1000 T White 6/- Colour 8/50 | Analgin 30 ті, 5/75 
CPM 100 Caps ¥/- | Chloroquinine Phosphate 30 ml. 3J- 
Chordiazipoxide 100 T 3/50 | Adrenaline 0 Amp. 3/50 — 100A. 30/- 
Codine phos 100 T 11/- | Atropine .0 A. 2j- 50 A. 6/- 
Choropromazine 10 mg. 1000 T 24/-| CP M 10ml Per Doz. 9/- 
Contrimezol Child 100 Т 17/- | Coll Cal. c Vit. D 15 ml. Per Doz, 14/- 
» Adult 100 T 34/- » кА В12 » 15/- 
Dexamethasone 100 T 4/- 1000Т 38/- | Dexamethasone 2 ml. Per Doz, 24/- 
" Yellow 5/50 хі 52]- | Diazepam 10 ml. Per Doz. 13/- 
Diphenaramine Hydro 100 С 6l- | Pyrin Amp. 1x 5x 3 ml. 5/- 
Diphane Hydro 1000 T 14/50 | Progestrone Forte 10 ші, 13/50 
Diiodohydroxyquinolene 300 gm. 1000 T 80/- » Plain 10 mg. 8/50 
Diazepam 100 T 1/25 1000 T 8/- | Spasmovin 10 ml. 4/50 
Diethyl Carbamazine 1000 T 25/50 | Teiflupromazine 10 ml. Per Doz. 16/- 
»  Stibestrol 1000 T 60/- | Tetanus Toxoid 10 ml. 8/25 
Empty Caps 100 С 5/- | Vit, B Comp. Pl. 0 ml, Per Doz. 18/- 
Ephedrine Hydro 1000 T 15 mg. 13/50 Pee ee Т 19/- 
2 30 mg. 24/50 | Vit. B12 500 micro 10 ml. ,, 16/- 
Enzyme 100 Т 6/- 500Т 55/- | Үй, ВІ B6 B12 Forte 10 ml. „ 33/- 
Ferri sulph 1000 T 6/50 | Vit. ВІ 100 mg. 10 ml. А 26/- 
Folic Acid 1000 T 20/- 
Purazeiidine T T “2 DRUGS :— 
Fursamide 
Isoniazide 100 mg. 1000 T 26/50 | Acriflavine 5 gm. Pow. 5/50 
Impramine 100 T 6/50 Burn Kill Per Doz, ah 
Indomethacine 100 C 9/50 | Chlorobutol 25 gm. 5/30 
Koff Tab. 1000 T 15/50 Gention Violet Cryst. 25 mg. 11/50 
L.A. Sulpha 100 T 1/- Eye Drops Per Doz. 21|- 
Lexative Vegetable 1000 Т 13/- | Nitrofurantin oint. 450 gm. 8/- 
Multivitamin 1000 Т 16/50 Scabin Oint, 450 gm. 24/50 
Metronidazole 100 T 11/- SC 11/50 i. 
phenabutazone -| All Glass Syringe 2 ml. 8/50 
Quinine Sulph 100T 17/50 i 5ml. 10/50 10m). 18/50 
Piprazine Phosphate 1000 T 28/- e Needles Per Pkt. 8/- 
Phenobarbitone 30 mg. 1000 T 22/- | Corks Per Gross No. 3 & 4 10/- 
| | А 
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Residence Phone :—367551 





1, Good Quality and Standard Proauco 
8. Faster and Better dissolution rate of active ingrediente for ges aad better effect 


%. Uniformity of content (f.e. in each tablets where conten! ef medicament is 
less e.g. Dexamethasone 0°5 mg. tabiete the distribution of medicaments in 


tablets is ensured). 


Feliewing are Tablets Required for Бай: Marensing 


BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone LP. 20mg. Beilagonas Dry Eat. LP. 89 mg. Beeivaicns 

со EN EG r of Belladonna Leaf 
та Acetyl Salicylic Acid LP. 200 mg. Caffeine LP 30 mg Codeine Phosphate 

. 8 mg. 

JODO-FUR TABLETS (Anti-Diarrhca:; 
Conts.: lodochlorhydroxyquinoline ір 852 п БҒегезойбове B.P.C. 01% 

NEPS COUGH TABLETS 
Сопів. : Oil Peppermint 0:005 mi. Ой ef Anise: 890019 mi Би, Gly, 146. 
0:134 mi. Oil банке 0:005 т! 

МҮСІМ TABLETS (Analgesic-Antipyretici 


Сопів. : дери LP. 025g. Paracetamoi LP. 023% * 
NYFORTE TABLETS (Vitamin B Complex Forte—8/c.) 

Conts.: Vitamin ВІ LP. (Mono): ! mg  Riboflavine I.P. | ^ 

LP. 0:5 mg. Niacinamide LP. 15 mg. Caicium Pantothenate U.S.P. 2 mg 
NYLACIN TABLETS (Antihistamine + Anaigesic 4 Anti ) 

Conts.: Chloropheniramine Maleate: 2 mg  Acetyisalicylio Acid I.P. 0355. 

Phenacetin : 0-155 д. Caffein : 30 mg 
NYMPHAPLEX TABLETS (Multivitamin Tabiets) 

Conts.: Vitamin B1: 1 mg. Vitamin B2: ! mg Niacinamide : 19 mg. Vitamio O 


25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tabiets) 

Бола Vitamin А: 1 LU. Vit. Bl: AS ag. Vit. Co 12:3 mg, Vit. ЭВ! 
NYPAMOLE TABLETS 

Сопів. : Paracetamol 1.Р. 1 300 mg. CBlorpheniramine Malcate 1 Р. : 9 mg. 
ae y eem 300 Chlorpheni Meleats : 2 

nts. : Aspirin : Қ remine 19: 2 mg. 

FUPACIN TABL (Аза ууч Anti 

Conts. : Aspirin : 0°52 E. tin: 100 mg. Caffeine: 10 жа 
VITAMIN B COMPLEX TABLETS рма & 8/c) 

Contes. : Vitamin B1 ee LP. : 65 mg tamin B2 LP.: 69 Vitamis B$ 

LP.: 0:25 mg. Niacinamide LP. : 79 mg. Calcium Pantothe U.S.P : 05 mg 





COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN LP. 653 BETAMETHASONB SODIUM 
PHOSPHATE TABLETS LP. 05 mg. CODBINE PHOSPHATE TABLETS NPL 
10 mg. DEXAMETHASONE TABLETS LP 04 mg DIGOXIN TABLETS LP 
Cardiotonic) FRUSEMIDE TABLETS LP 40 Diuretic). FURAZOLIDONS 


ABLETS LP. 100 mg. (Antimicrobial). | IMIPRA TABLETS LP 25 mg. Ante 


а м), OXYP UTAZONE TABLETS LP. 100 mg. PHENIRAMINB 
LP. 225 mg. RESERPINE TABLETS LP 0°25 mg. TRIPLUPROMAZINB 
TABLETS М.Е. 10 mg. TRIMETHOPRIM А SULPHAMETHOXAZOLE TABLETS, 


Also manufartuze many other generic tablets amd ойм», 


Contact | 
NYMPH LABORATORIES 


164, 2. B. Marg, Lowes Passi, BOMBA Y 400012, 
Phones: 396491/3978188 Graeme |! ‘NYMPHLABS' 
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EAST INDIA A, | The safe and soothing cream 
шры gas for tender care of the Skin 
Antibacterial Antifungal and Antipruritic 
ў РАСКІМӨЗ 
“ады Soa iar ed 4%, & 8% Collapsible tubes : 
ж MODE OF APPLICATION 40—15 9, 29 0 


To be applied locally 8% —15 g, 25 9 
on the affected part, 


6 Little Russell Street twice or thrice daily | 


Calcutta-T06 071 
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Bi Protects hone, cartilage 
. and muscle 


@ Strengthens muscle power 
& Improves blood picture 


@ Enhances psycho-somatic 
well-being 













Composition : 
Nandrolone ж 
Decanoate іп). В.Р | 
Presentation : 
60 and 25 mg. per 
1. ml. ampoule 
Contra indications/side effects — 
refer Product Safeguard 


For further details, write to : 


Organon (India) Limited 


38 Chowringhee Road. Calcutta 700 071 
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OpenAnyMouth 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


.POOR ORAL HYGIENE : A WORLD PROBLEM 
an са Ayurvedic product before 
» _ fst International Dental Conference at Bombay, Jan. 1980 
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Massage G32 & Janocin. 
. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 
dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG 8 Statistically 


Onset of relief in 2-3 applications е Marked improvementin 2-3 days. 


52 1. A Controlled study of С 32 as local application in common Oral Mucosal Lesions. 
2. Effect of б 32 in Periodontal Diseases-A clinical & Histopathologica! Evaluation. 
3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 
easily 4. A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 
crushable Periodontitis with bleeding Gums. 
tablet 6. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 
6 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis 


Dental plaque: in periodontal surgery. 


post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage! & Stage 11: about 
3-4 weeks treatment gives satisfactory 
reliet. Gingivectomy can be avoided. 
Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve 


ment of Tissue Tone & Textureis Observed 


Common ORAL Mucosal lesions 
(Leukoplakia, Melanoplakia, SMF etc ) іг 
majority of patients relief is observed in the 
ist 4 months, G32 tried for 12 months 


Oral Hygiene: in Stomatitis. Glossits 
Tonsillitis, Pharyngitis, Ptyalism Keeps the 
gum dry Halitosis either reduced or even 
disappears. 

Teeth: Painful, Shaky. Aching В Hyper 
sensitive, significant relief. Removes Extn 
nsic Stains from teeth. 


Before & after surgical measures 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling. Curettage 
During and after wearing of appliances. 

for Regular use & follow up: to mini 
mise relapses & recurrences 


easily crushable tablet 


32 


ALARSIN 


INDICATIONS: 

GUMS: Gingivitis, Breeding  Swollen, 
Spongy. Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper- 
sensitive, Removes Extrinsic Stains 


as e Gum massage * Rinse e Gargle 
Properties: Anti-inflammatory. Astringent, Antiseptic. Anodyne. Styptic, Deodorant, Aromatic. Cooling 8 Healing 


MOUTH: Common ORAL Mucosal 
lesions: Leukoplakia, Melanoplakia.Sub. 
Mucous Fibrosis, Leukodema, Stomatitis 
Ptyalism, Trench mouth, Halitosis. 
THROAT: Tonsillitis, Pharyngitis Sore 
throat 


^ How to use G32: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
buccal cavity-Gently massage the affected parts for 3-5 minutes Then roll with the tongue, swirl with 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times а day as necessary. Follow-up after surgical measures: G32 twice а day as above 
їп acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 
іп health and sickness: Use G32 as above regularly once in the morning and once at night 


ALARSIN Ayurvedic-research products 


632. R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 


for your Prescription reference D 










Safe, Simple drugs с Curative aspects 
Have you received 5 
latest Alarsin Therapeutic Index, if not 


27» pyrite to — ALARSIN Marketing Private Ltd., 


12, K. Dubash Marg. Fort. Bombay 400 023. 
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A Complete Magazine for the 
Medical Profession 


Today Doctors’ Desk Reference is the fastest 

selling medical publication in this country. 

Another unique publication for the medical 

fraternity entitled “MEDICAL NEWS” is the 

first magazine of its kind providing 

information to the doctor on every subject 

of interest to him. Broadly it covers — 

* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad. 

* Personalities/events from the field of 
medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/information of interest to the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical literáture. 

* Review articles. 


Sole Distributors 

UBS Publishers' Distributors Ltd. 
5 Ansari Road, P.B. 7015, New Delhi-110002. 
Savoy Chambers, 5 Wallace Street, Р.В. 736, 
Bombay- 400 001 

10, First Main Road, Gandhi Nagar, 

P.B. 9713, Bangalore-560 009. 

8/1 — B, Chowringhee Lane, Calcutta-700 016. 
7/188, 1 (А), Swarup Nagar, Kanpur- 208 001. 





















FOR SUBSCRIBERS.OF 
MEDICAL NEWS ONLY 


Dear Sir, 


! wish to enlist as а NEW subscriber for one year 
Please send me 12 monthly issues of ‘MEDICAL 
NEWS’ from. ...... ... 1981 


ПІМ.О Sent Rs. 36 C3 v.P.P Rs. 39.80 p 
(Tick [Л to indicate МО or V.P.P.) 


Please NAME: 
use 
block ADDRESS 








Intetnational 





letters _ 

SIGNATURE: 
ENAR ADVERTISER PVT. LTD. 
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A powerful formulation 


. for 
. LIVER DISORDERS 
Infective 
Alcoholic 
Drug induced Hepatitis | 


 TEFROLI | 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 











; Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent . 
malnutrition. 





PRESENTED А5: 


TABLETS — 50 TABS 
SYRUP - 120ML ` 


Manufactured by: 

TTK PHARMA PRIVATE LIMITED 
(Formerly ORIENT PHARMA PRIVATE LIMITEO) 
Old Trunk Road, Madras 600 043 INDIA 
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The reliable topical 
antibacterial 


FURACIN 


Broad antibacterial spectrum 


Bactericidal action 


Effective against pathogens 
resistant to sulphas and 
antibiotics 


Economical 


FURACIN' 


hastens healing—eliminates ‘infection 
Presentation: ‘Furacin’ Soluble Ointment in 28 g. tubes 
| | and 500 g. jars. . 
‘Furacin’ Powder іп glass vials of 10g. 


“(Before prescribing, вес-Ргодис! Information) 


F: PA 18 Ind. 


SK&F X SMITH KLINE SFRENCH VEM аң 





"UNE «Аста сылы ттар жш Б» семасы.) 
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in Urinary Tract 
| Infections 
Rapid y 
апа 
Powerful 


in Gastro-intestinal 
Tract Infections 





THE CO-TRIMOXAZOLE ORAL 


TABLET AND SUSPENSION | ЕШ 
in Respiratory 
Tract Infections 





: a 
‘Manufactured and Marketed by: 
Biochem Pharmaceutical Industries, 
34 Aidun Bldg. 1st. Dhobi Talao, | 
P.O.Box2217.Bombay 400 002 
Madras Contact: Ph. 662352 . 664051 - 
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The non-hormonal 
appetite stimulant 


 ТОМСІЕЕМЕ 


ЕОТКОРНІС 


TABLETS е SYRUP 


Provides 

е Superior efficacy 
* Unequalled safety 
No contraindi¢ations 
2m ө Suitable forms of 
administration 
PALATABLE syrup and 
easy to swallow tablets 

















“LONGIFENE 


for increase in Appetite and Weight-gain 
(9 Regd. Trade Mark 


UNI-UCB C3 oes ою вов soo о 


823-3BF 





161. 
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Е olds the bond 
| against 
aphylococcal 


Penicillinase 


i LIL-(C3)7&. 


FOR SKIN OR WOUND 
INFECTIONS, OSTEOMYELITIS 
POSTOPERATIVE INFECTIONS 


ie LOIS 

иссо 

25 ОРУ 

eo RE T0571 

i 3 PR ONS I 3 
X" A ehe". А б 














For further particulars | Iniectic 
| Vy Psi jection, Capsule and Syrup. 
LYKA LABS Phones : 576947-563122-563081 
77, Nehru Road, Vile Parle-East, Telex :011-6461 
| Bombay-400 099. Gram :'LYKAPEN' Bombay-400 099. 
| 2 к 
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DEYPLEX 


CAPSULES 
A high potency Vitamin B-Complex 
formulation with Vitamin C. 


One capsule a day keeps the deficiency away. 


Supply : Bottles of 20 and 100 Caps. 


DEYPLEX 
LIQUID 


A judicious B-Complex formulation in palatable 
liquid form. 


Supply : Bottles of 112 ml., 
225 пі. and 450 ml. 


Marketing Division 
УД, Dey's Medical Stores Mf Ltd. 
41 Chowringhee Road, “ 


Calcutta-700 071 
nr equest 


ion av ailable 


PX/DX- 1/80 
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A SEQUENCE IN. NATURE 


75770960 


жм» 





BASITON FORTE 


HIGH POTENCY VITAMIN B COMPLEX WITH VITAMIN C 


A natural sequence to: 

е Antimicrobial therapy е Antidiabetic therapy • Treatment of 
burns, fractures or surgical operations • Therapy with 
analgesics e Therapy of various neuropathies « Therapy of 


chronic alcoholism • Therapy of intestinal disorders 


Dosage: One Basiton Forte Tablet daily, or as directed, 
Supply: Strips of 10's and boxes of 10 strips of 10's. 


m SARABHAI CHEMICALS 
SN ANN Division of Ambalal Sarabhai Enterprises Ltd., 
SARABHAI] Medicines you can trust BARODA 390 007 


€ Trademark of Sarabha: Chemicals, 
06) represents the Registered Trademark of Е.Н, Squibb & Sons inc, 
о! which Sarabhai Chemicals are the licensed users, 












ж 





SARABHAI* 


a 
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Е. lions 

E. ume | 
B s 

4 
5 

^ The Leading anti-migraine preparation in wide use all over 
; India and abroad. Acts between initial warning and 

à full-blown attack. Contains active anti- emetic components. 
d Action of Ergotamine is potentiated by Caffeine. 

| Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 
Gram: 'INGALAB -BOMBAY-58 
Phone: 571129/572932 
Telex: 011-2548 
AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS 
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In Infectious Diarrheas and Dysenteries 


THE LOGICAL FIRST CHOICE 


TERRAMYUIN 


the original oxytetracycline 















FIGHTS COMMON 
G.I. PATHOGENS 
WITH REMARKABLE 
THOROUGHNESS 


with high antibiotic 
concentrations in the... 







; INTESTINAL LUMEN 
reliably eradicates pathogens от nthe lum 


— prevents reinfection and relapses 
avoids further elaboration of toxins 


. INTESTINAL TISSUES 








to effect dependable cure 


When severe diarrhea and/or vomiting make the oral route 
impractical or ineffective, TERRAMYCIN IM provides effective 
antibiotic levels both in the lumen and tissues of the intestines. 


TERRAMYCIN 


CAPSULES ө INTRAMUSCULAR 





Pfizer Science for the world's well-being 


PFIZER LIMITED :: 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021, 
* Trademark of Pfizer Inc., U.S.A. for oxytetracycline 


PP.582,74 





чи 


* 


DIU ртр ілері е ee Se 


96-3 amr f T 
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® Expectant and nursing 
mothers need extra 
nourishment and Horlicks 
is the answer to their 
nutritional needs. 


* Horlicks supplies protein 
and carbohydrates ina 
predigested form and meets 
the demands of pregnancy 
and lactation in a pleasant 
way. Horlicks provides ample 
fluid, sodium and potassium. 


® Horlicks contains 14% 
protein, 7.5% fat, 72.4% 
carbohydrates, and has the 
nourishing goodness of 
full-cream milk, golden-ripe 


AG 


D 





THE ANTISEPTIC 


wheat and malted barley. 


€ The low fat content and 
high proportion of easily 
assimilated carbohydrates 
in Horlicks correct ketosis 
and prevent nausea. 


€ |n the opinion of many 
physicians, Horlicks 
improves both the quantity 
and quality of mother's 
milk. 


€ Doctors all over the world 
have been recommending 
Horlicks for nearly 100 
years. For real nourishment 
and extra energy. 


= ағы” me Rr? ғғ” $^ 
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HORLICKS-The Great Nourisher 


Horlicks is a Registered Trade Mark. 


EKA 


-+ 


eSbZ -WWH-OLH 








aie E mmo cc MP Nun садыр со а ы тумен нта 
Pee ҮТ» ез ee ONE UD ч.” VERS en CNW 
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Now, 


Orient Pharma Private Limited 
has a new name 4 











4 
TTK Pharma Private Limited is 
a unit of the ff Group —a Group 
whose three letters stand for international standards 
. in manufacturing and marketing. 
: А іс ТТК Pharma Private Limited 

; ORI DENT! (Formerly Orient Pharma Private Limited) | 
Y * VY Old Trunk Road Madras-600 043, India. | 
CAS-TTKPPL-1-82-A ^ 


EJ 
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the latest 
BROAD SPECTRUM ANTI-PROTOZOAL | 


from the nitro-imidazole family... | 


Э, tridazole 


СН? CH2 502 CH? СНз (TINIDAZOLE) 
(Tinidazole) eradicates à 
ə Amoebiasis : 

e Giardiasis 
е Trichomoniasis 





$$ 


Gives | 
ө Faster & hetter results | 
© Negligible G.I. disturbances | 
e More convenient dosage. | 


E 
— 
о 
ч 
а 
е 
ps 
-- 


TRIDAZOLE 
METRONIDAZOLE 


TRIDAZOLE 


METRONIDAZOLE 
TRIDAZOLE 


Mishra and Laiq 
TRIDAZOLE 
METRONIDAZOLE 
METRONIDAZOLE 
Phillips and Kaira 
METRONIDAZOLE 


г 
т 
г 
л 
т? 
с 
© 
= 
л 
о 
> 


Kundu et al 
Ghaita et al. 


INTESTINAL AMOEBIASIS AMOEBIC TRICHOMONAS GIARDIASIS 
LIVER VAGINITIS 
ABSCESS 








DOSAGE SCHEDULE: Я 
Intestinal Amoebiasis: ig 

. 600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases x 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Т Amoebic liver abscess: * 
EX А single dose of 2 gm. per day for 2 days. 5% 


Trichomoniasis: 
150-mg. twice а day for 7 days, ог 150 mg. thrice а day for 5 days. 


Giardiasis: 
The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: Фр 
А strip of 10 tablets, 10 strips іп а carton. Particulars from: 


FRANCO-INDIAN 
5 PHARMACEUTICALS PVT. LTD. 


20, DR, E, MOSES ROAD, BOMBAY-400 011, 
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{ 
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| THE ADVANCED 
BROAD SPECTRUM 
ANTIBIOTIC 


Relatively Far Free from 
Usual THERAPEUTIC 
VARIABLES 


Definitely 
Advantageous in 
Day-to-Day STUBBORN 
INFECTIONS 






IDIVIDUX 


Amoxycillin Capsules 





| 
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LOXYN 


AMOXYCILLIN CAPSULES 250 mg. 








B ез... 
99000000022 
... 



























e LOXYN offers better patient 
compliance as it is completely 
absorbed; and food does not 
interfere with its absorption. 

ө LOXYN offers better 
bioavailability at the site of 
infection as it provides high 
serum levels, tissue and 
fluid concentration. 

e LOXYN offers total relief by 
penetrating mucoid bronchial 
secretions and hence checks 
purulent secretions. 

@ LOXYN offers high cure rate in 
a majority of common bacterial 
infections as it is a broad 
-spectrum bactericidal. 

ө LOXYN has very low 
risk of relapse. 


e LOXYN has negligible 
side effects as Ít is 
excreted through 
urine as an active 
principle. 


INDICATIONS 

e Upper respiratory tract 
infections sinusitis, 
pharyngitis, tonsillitis, 
laryngitis, otitis media. 

e Lower respiratory tract 
infections acute and chronic 
bronchitis, broncho 
pneumonia, bronchiecstasis, 
lungabscess. 

e Skin and soft tissue infections 
abscesses, carbuncles, boils. 

e Genito-urinary tract infections 

cystitis, urethritis, pyelitis. 

nephritis, prostatitis, 
salpingitis, orchitis. 

e Secondary antibacterial 

cover in viral infections 

viz. influenza. 


e Gonorrhoea. 


$0000 бөө 
2909209 224% % 
00020900 
tite + соо eee eee 


Manufactured by: 
Dynamic Pharmacals Pvt. Ltd, 
Bank of Baroda Building Apollo Street 
Bombay 400 023, 


Marketed by: 


The Anglo-French Drug Co. 
(E) Ltd.© 
28, Tardeo Road Bombay 400 034 


Globe 
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Bendaworm 


Mebendazolè 


CHEWABLE TABLETS 


the drug of first choice in Anthelmintic therapy 





5а ы 
Offers distinct advantages: 
€ Broad spectrum, potent 
Anthelmintic Activity. j 
e Remarkably efficacious я 
in all patients irrespective = 
of age or weight. 


€ Total absence of 

untoward reactions in 
Therapeutic dosage. ) 
e World wide acknowledgement. - 
* Convenient b.i.d. dosage. 


€ No prior laxative or 
diet control required. 


DOO vo 
5 






STERFLL LABORATORIES 


COMPOSITION 38, SUREN ROAD, BOMBAY-400 093 

Each chewable tablet contains Promoted and Distributed Бу: 

100 mg. Mebendazole. STERKEM PHARMA CORPORATION 
PRESENTATION 14, Khira Industrial Estate, S. V. Road, 
Strip of 6 tablets. 9 Santacruz (West), Bombay-400 054 
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DECISIVELY DISPELLED WITH 


Walagesic 





ANALGESIC @ ANTIPYRETIC @ ANXIOLYTIC 


nÊ 
Walagesic 
* raises threshold of perceptive pain 
* reduces accompanied pyrexia 


* relieves muscular spasm 
* alleviates tension 


"PAG 
Маіадеѕіс — 
economically priced to suit patient needs. 


COMPOSITION: PRESENTATION: 

Each capsule contains:: Strips of 10 capsules 

Dextropropoxyphene 10 strips in a carton. 
НСІ B.P. 65 mg 

Paracetamol I.P. . 400 mg 

Diazepam |Р. 2 mg 








For further information, please write to: 


` Medical Adviser. | 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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For the various stages 
іп а woman's life 
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TN Ox 7% : 
@ Delayed Puberty S RU. 3 
| € irregular Cycles _ 
Ө Habitual Abortions 
© Menopausal E. 
Disturbances ЖЕЎ 
RE 
ЭЖ. 
| THE MULTICENTRIC i 
action of | 
 M2-TONE 
Restores the delicate Y Молан: Z H 
natural balance between : eTONE E | 
EMOTIONS - NUTRITION 2 | 
THE ENDOCRINE SYSTEM. “ ЕЈ 
Dosage: 2-3 teaspoonfull thrice daily :% x T 


Presentation; Bottles of 200 ml. 
\ | & 400 пі. "зч Ае, 


Аел. у. 





Charak Pharmaceuticals (India) Pvt. Ltd. 
J| Bombay 400011 | 
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When protein balance 
becomes negative 










Acute/Chronic Illnesses 
Advancing Age 
Fractures 
Surgery 
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Promptly restores 
positive protein 
balance 









COMPOSITION · ethylestrenol В.Р. 
for detailed information, 2 mg. per tablet. 


refer product safe guards PRESENTATION : bottles of 20 tablets. 


Qi) ORGANON (NDIA) LIMITED 
38, Jawaharlal Nehru Road Calcutta-700 071 
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(Amoxycillin Trihydrate) 


. 
» 


4 An important advance | 
in the therapy of 
Respiratory Infections " 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 

* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. | 

* МОУАМОХ attains remarkably high serum and tissue levels. 


“ NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract, 


Clinical results par excellence 
Exceptional clinical results strikingly reflect the superior efficacy of 
NOVAMOX, particularly in: 
ж Upper respiratory tract infections 
* Otitis media 
. * Lower respiratory tract infections 





Capsules % Syrup 





Novamox 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12. Gunbow Street, Bombay 400 001 


Marketed by 
— 
289 Bellasis Road, Вор у 000 IN 

Й ARa No: 9/0 NVX: JA 
{= (LIBRARY) =. 
№2 ` 


ж” 



















(21) 


ГЕ "OW. ттҹ ^» Xx аб. жым А Тыз Жы cm ҒЫ” Fa a єт — r- = - - 
& ` е | " 27 ҚА Dg A Je r= i = LL CUAL трлр CY PETENS Сы ct m Lay 
» 4 4 e м >» = - м x m қ _ - гэ . e 2 ^ 
е, - w^ ы % 


THE ANTISEPTIC [VoL. 79,-No. 8 


.. Яетірет — 


A brand of AMOXYCILLIN with 


> A PREFERENTIAL EDGE 
| OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters 
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_ € FLEMIPEN is rapidly and more € FLEMIPEN has a proven superiority 
completely absorbed, even in over other antibiotics in a number 
presence of food. of indications: Respiratory Tract 


| А infections, Urinary Tract infections. 
; € FLEMIPEN is a better and more Skin & Soft Tissue infections, 


effective bactericidal antibiotic than Sa i ЫҚ аса» 
other aminopenicillins іп vogue. Pelvic infections, Otitis Media 


‚ € On the basis of equal doses, : 
. . FLEMIPEN attains higher serum A 
levels than the presently used 












MTS. 


mn. 


least side-effects. 


+ aminopenicillins. NOW 
i ALSO AVAILABLE 
, € Dosage convenience with the IN SYRUP FORM 





Grá 


ЕГЕ. 
4 


Фе Ж ал Ш 
Paj 4 


09 5 
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; ; P 
г PRESENTATION : 

) it | 250 mg. : Vial of 3 capsutes 

Bc Bottles of 15 & 100 capsules. 

Т SYRUP 500 mg. : Vial of 3 capsules 

Ы 125 mg. :Bottte of 30 mi. 250 mg. : Bottle of 30 mi. 

i È Marketed by : | ee. Li Ы 

E THE FAIRDEAL CORPORATION (PRIVATE) LTD. 

| Ё dk 68, Lakshmi Bldg., Sir P. M. Road, Bombay 400 001. | 
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Put a spark in 
your middle-aged patient's life 


* 


Spark, to regain vigour and vitality. 
Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy. 


You have a large number of middle-aged 
patients. They have typical prob!ems—general 
weakness, lack of canfidence, pocr 
circulation and weak digestion, weakening 
eye-sight, diminishing memory and 
neurological disturbances, lack of libido, and 
loss of vigour. You know what is the root 
cause of their illness—ageing. Now you can 
prescribe Spark, the safe, new, 
non-hormonal ayurvedic rejuvenation 
therapy. Prepared from natural herbs and 
mineral compounds, free from hormones and 
toxic side effects. 


Spark—acts as a powerful rejuvenatorand 
anabolic agent. It helps in the reconstruction 
and revitalisation of tissues and cells that 





have degenerated. And brings about the 
cohesion of the systems in the body. 
Spark—based on wholistic theory, trusted by 
ancient ayurvedics, ever since medicine has 
been practised. 
Spark—will help your patients feel younger, 
regain vigour and energy. 
1-2 capsules to be taken daily, preferably with 
milk, after meals. And your patient will be a 
different person— more energetic, cheerful 
and confident. Write for detailed literature. 
Mfd. by : 
52 Vasu Pharmaceuticals Pvt.Ltd. 
Near Railway Station, Bajuva 391 310, Vadodara 
Shilpi 2-VP 6,81 
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| “Feed the mother— 
| thereby the infant" 


—Roberto K. Sosa et al 
(1976) 4 








-Mothers Special is specially formulated 


to give breast-feeding mothers the additional nutrition 


they need to help them give their babies enough 
' breast milk that is full of nourishment. 


Breast milk is the best and purest recommendations for the additional] 
food for babies. It is easy to digest nutritional requirements of breast- 






—  - andassimilate. It helps build baby's feeding mothers. 

^ immunity to illness. Each 100 g of Mother's Special 
‘© human breast milk is best for provides : 

| human babies.” 






Energy 
Protein 4% А 
Vitamin A adv A. roe 


— Paul Gyorgy 


-= **,,.anti-bodies and other compounds 
dn the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases.’ 

— David Harvey 
Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. Advise mothers to breast-feed as 
* During pregnancy and lactation, long as they can. Recommend 
every attempt should be made to Mother's Special to breast-feeding 
ensure a sound nutritional status of mothers. 


women by meeting their nutritional Do advise breast-feeding mothers 


Nicotinic Acid 
Folic Acid 


and health needs. to have 2 heaped teaspoons (20 g) 
W.H.O.[U.N.I.C.E.F. of Mother's Special in 1 glass 
CAFO RAHA ORS: (200 ml) of hot (not boiling) milk— 
Mother’s Special is based on the twice a day, regularly. 


World Health Organisation’s 


. Mother's Special From the makers of Horlicks 
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THE ONLY 

NEW GENERATION SULFONYLUREA 
CLINICALLY TRIED 

ON INDIAN DIABETIC SUBJECTS. 


MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 

(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 

MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone - 
MULTICENTRIC CLINICAL TRIALS in INDIA. 


MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. 

MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 


MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 

For further information please write to: 

МАС LABORATORIES PRIVATE UD. 

Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of _ 

FARMITALIA CARLO ERBA, S.p.A. 

(Montedison Group) MILAN-ITALY 
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| ‘OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 







INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran ре 
INFECTIONS ) 


2 Sra 
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-| Septran E 

| has all the advantages ^ 

| e B-r-0-a-d s-p-e-c-t-r-u-m activity 

— | e Bactericidal action 

à | e Unique mode of action 

Я e Development of bacterial resistance unlikely 

— | e High plasma and tissue levels 

~ | e Minimal disturbance of intestinal flora 

3 e Simple twice daily dosage 

p ' . 
je Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 





administration to all age groups 







Full information available on request 






A | x (9) Regd Trade Mark ot 

р | Burroughs Wellcome & Co (India) Private Ltd 

i > Wellcome 16 sank street Bombay 400 023 | 
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“Invasive Intestinal Amebiasis 


can co-exist with 


dysenteric colonic disease... 








Eradicate the combined invasion by a judicious combination of : 


AMICLINE PLUS- AMICLINE 


CHLOROQUINE 


...Failure 

of symptoms 

to respond to 
treatment when 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 
disease." 


—A.W. Woodruff —Medicine in 
Tropics, 1974 pg. 114. 





responsible for the amebae & cysts at liver and other Eradicate amebae 
Superadded infection in the intestinal lumen || extra-intestinal sites from all the sites. 





DOSAGE SCHEDULE: 
Start with AMICLINE PLUS, 2 tablets, 
3 times a day for 5 days. 

Follow up with AMICLINE, two tablets, 


325 mg. 3times а day for 10 days. 
85 то. PRESENTATION: 


Eradicates amebae іп 
intestinal lumen as well 
as in the wall. 
Eradicates the bacteria || Is effective against Eliminates amebae 
INDICATIONS: FORMULA: 
e Intestinal as well as AMICLINE PLUS 
extra-intestinal amebiasis. жолама есйм Т 
e Intestinal amebiasis eis td be Pn ig tht toca Ay hy 
Chi Phosphate LP. 
superadded with bacillary Oxytetracyctine m 
dysentery. ж Hydrochloride LP 


e In diarrhoeal disorders where  * 
amebiasis is suspected but AMICLINE 


the diagnosis is not t ^ Егер téblet.contsins : 
established, including those Dirodohydroxyquinoiine LP. 
cases where stool examination Chloroquine Phosphate LP. 
5 not possible. К 


E. nain n 


A strip of 10 tablets, 10 strips in a carton. 


Particulars from: 
FRANCO-INDIAN 


PHARMACEUTICALS 
85 m9 PVT.LTD. 
& | 20, Dr. E. Moses Road, 
9 Bombay 400 011. 


Чч E В тунч. - А "PRO: UE TE NT TATS ы а = түе E Xi A з - 
v Г _ - * щ “ ч ig - ` Е 







THE ANTISEPTIC [VoL. 79, No. 8 


<< ланд скор 


MODUS 


95 


= Ж . 73 n E ут жє ? ь 4 ы гї 2 x y =t 
эгет ac ТҮЗӨ a Le N n TRIES Л; 
E , " Е { - + N 4 4 
—: чүш. Є - С ow - E 
“4 Фе os 4 TW 
- ` -ad " 
3 ` 
> RSE RRR TUTUP 
Se Se SSC” 
D MENU oed Ў a cd 


=, 


PPR ERIE IRE SE Pere E 
РЬ," ” р + + A “с. 
EX 





for the 















2 dosage convenience of your patients 
E 
Most of your Alternative convenient 
| patients need dosage schedule 
THEMIBUTOL E943 © THEMIBUTOL 
200 Єз! 600 
| 4 TO 6 TABLETS OO 2 TABLETS 
с THEMIBUTOL © THEMIBUTOL 
М 400 800 
Қ 2то з TABLETS С CO 1 TABLET 
Б 
Ес 
3 PRESENTATION 
: ТНЕМІВИТОІ. 200 mg. 
| in packings of 10 x 10 tablets strips 
2 THEMIBUTOL 400 mg. THEMIS 
' in packings of 10 x 10 tablets strips CHEM ICALS 
{ THEMIBUTOL 600 mg. 
k in packings of 5 x 6 tablets strips LIMITE D PREE ы 
6 THEMIBUTOL 800 mg. Sahar Road, Chakala 


in packings of 5 x 6 tablets strips Andheri (East), BOMBAY-400 093. 
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Available For the first time in India | 
ALGINIC ACID ANTACID 2 


To relieve Heartburn and 
gastroesophagal reflux 


























a Өй Жы Т Zu қо A 
RES EE, BE RRR ЫНЫ | "eM 
Chewable antacid tablets. | 
INDICATIONS ; 
HEART BURN, 3 


HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
| GASTRITIS, 
GASTRIC ULCER, 


MODE OF ACTION: 


When chewed, Alginic acid in RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 
heart burn. 








OOSAGE : COMPOSITION : 

2 to 4 tablets to be chewed 4 times a day or as directed by the physician, ach Tablet contains : 

Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 mg. 

The tablets should be followed up with half glass of water. Magnesium Trisilicate I.P. 20 mg, 
Dried Aluminium Hydroxide Gel I.P. 80 mg. 

PACK: 10х10" strip pack. Sodium Bicarbonate I.P. 70 mg, 





MANUFACTURED IN INDIA BY: 


Standard Organics Limited 


6-3-348, 'SALOPIA" DWARAKAPURI COLONY, HYDERABAD - 500 004 
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To ensure better appetite : 
and better bowel 

movements. Қ: 

То improve digestion while 

changing over to solid 

foods & also during 

teething period. 


To keep children healthy і 
& cheerful and to reduce 
irritability & restlessness, t 


ы: 


Elearim 


INDIAN HERBAL ELIXIR 











ENSURES BETTER BABY HEALTH 
Manufactured Ву : | 
Hidan Е PRIVATE LIMITED) 
Old Trunk Road, Madras 600 043 INDIA 
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ELECTROLYTE CHANGES FOLLOWING 
BLOOD TRANSFUSION IN CHILDREN* 


M. P. JEYAPAUL, M.D., D.C.H., Tutor in Paediatrics, 
Madras Medical College, Madras-600 003 and Asst. Surgeon in ICH & HC., Egmore 
C. THANGADURAILI, M.D., D.C.H., Asst. Prof. in Paediatrics, 
Madras Medical College, Madras-600 003 and Asst. Surgeon in ICH & HC, Egmore 


S. PANNEERSELVAM, M.B., B.S., Special Trainee, ICH & HC, Egmore 
К. JAWAHAR, M.B., B.S., Senior House Surgeon, ICH & HC, Egmore 
AND 
B. R. SANTHANAKRISHNAN, M.B., B.8., D.C.H., A.B. (Paed.), (U.S.A.), 


Associate Reader of Pediatrics, Madras Medical College, Madras-600 003 and 
Civil Surgeon, ICH & HC., Egmore 


NTRODUCTION :—Indications for blood transfusion in pediatric 
practice is varied and much more extensive than in adults. 
Although modern technology has made blood transfusion gene- 
rally a safe procedure, it has been estimated that of every 2000 
persons receiving blood transfusion, one dies as a result of the 
immediate procedure or its consequences?. It is worthwhile 
therefore to assess the adverse effects of this common therapeutic 
tool in its various aspects. One of them is the electrolyte 
changes that may occur in a child following transfusion ; whether 
this altered electrolyte status could harm the child is a point 
to be evaluated. 
Aim.—(i) Assessment of electrolytes (sodium and potas- 
sium) and sugar in stored blood according to the age of the blood. 
(ii) Study of electrolyte changes that may occur follow- 
ing transfusions in various indications in children belonging 
to different age groups. 


* Specially contributed to the ‘ANTISEPTIC’, 
37—i ( 419 | 
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Material and methods.—Fifty children upto the age of twelve 
years who had received blood transfusion for various indications 
in the Institute of Child Health and Hospital for Children, 
Madras, were taken up for study. Estimation of sodium and 
potassium values just before transfusion and twelve hours after the 
transfusion was done. Further, an estimation of sodium, potas- 
sium and sugar values of the stored blood which was transfused 


in these children was also done 
and an average value was 
obtained. 





OBSERVATIONS :— 
TABLE 1 
Showing the electrolyte value of stored blood 
There was not much varia- 








Age of stored к TK Sugar tion in the value of sodium 
meagre | -megi ° jn the stored blood on different 

1 day азат” 54 ж» days, though it was on the 
барв т 5540522 -- higher side. The total average 
3days |. .. 1545 58 - of sodium was 1544 meq./L. 
aec ^ a 23 ovra Те potassium level of stored 
6days 1542 7s  . blood increased steadily along- 

7 days сі 157 8-4 Ж? with the increase іп the 
а мәс res Зал? number of storage days. Тһе 
10 days 156 96: ы total average of potassium was 
More than 10 days 154:3 10:8 — 7:5 meq./L. The sugar value of 
Тәй average 2254544 1711-5 stored blood in all these sampl- 





es was above 400 mgm%. 


TABLE Il 


Showing the electrolyte variation following transfusion in relation to storage days 























1 Average Na meq/L | Average K meq/L 
age of Blood | Before | ном | Алы | Before | siorea | After 
| fusion blood fusion fusion blood fusion 
Upto 2 days е. 21405 159:6 141:5 4:2 5:2 4:8 
3—5 days ive. PROD 153 142:3 4 6:4 4:7 
6—10 days s. PED 155:3 141:7 4:1 8:5 4-9 
More than 10 days ... 1383 154:3 139-1 3:4 9-6 4-3 





- ---- + —— 





Regarding sodium, there was по significant variation before 
and after transfusion though there was uniformly an elevation 
of 1 to 2 meq./L irrespective of storage days. There was ап 
elevation of 0:5 meq. of potassium in blood stored for less than 
5 days and an elevation of 1 meq./of potassium in blood stored 
for more than 5 days. . 
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| TABLE III - | 


Showing the electrolyte variation following transfusion in relation to illness 

















Average Na meq/L | Average K meq/L 
[ness Before After Before After 
transfusion | transfusion | transfusion | transfusion 
Anaemia ci 1404: 1414 3-9 4 
Kwashiorkor/Marasmus  .. 134-6 142-4 3:9 4:9, 
. A.G.E. ce 140:8 136:2 38 3:6 
Pyogenic infections B 138:8 147:6 - 4 5:1 
Septicemia 5 141-4 139-6 4:7 4 





Serum sodium and potassium levels are on the lower side 


=з ТЕЛ 7798 
ж ` 
A 
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Y 


ux 


of normal in marasmus and kwashiorkor. This has also been- 


Observed in the study by various authors?. 


There was significant elevation of sodium in malnutrition 
like kwashiorkor, marasmus and in pyogenic infections following 


transfusion. There was significant fall of sodium in gastro- - 


enteritis. There was an elevation of about 1 meq./L of potassium 
in all diseases except gastroenteritis and septicemia in which 
there was a slight decrease of potassium following transfusion. 











YT | ТАВІЕ ТУ 
9 Showing the electrolyte variation followlng transfusion in relation to different age groups 
| | Average Nameq./L | Average К meq./L | 
Age group Before After Before . After 
| transfusion | transfusion | transfusion | transfusion | 
Про 2 years ж 140 140 3:9: -.. 45 7-7 
2 — 5 years 2%, 139 142 4:2 5: 579 
Over 5 years бе 140 145 4:1 4:3 





The sodium value increased upto 5 meq./L in children above 
5 years. There was no significant variation of sodium in infants 
below 2 years. Potassium showed a slight increase in all the age 
roups. | | | 
3 Discussion. our analysis of stored blood (Table I), high 
levels of sodium and sugar are understandable and occur due to 
the addition of acid citrate dextrose (ACD) as an anticoagulant. 
The potassium level in stored blood has been found to increase 
progressively with increase in number of storage days in our 
study. This is in accordance with John Wallace? who observed 
that the diffusion of potassium from red cells during storage 
causes the plasma potassium to increase at the rate of approxi- 
mately 1 meq./L/day. Similar observations have been made by 
other authors also?,$. | 


Тһе potassium level in stored blood rises to approximately 
30 meq./L by the end of 3 weeks of storage. This has led many 
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to conclude that hyperkalemia would be a series problem in the 
massively transfused infant’. 


The immediate rise in serum potassium level following trans- 
fusion (Table П) was proportionate to the age of stored blood 
in the present study. 


Hence we should be cautious in transfusing a child with 
stored blood in conditions like renal failure and hyperkalemia’. 
Conversely, stored blood with high potassium content may 
theoretically be at least of value in case of diseases associated 
with hypokalemia‘. 


The elevation of sodium and potassium in marasmus, 
kwashiorkor and pyogenic infections (Table ІП) can be explained 
by the high sodium and potassium content of the stored blood. 
In gastroenteritis and septicemia, the fall in sodium and potassium 
may be due to concurrent loss of sodium and potassium. xis 


Regarding analysis of electrolyte variation in children of 
different age groups, there was not much variation of sodium in 
infants up 2 years (Table IV). 


Summary.— The study of electrolyte values of stored blood was done. 
There was an increase in potassium level in proportion to the storage days. 


In 50 children in whom an electrolytes analysis was done before 
and after transfusion the fotlowing changes were observed. i 

The rise in serum potassium level following transfusion was signifi- 
cant and proportionate to the age of stored blood. 


There was significant elevation of sodium and potassium in children 
who are suffering from marasmus, kwashiorkor and pyogenic infections. 


In view of the above findings of our study, it may concluded that 
there may be advantage of using stored blood in conditions associated 
with hypokalemia whereas we must be cautious in transfusing children 
with renal failure and hyperkalemia. 
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fusion for Clinician. 7. Delaney, J. W., (1960)—Hand Book of 
3. Mollison, P. L., (1967)—Blood Trans- Haematological & Blood Transfusion 
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Edition. 8. Ranganathan, G., etal  Mediscope 
4. Robert A. Kilduffe (1943)—The Blood 1977)—Electrolyte Changes after 

Bank and the Technique and Thera- ransfusion of Stored Blood Vol. 20, 
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M. P. Jayapaul, M.D., D.C.H., 10, Kanakapillai Street, Tondiarpet, Madras-600 081. 


EFFECT OF STRESS 


Whenever careful epidemiological research is done into the effects 
of stress on illness, the answers tend to be negative. Duodenal ulcer, 
for example, shows no association with stresses such as financial pro- 
blems, death or serious illness in a relative, moving house, or problems 

. with neighbours.—(British Medical Journal, 6th Feb. 1982). 
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Baralgan 


e Helps check diarrhoea promptly when 
co-prescribed with antidiarrhoeals 


e Provides quick relief from spasms and 
pains in colic 


e Assures fast relief from pain in spasmodic 
dysmenorrhoea 


AVAILABLE IN COMPLETE RANGE . 


TABLETS, INJECTION, 2 ml, 5 ml, 30 ml, 
DROPS for paediatric use 1956-1981 
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SYNOVIAL SARCOMA* 
(A Study of 30 Cases) 


(Mrs.) P. SARADA, M.D., D.C.P., Asst. Prof. of Pathology, 
(Mrs.) G. SUVARNA KUMARI, M.D., Prof. of Pathology, 
AND 
C. C. MOHAN REDDY, в.5с., M.D., D.C.P., Asst. Prof. of Pathology, 
[ Dept. of Pathology, Kurnool Medical College, Kurnool-518 002, A. P. ] 


ков ок :—Synovial sarcoma has attracted increasing 
attention among pathologists [in this country only during 
the last few years]. This isa relatively rare malignant tumour 
which arises from the synovial tissue of joints, tendon sheaths and 
bursz and presents characteristic histologic features. According 
to Stout (1964) the origin of these tumours is not from normal 
synovial elements, although itis composed of synovioblasts as has 
been demonstrated in tissue cultures. It is supposed that the 


tumour arises embryonally from the segregated synovioblastic 


cells in the vicinity of joints. Thus many synovial sarcomas arise 
where no synovial structure of any kind exists. Тһе mesenchyme 
being pluripotential also explains the origin of synovial sarcomas 
away from contiguity with synovial membrane in some instances 
(Mackenzie, 1966). 


During the last 20 years (from 1961—1982 May), 30 cases of 
synovial sarcomas were recorded in the Department of Pathology, 
Kurnool Medical College, Kurnool (A.P.). Sections were serially 
cut and routinely stained with hematoxylin and eosin and where 


possible special stains were 
used. ies га 

Results and discussion.- The 
distribution of patients in age 
groups is shown in Figure I. 


There were 22 males and 

8 females. Synovial sarcoma 
affects primarily persons in 
the younger age group, 70% 
cf the patients were under 
40 years of age. The young- 
est patient was 6 years old 
and the oldest was 60 years 
ofage. In Sirsat and Doctor 
series (1968) among 22 cases 
| : 17 were males and only 5 
Fic. I. Shows distribution of age Were females—the youngest 
and sex in 30 cases of synovial sarcoma was 4 months old and oldest 
was 62 years of age. In Nagi 


et al series(1975) among 10 cases 7 were males and 3 were females. 


“ Specially contributed to the ‘ANTiSEPTIC’. | 
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Table I shows the distribution of the tumour according 
TABLE I to site. 
The lower extremity was 








Anatomic site patents! 607 most frequently involved 
(66:69). 

Lower quos al . 20 663 It is interesting to note that 
Groin and Buttock)... 1 33 in 3 cases the tumour was 
Knee ^ 10 333 away from the joint and from 
Ankle 6 200 the contiguity of the synovial 
v. | 33 Membrane, pointing to the 
Calf DN зз . pluripoiential nature of the 

ЕНИР ЛЕН ою 333 Mesenchyme. Tumours thus 
Shoulder 1 33 сап arise from them, where no 
Scapula 1 33 synovial structure of any kind 
Elbow 2 6:6 exists. 

Wrist І 3-3 
Напа 5 166 Pathology.—Gross арреагап- 





ce: There аге no characteristic 


gross features of diagnostic importance in synovial sarcomas. 
The tumour varies considerably in size at the time of detection. 
In our series the smallest tumour measured 2 cm. and the largest 
8 cm. in the long axis. The tumour was well circumscribed 
but not encapsulated. In the majority of cases the tumour was 
seen filling up the joint cavity and extended into the adjoining 
soft tissues in the form of a fleshy mass. The consistency was 
soft and pulpy in most cases and only few tumours had a firm 
consistency. The cut surface was lobulated, pink homogenous 
and bulged on the surface. Rarely areas of hemorrhage were 
seen. In one case the tumour was cystic and contained 
hemorrhagic fluid. 


The essential microscopic features in the histological diag- 
nosis of synovial sarcoma are the presence of two components, 
the pseudepithelial and the spindle cell. However variations 
in the relative proportions of the two components and their 
degree of differentiation produce a variety of histological pat- 
terns which is a striking feature of this tumour. The tumours 
can be broadly classified into two types: (1) Well differentiated 
and (2) Poorly differentiated. 


In well differentiated synovial sarcomas, both the pseudo-epithe- 
lial and pseudo-sarcomatous components are well represented 
throughout the tumour. This is stated to be the characteristic 
appearance of synovial sarcoma but yet is encountered very rarely. 
Only 5 of our cases showed these features. The pseudoepithelial 
component consists of either columnar or cuboidal cells lining 
elongated or rounded spaces. At places solid groups of cells are 
formed by proliferation of cells completely filling up the spaces. 
Occasionally the cells show papillary arrangements projecting 
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into dilated spaces. Тһе pseudcepithelial cells are surrounded by 
the spindle cell component which is almost indistinguishable 
from a fibrosarcoma with diffuse sheets and trabeculae of spindle 
shaped or ovoid cells. The cytoplasm is drawn out and fibrillary. 
Nuclei are either pale or hyperchromatic and show a prominent 
nuclear membrane. Nucleoli are indistinct or absent. Mitoses 
are usually numerous. Actually there is no basement membrane 
separating the pseudcepithelial cells from the spindle cells and 
the two types of cells lie in close apposition even merging 
into one another at places. The appearance indicates that the 
same type of cell gives rise to different components of the 
tumour. Тһе stroma is usually abundant and consists of large 
areas of hyalinized connective tissue separating islands of tumours 
cells. 

The undifferentiated type shows poor differentiation of the 
synovial cells. Тһе commonest pattern observed in 25 cases 
was a diffuse spindle cell growth very similar to a fibrosarcoma. 
In some areas the spindle cells themselves lined irregular spaces or 
even projected into them as polypoidal masses. In the Sirsat and 
Doctor series (1968) in addition to the above findings, invasion 
of the blood vessel as well as areas of calcification were seen. 


The absence of autopsy findings do not permit a detailed 
analysis of the metastases. А unique feature of synovial sarcoma 
however is its tendency to metastasize to regional lymph- 
nodes. Another interesting feature of synovial sarcoma is 
the metastasis to bone (Sirsat and Doctor, 1968). In the present 
series 25 cases showed involvement of regional lymphnodes 
and only one case showed involvement of bone (scapula). Іп 
the remaining 4 cases metastases could not be traced. 


No difference in the total duration of illness and average 
survival can be seen between the differentiated and undifferen- 
tiated types of the tumour, nor was there any relationship bet- 
ween the histological type of the tumour and survival (Sirsat and 
Doctor, 1968). Crocker and Stout (1959) and Mackenzie (1966) 
have reported similar results indicating that a histological pattern 
of the tumour is of no prognostic significance. However Wright 
(1952) reported a better prognosis with the well differentiated 
tumours. 

Inspite of the slow growth the tumour ultimately has a 
grave prognosis. In our series the tumour followed a slow 
prolonged course running over years. а 
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DETECTION AND NATURAL PROGRESSION OF EARLY 
OESOPHAGEAL CARCINOMA : PRELIMINARY COMMUNICATION 


23 cases of untreated early carcinoma of the oesophagus were studied. 
The detection and observation on the natural progression of these early 
carcinomas were performed by abrasive cytulogy, barium oesophagography, 
and/or fibreoptic oesophagoscopy. 11 cases had developed late carcinoma, 
in a mean of 55:5-- 29 months after initial detection of the disease, - 
while in the remaining 12 cases the disease had maintained its early stage 
of progression for 74:4 -- 27:3 months without developing into late carci- 
noma. Further, of the 23 patients 18 had lived beyond 5 years, making a 
natural 5 year survival rate of 78:3%. Abrasive.cytology had been very 
useful in the early diagnosis of this disease. With present clinical 
methods early carcinoma of the oesophagus can Бе detected through 
screening. The relatively high survival rate is primarily due to the 
delay in the progression of this disease in its early stage.—(Journal of 
the Royal Society of Medicine, Vol. 74, D«c. 1981). 


VENTRICULAR PREMATURE BEATS 


Survey of patients with a variety of clinical conditions describe 
premature beats in more than half. Bradycardia secondary to heart 
bloc or sinoatrial disorder tends to ргейіѕроѕе-їо ectopic activity, and 
other forms of heart disease such as cardiomyopathy and mitral valve 
prolapse are associated with premature ventricular beats. The presence 
of such beats on routine ECG is associated with increased risk of sudden 
death. Post mortem examination frequently shows no evidence of 
recent myocardial infarction or coronary artery occlusion, but in some 
instances pregressive fatal arrhythmias. Іп general, patients whose 
recordings show complex ventricular arrhythmias have a poorer than 
average outlook and have more severe disease. Finding occasional рге- 


. mature beats in a healthy person is to be expected and calls for no 


special action. Frequent or complex beats unassociated with symptoms 
present a more difficult problem. А reasonable policy is to look for 
underlying heart disease such as cardiomyopathy or mitral valve prolapse 
using simple non invasive means. Some may have occult coronary artery 
disease and they should be advised about potential risk factors such as 
cigarette smoking hypertension and obesity when there is a family 
history of cardiac ischaemia. In the majority of cases no abnormality 
other than arrhythmia will be found and the best course is to reassure 
the patient and proceed no further.— British Medical Journal, 6th Feb. 
1982). | | q 374. 
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ULTRASONOGRAPHY 
IN OBSTETRICS AND GYN/ECOLOGY* 


B. PALANIAPPAN, M.S., D.G.O., 
Prof. and Head Dept. of Obstetrics and Gynaecology, 
Kilpauk Medical College, Madras-10. 


SHEILA S. KUMARI, M.D., 
Ultrasound Department, Long Island Jewish Hillside 
Medical Centre, New Hyde Park, New York. 
A. PREMA, м.в. B.S., Special Trainee 
AND 


М. RAJYALAKSHMI, M.B., B.S., Special Trainee 


ротооненом :—Ultrasonography plays a vital role in modern 
obstetrics and gynecology in the early diagnosis of various 
conditions. A sonogram works on the Doppler’s phenomenon 
which depends on the physical principle that the sound waves 
from a moving object return to a transmitting source at a slightly 
altered frequency, while waves deflected from the stationary 
object return at exactly the same frequency. . 


Ultrasound has been applied clinically in two forms. The 
‘A’ scan produces unidirectional measurements and is useful for 
foetal cephalometry. The ‘B’ scan provides a two dimensional 
representation. Both rely on the same principle. As a pulsed 
ultrasonic beam strikes a tissue interface, where densities differ, 
an echo is obtained. In the interval between the pulses the 
transducer acts as a receiver for the reflected sound. These are 
then converted into clinical energy, amplified and recorded. Both 
scans have an adequate safety margin and are superior to X-rays 
as a means of fotal maturation. The “В” scan may be used in 
conjunction with ‘A’ scan for cephalometry (which is correla teva 
with foetal weight) and also for placental localisation, volumetric | 
appraisal of growth of placenta, diagnosis of molar or multiple | 
gestation, determination of fetal placement and detection of 
— abnormalities like anencephaly, hydrocephaly and foetal 

eath. à 


А pelvic sonogram can demonstrate the bladder, uterus and 
ovaries. Ап abnormal mass such as an enlarged tumorous uterus, 
a pregnancy or an adnexal mass can also be demonstrated with a 
sonogram. This technique is particularly useful for differentiating 
a normal early intrauterine pregnancy from other pelvic massess 
and for measurement of the biparietal diameter of the head of 
the fetus, to determine the gestational age and normal growth- 
rate. As with other sopisticated procedures, both good equipment 
and a knowledgeable and experienced operator are essential. 


We studied 14 cases (both obstetrical and gynzcological) at 
Kilpauk Medical College Hospital with ultrasound in Oct. 1981. 


.* Specially contributed to the ‘ANTISEPTIC’. 
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Case study.—1. Ovarian tumours :—СА$Е 1:— Clinical diagnosis 
—? Ovarian tumour with ascites. 


Sonar findings :—Multilocular cyst arising from the pelvis. 
Мо re fluid under the diaphragm. Looks like a malignant 
condition. 


Final diagnosis :—Mucinous cystadenoma of ovary. 


CasE II :—Clinically, an irregular mass of variable consis- 
tancy felt in the posterior, anterior and left fornices—? 
Bilateral ovarian tumour. 


.. Ultrasonogram reveals a huge multilocular mass, major por- 
tion of which is cystic and а small portion solid. Size is about 
6-ems. in diameter and diagnosed as an ovarian tumour. 


Final diagnosis:—Bilateral ovarian tumour-Right ovary multi- 
locular cyst, thin walled with clear fluid. Inner surface smooth. 
Path. Report—-Benign teratoma-Left ovary-cyst with mucinous 
cream coloured fluid-follicular cyst and corpus luteum. 


Case III :— Clinical findings :—A mass іп the suprapubic area 
extending upto the umbilicus, cystic in consistency. Мо free 
fluid Bilateral ovarian tumour. 

Ultrasonogram findings—Huge mass, multiloculor mostly 
cystic with certain solid areas seen. А.Р. Diameter 12-13 cms.— 
Ovarian tumour. 

Final diagnosis— Bilateral ovarian tumour with adhesions. Pan 
abdomimal hysterectomy with bilateral salphingo-oopherectomy 
done. Pathology report-Papillary cystadeno-carcinoma with 
infiltration of uterus. 

Thus ultrasonographic findings of above three cases of 
ovarian tumours studied, correlated well with clinical and 
operative findings. 

CASE IV :—Fibroid uterus. 

Clinically a cystic swelling about 22 weeks size, occupying 
the lower abdomen ? Psuedomucinous cystadenoma. 


Ultrasound suggests a solid tumour arising from the pelvis 
in the midline. 

Final diagnosis ? Fibroid uterus. ? Solid ovarian tumour. 

Operative findings—Fibroid uterus with suppurative degene- 
ration. | 


Sonar findings were in favour of a fibroid uterus which 
correlated well with operative findings though clinically diagnosed 
as a cystic tumour. 


CASE V :—A case of 2 months amenorrhea. 
Clinically uterus was of 8 weeks size—Early pregnancy. 
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Ultrasound shows a gestational sac of the fetus. Foetal 
heart and movements of fetus could also be seen—Early preg- 
nancy. (Fig. 1). | jx 

Case VI:—Clinically early pregnancy with uterus in the 
size of 8 weeks. 


Sonar findings—Uterus about 12 weeks. Gestational sac 
seen with full formed foetus. Heartbeat and foetal movements seen. 


Final diagnosis Y trimester pregnancy. 


САЅЕ VII :—Clinical findings—PA—uterus bigger than the 
period of amenorrhea. Hydramnios present and head not palpa- 
ble. Foetal heart and foetal parts not made out—? Anencephalus. 
| Ultrasound findings—Trunk 
with limbs could be seen 
moving. Placenta seen. Foetal 
heart seen beating. Bladder 
of the fetus seen. Spine 
made out. Head not seen. 
? Anencephalus. | 


Final diagnosis—Patient 
delivered a dead born anen- 
cephalic female monster 
after induction with prosta- 
glandin which was also con- 
firmed by X-ray prior to 
delivery—Anencephalus. 









Fic. I. Ultrasonographic Illustra- 


tion of early pregnancy showing Case VIII :— Clinically а 

foetus of 10 weeks size in enlarged vague mass in the right iliac 

view. 
fossa. 


PV—Right fornix —A mass about 21" x 2" 
Left fornix —Cystic swelling 2" x 2" 
? T. O. mass ? Solid ovarian-—right. 


... Ultrasound findings:—Uterus seen in the midline on right 
side of the uterus. ? Solid mass. Left side—a cystic mass with 
2-3 cms. lateral and 2—4 cms. A.P. diameter. 


Final diagnosis :--Таһо-оуагіап mass-right side. Left tube and 
ovary normal. 


It was another interesting case, the clinical findings of which 

were confirmed by sonar. t 

CASE IX :—A case of twins. SENGE 

Clinically diagnosed as twins. Per abdomen-uterus was 

bigger than normal, multiple foetal parts felt. | 
Бога! heart clearly heard on both sides. 

_ Ultrasound findings :— I trial B.P.D. — 8 cms. С 
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Two babies seen. B.P.D. of both is 9:8 cms. One in the 
lower pole and one in the upper pole. Both placed anteriorly. 
Confirmed by plain X-ray as twins (I-Breech—II-Vertex). Patient 
delivered uniovular twins of 2:6 kg. each. ` 


CASE X :—A case of II trimester pregnancy at 20 to 22 weeks. 
Admitted for medical termination of pregnancy. 


Ultrasound measured the B. P. D. as 7 cms. Fetal heartbeats 
could be seen clearly. 


Measurement of biparietal diameter by sonar helped us to 
decide the method of termination. 


CasE XI :—A case of primi, whose pelvis was clinically found 
to be contracted, was subjected to ultrasound to rule out Cephalo 
— Pelvic disproportion. 


I trial B.P.D.—8:6 cms. II trial B.P.D..— 8:9 cms. Average 
baby. 

Finally—Patient was taken up for L.S.C.S. and delivered a 
2:6 kg. weight baby. Indication: C.P.D. 


Case XII:—Another primi was also clinically found to have 
a contracted pelvis with a small baby. 


Ultrasound findings :— Y trial B.P.D. — 8:3 cms. 
II trial B.P.D. — 8:1 cms. 


Confirmed to be a small baby. 


Finally patient underwent L.S.C.S. for indication of con- 
tracted pelvis. 


Inference : Thus in the above 2 cases sonar helped us to confirm 
them as cases of contracted pelvis by measuring the B.P.D. 
of foetus. 


СА5Е XIII:—A case was suspected clinically as ? pelvic 
cellulitis ? ovarian. - 


A firm and mobile mass continuous with the posterior 
surface of uterus was felt through the posterior fornix, extending 
up to the sacrum. Sonar visualised a bladder whose contour 
distorted due to the mass pushing it. Partly cystic and partly 
solid about 6 cms. in diameter situated posterior to the uterus. 
Surgery could be avoided in this case and treated conservatively, 
as pelvic infection. — | 


CASE XIV :—A case of post-dated pregnancy diagnosed clini- 
cally was not confirmed by sonar as the B.P.D. was measured 
as 91 cms. only which is within normal limits. Finally when- 
ARM was done, thick meconium stained liquor drained and 
the patient was taken up for L.S.C.S. as she was not progressing 
in labour. Hence no relevant information could be obtained 
by ultrasound in this case of post-dated pregnancy. 
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In the 14 cases studied above, except in one or two ultra- 
sound helped us very well in confirming the diagnosis and to 
subject the patients to an early and correct management. 


Discussion.—Sound is a stimulus which activates our organ of 
hearing. It has its origin in the vibratory motions of some 
material, solid or fluid, and requires a medium of such material 
for its propagation. The vibration or the disturbance travels 
through some uninterrupted medium in the form of elastic waves 
and produces the sensation of sound in the ear. 


By ultrasound is meant sound waves beyond the audible 
range of frequencies. It is propagated longitudinally in the 
direction of wave motion resulting in a series of alternate 
compression and rarefaction in the medium. 


Application of ultrasound exists in nature. Bats use the 
ultrasound echo ranging method in finding their path in darkness. 
The technique is called Sonar—Sound navigation and ranging, 
Particularly in obstetrical and gynecological diagnosis, the 
practical application of ultrasound has proved to have immense 
possibility in rapid and non-invasive diagnosis. 


1. Indications.— Pregnancy :—({a) Sonography has become 
a valuable aid in diagnosis of early pregnancy. It is possible to 
diagnose pregnancy within 4 to 6 weeks of gestation, even before 
the enlargment of uterus has taken place by utilizing the full 
bladder technique. A gestational sac first appears asa small 
white ring which is so characteristic that failure to identify such 
raises doubts about the pregnancy. Thus, there may be sono- 
graphic confirmation of pregnancy by the time that some of the 
common tests for HCG in urine become positive. Moreover, 
from the length of the. embryo, the gestational age can be esti- 
mated quite accurately (Fig. I). 

The level of nidation can also be observed. In favourable 
circumstances this should be in the upper segment. А low level 
of the gestation sac may indicate the imminence or the start of 


the abortion process. | 


| ) The bipirietal diameter—Of the feetal skull can be deter- 
mined by ultrasonic echo. Good correlation with fcetal weight 
has been obtained by those who have expertise in sonography. 


(c) Blighted ovum—-In addition to the early identification of 
normal pregnancy, the findings of sonography may also allow the 
classification of those gestations in which there is a blighted ovum 
i.e., the embryo is dead and abortion will occur ultimately. 





The characteristic features of a blighted ovum ате:-(1) 


loss of definition of the gestational вас; (2) ап unusually small 
gestational sac; (3) absence of echoes emanating from the foetus 
after 8.weeks of gestation, | ( | | 
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(d) By the 11 weeks of amenorrhea, normally the pre- 
gnancy ring is no longer distinctly identifiable in the uterine 
cavity-by sonography. By this time the feetal heart action usually 
can be detected with equipment that utilises the Doppler's effect. 
By the 14th week the foetal head and thorax can be identified and 
soon thereafter the placental site can be visualised by ultrasound 
techniques. 


(e) Ultrasonic instruments employing the Doppler's shift 
principle are also of considerable value in the evaluation оѓ 
pregnancies in which the foetal heart cannot be heard by ausculta- 
tion with a stethoscope. It is especially valuable when feetal 
death was suspected but foetal heart action can be identified. If 
foetal heart action is not demonstrated after careful examination, 
very likely the foetus is dead. 


(f) Fetal maturity and growth—Because the normal foetus 
and placenta comprise an ever-enlarging cavity, serial sono- 
graphic measurements of the foetal parts now provide a more 
precise means of determining the foetal growth. 


This method can detect the fetal pulse at 10 weeks of 
gestation in some cases and consistently at 12 weeks and thus 
constitutes a more sensitive detector than any other currently 
available. | 
Abortions, twins, ectopic pregnancy and large for 
dates babies, hydratiform mole, etc. can also be diagnosed easily. 


(2) During the latter half of pregnancy, ultrasonograph 
can be employed to identify successfully the following :—(a) The 
number of foetuses—twins, triplets, etc. (b) The presenting 
part (s). (c) Various foetal anomalies—commonly of skull—Eg. 
Hydrocephaly, anencephaly, etc. (d) Large for dates—-Differen- 
tial diagnosis:—1. (a) Twins or triplets. (0) Hydramnios. 
(c) Hydrocephalus. (d) Pelvic tumours. 2. Placental location. 
3. Growth and maturity. 4. Previous L.S.C.S. 

(3) Other than pregnancy, most of the pelvic pathology 
can be diagnosed with the aid of ultrasonography: Eg. Ovarian 
tumours, Fibroids, Tubo-ovarian masses, etc. 


Advantages.—(1) The findings of sonography often provide 
as much and usually much more information as do those of radio- 
graphy without the potential, albeit undefined risks of irradiation. 
To date, no adverse effects on the human embryo and fectus have 
been identified from exposure to energies comparable to those 
employed for clinical sonographic examinations. 


(2) It is of immense value in cases of early pregnancy, vesi- 
cular mole and ectopic pregnancies. Pregnant mothers are 
actually jubilant when the diagnosis is cofirmed at an early stage. 
They could themselves see the heartbeats of their own unborn. 
children. It is equally thrilling for them to see the babies during (һе 
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2nd trimester moving and swimming about with hand and leg 
movements in utero within the amniotic fluid. 


(3) When а case is clinically diagnosed, the time consumed 
to confirm the diagnosis is lessened with the aid of ultrasound. 
and prompt treatment could be started early. 


(4) Error rate is very low—2:5x as against 17:59 in soft 
tissue X-ray. 


Conclusion. 





It will be seen from the foregoing that ultra- 


Sound is undoubtedly a valuable tool, nay a boon in modern 
obstetrics and gynecology. Іп 14 different cases, ultrasound was 


used in clinical diagnoses and correct treatment started in time 
benefiting the patients to a large extent; nobody can deny the 
fact that here is a means of immense value and use for the 
obstetricians and gynecologists. It will not be exaggerating to 
say that every hospital should possess this instrument ultrasono- 
graph if they wish to diagnose early and treat successfully. 
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Q. A 38 year old man says that for 2 years after a vasectomy he has 
often experienced sudden severe pain in the right testicle, groin, and 
lower abdomen at the moment of ejaculation. The pain is not invariable, 
but is felt only after a period of abstinence for a week or more. It lasts 
under 5 minutes and makes him want to defecate. He does not do so 
but feels relief from sitting in the lavatory. No abnormality of the 
genitals, spermatic cord or prostate are present, and he is mentally and 


Sexually normal. What is the cause, and is there any way to relieve his ; 
symptoms? 


A. The history of vasectomy is probably coincidental, and the 
patient’s symptoms are prostatic. The most likely condition is а 
bacterial prostatitis, which often presents no specific features on clinica] 
examination, including rectal. It might be advisable to culture the 
semen and to confirm that the urine is sterile. The condition is tedious | 
but tends to cure itself after a year or two А course of co-trimoxazole/ 


_ trimethoprim/sulphamethoxazole (septrin) over some 4 weeks combined 


with an anti-inflammatory agent such as oxyphenbutazone 100 mg. thrice 
a day might help. In view of the relation of the symptoms to abstention 
from intercourse for a week or more, it would be practical to advise him - 
to take up to intercourse more regularly.—(British Medical Journal, 6th 
February 1982), 
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UMBILICAL AND ANTERIOR 
ABDOMINAL WALL ANOMALIES* 


(An analysis of 200 cases reported over a period of 17 yrs. 
in the Dept. of Pediatric Surgery, Govt. Rajaji Hospital, Madurai.) 


S. KRISHNA KUMAR, M.B., B.S., House Surgeon 
S. SOUNDARARAJAN, M.B., B.S., M.S., M.Ch., Tutor in Paediatric Surgery 
AND 
T. K. SUBRAMANIAM, B.SC., M.B., B.S., M.S., M.Ch,, Prof. of Paediatric Surgery 
[ Government Rajaji Hospital, Madurai. ] 


NTRODUCTION :—If the abdomen is a Pandora’s box, the navel 

is its door. One cannot predict what is inside. Many 
congenital lesions fairly frequently affect the abdominal wall 
and most of them are curable. The aim of our study is to 
analyse the relative frequency of the various umbilical conditions, 
age, and sex incidences among patients and associated conditions 
and complications. 

Development.—The abdominal wall develops from four meso- 
dermal flaps the cephalic, the caudal and a pair of lateral flaps. 
These flaps are approximated by an acute ventral flexion and 
lateral infolding of the disc shaped embryo. Mesodermal failure 
may lead to the formation of congenital anomalies—exomphalos, 
ectopia vesice and abdominal muscle defects. 

The gut is derived from the dorsal part of the yolk sac 
which communicates with the midgut by an endodermal tube 
called the V.I, duct. After the gut has returned to the abdomen, 
this tube is obliterated and absorbed. Remnants of this may 
persist after birth in forms ranging from fully patent V. I. duct, 
Meckel's diverticulum, bands, cysts to epithelial remnants at 
the umbilicus. 

During the 5th to 10th week of intra-uterine life the mid 
gut undergoes rapid growth, then returns to the abdominal cavity 
with a “rotation of gut". The umbilicus gradually gets reduced 
in size finally permitting only the vessels to pass through. Failure 
of the intestines to return to the abdominal cavity coupled with 
a wide unbilical opening results in exomphalos or herniation of 
the umbilical cord. 

The urachus is a vestigial tube linking the bladder with 
the umbilicus. This obliterates and is absorbed before birth. 
Remnants may persists in the form of a patent urachus, urachal 
cysts and bladder diverticulum. 


Classification:—1. Anomalies at the umbilicus. 1. Vd. 
duct remnants (а) Umbilical polyp (b) Umbilical sinus (c) Patent 


Paper presented at the Inter Departmental Discussion. 
Govt. Rajaji Hospital, Madurai on 27-10-1980. 
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V. 1. duct (congenital faecal fistula at umbilicus) (d) Bands and 
cysts of V. 1. duct remnants. (е) Meckel’s diverticulum. 


II. Urachal remnants (а) Urachal sinus (5) Urachal fistula 
(c) Urachal cysts (d) Urachal diverticulum of bladder. 


III. Umbilical hernia and hernia of the umbilical cord. 


2. Anomalies of umbilicus and abdominal wall (а) Exom- 
phalos (b) Gastroschisis (c) Ectopia vesice (4) Abdominal 
muscle defects. 

1. Umbilical polyp.—This is a cherry red, shiny, moist 
nodule at the umbilicus. It develops after the cord has sepa- 
rated. This contains gastric, intestinal or pancreatic tissue. This 
has to be differentiated from an umbilical granuloma which is 
an inflammatory condition and which heals with CuSO, or silver 
nitrate cautery. The treatment of a polyp is excision. But a 
mini-laparotomy must be performed to exclude an associated 
Meckel’s diverticulum or band. 

We have a total of 137 cases on record-85 male and 52 
female. All cases underwent exploration. Only 2 cases had 
associated Meckel’s. 

Most of the cases were reported before 5 years. The age 
incidence is as follows: 


Below 1 year of age p 65 cases 
1-5 years of age P» 94 75 
Above 5 years of age de: Ix 
Total ... 137 


ae -———- 


2. Umbilical sinus.— This results from the distal unobli- 
terated portion of V.I. duct. No case has been reported so far 
in the series. 


3. Patent УЛ. duct.—The apex of the mid gut *U' loop 
communicates with the umbilicus as the persistent vitello-intesti- 
nal duct, forming an entero-umbilical fistula. It may prolapse 
out, cause intestinal obstruction or even lead to vascular com- 
promise and gangrene. 


Eight cases were reported in the past 17 years in our hospi- 
tal (5 males and 3 females). 

Two cases had patent urachus in addition. 

АП the cases reported at infancy. 


4. Bands and cysts.—May occur along the course of the 
ҮЛ. duct. Тһе cysts may get infected and the bands may 
. cause intestinal obstruction. We had one case of band which 
presented as intestinal obstruction. 
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5. Meckel's diverticulum.—This is the proximal unobli- 
terated portion of the V.I. duct occurring in the familiarly known 
form in 2% of people, 2 feet away from the ileocecal junction 
and 2"in length. It is often symptomless and also not radio- 
logically demonstrable. It may ulcerate, bleed or perforate. 
It may be the starting point of an intussusception or may get 
incarcerated in a hernia. 


Our department has recorded a total of 7 cases. 3 cases 
reported as intussusception. 2 cases reported as acute abdomen. 


Associated umbilical polyp was noted іп 2 cases and one case 
had an associated diaphragmatic hernia. АП the cases reported 
before 1 year of life. 

6. Urachal sinus.—This remnant of the urachus has a blind 
opening at the umbilicus. We have no case reports of this anomaly. 


7. Urachal fistula.—This is due to the patent urachus and 
this drains urine at the umbilicus. The condition is often asso- 
ciated with lower urinary tract obstruction like P.U.V. But in 
our analysis out of the 3 cases reported, only one case had demons- 
trable lower urinary tract obstruction (stricture-congenital). 


22-8. Urachal cysts.—May present along the course of the 
urachus. There were none reported in the series. | 


9. Urachal diverticulum of bladder.—This is the proximal 
unobliterated portion of the urachus; it is present at the apex 
of the bladder. It often involutes and never gives rise to any 
symptoms. We have not come across any such cases. 


10. Umbilical hernia.—Most ‘true’ or congenital umbilical 
hernial defects close by themselves. Surgery is usually considered 
only after a year of age, except when the hernia is very large or 
the risk of strangulation is greater. Mayo’s procedure or a 
modification of it is employed. 

During the last 17 years 44 cases were seen. The sex 
incidence being 23 males, 24 females. Only 14 cases were ope- 
rated before one year of age. 6 cases, all of them infants, 
had associated bilateral inguinal hernia, probably due to con- 
genital abdominal muscle weakness. Complications are rare. We 
had only one case with obstruction. 


. 1. Exomphalos.—This is an anomaly which carries a high 
mortality. There is a big defect at the umbilicus and the abdomi- 
nal contents are seen outside clothed by a thin amniotic mem- 
brane. This membrane may rupture during birth or later due 
to trauma or infection. Operative closure is done at the earliest 
possible opportunity if need be with the help of synthetic sheets. 
Very large defects or those with other serious congenital anoma- 
lies like congenital heart disease have to be treated conser- 
vatively by painting with mercurochrome (2%) and preventing 
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infection. After it has epithelialised, the resulting hernia may 
be repaired. | 


We had 23 cases, 14 males and 9 females. Only one case 
was treated conservatively (defect large) 8 patients expired. 


12. Hernia of the umbilical cord.—A loop of the intestines 
or a Meckel's diverticulum may be present at the base of the 
umbilical cord. This will return to the intestines without any 
complications in a few days. These loops are likely to be ligated 
and stangulated if the umbilical cord is tied too near the abdomi- 
nal wall. So the umbilical cord should always be tied about 
2" away from the umbilicus. 


13. Gastroschisis.—This differs from the exomphalos in 
having only midgut loops outside and without membraneous cover. 
The defect is usually small and to the right of the cord, the cord 
being attached normally. The gut is exposed to the amniotic fluid 
leading to thick matted bowel at times gangrenous. Тһе progno- 
sis in these cases is still very poor. The problems are mainly to 
maintain I. V. nutrition till the bowel functions are restored, and 
to prevent infection. | 


Out of 7 cases reported so far only one case survived. 


14. Ectopic bladder.—The caudal mesodermal flap of the 
anterior abdominal wall fails to develop. Тһе lower part of the 
anterior abdominal wall is absent and the wall of the bladder is 
exposed. Treatment is primary closure of the defect which is 
pana ny done at one year of age or uretero sigmoidostomy (done 
ater). 


Nine cases are on record. The sex incidence being 8 males to ] 
female. Uretero sigmoidostomy was done in 3 cases, the rest were 
closed primarily. 4 


TABLE | Umbilical granuloma is the 
The various anomalies as classified most common lesion forming 
are as follows for the year 1980 58:3% of the umbilical anoma- 


Percen- lies. lhe next commonest аге 
tage - the umbilical hernia 25:09, and 


No. of 
cases 








. Umbilical granuloma... 106 à эй; Е 

Umbilical hernia... 51 280 serious conditions like Exomp- 
. Umbilical polyp — .. 13 72 halos, ectopia vesicae and gas- 
. Patent V. I duct .. 3 17  trochisis are fortunately rare 


Ectopia vesicae т” 3 1:7 forming only 0:6% each. 
ean (7 1' ee Іп orderto estimate: the-real 
" Umbilical sinus incidence of the various anoma- 
(V. I duct remnant)... 1 06 lies at the umbilicus, a sample 
oT. SEAT ^ алда.) ү Was meee If one Убит 
se 5181: - 300 | Му 
ыл с-сы... AAO) by оһзегеш oni mations 
records. A total of 14520 cases were admitted to the pediatric 
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surgical out-patient and out of them the anomalies of the 
umbilicus апа abdominal wall formed about 180 cases. 


Conclusion.—The data for the above analysis was obtained mainly from 
admission registers and operating room registers. So they do not give the 
exact incidence pattern of the various conditions, but only their relative 
frequencies, age, sex distribution, associated conditions found during 
surgery and their complications. 


DOG BITES—MANAGEMENT 


Animal teeth are far from clean and so create a contused and 
contaminated wound, in which bacteria may multiply and scar tissue 
formed. Careful cleaning, irrigation, trimming of wound margins, 
elimination of dead space during closure, and avoidance of over- 
tension of sutures are important. Use of fine suture material, its 
early removal, replacing by surface closures, will reduce skin marking 
or sepsis. 


The medical aspect of management includes prophylaxis against 
tetanus and rabies. The controversial issue, is prevention or manage- 
ment of wound sepsis. The dog’s mouth acts as host to many pathogens 
including pseudomonas SPP, staphylococcus aureus, streptococcus 
viridans, and Pasteurella multocida. There is greater risk of sepsis 
in persons over 50, wounds over 24 hours old, puncture wounds, 
injuries of the hand, and the presence of pre-existing illness. Compli- 
cations of wound sepsis are, abscess formation, osteomyelitis and 
disseminated intravascular coagulation. Callaham favours the use 
of antibiotics especially in the case of bites on the hands. The choice 
of antibiotic lies between penicillinase-resistant broad-spectrum репі- 
cillins and the equivalent cephalosporins with a parenteral first dose. 
as the ideal. Callaham recommends erythromycin or tetracycline as 
an alternative for these allergic to the penicillin group. Co-trimoxa- 
zole might be considered as a better alternative. If the patient deve- 
lops clinical sepsis then the organism responsible must be identified. 
The laboratory should be told about the dog-bite so that the pathologist 
may initiate careful erobic and anerobic culture and sensitivity tests. 
The patient with spreading sepsis, fever, rigors will require also a 
blood culture. Until the results can be discussed with the bacterio- 
logist metronidazole should be a supplement to the antibiotic. Radio- 
logical investigation may be necessary if, on careful clinical exami- 
nation, the presence of a foreign body like a broken tooth is sus- 
pected.—(British Medical Journal, 30th January 1982). 


Q. Patients given antibacterial drugs sometimes dispiay trivial 
‘callergic’’ manifestations (rashes etc.). Is the antibacterial effect of the 
drugs lessened by such allergy ? 


A. Rashes occur with many antibacterial drugs. Some are 
‘allergic’ but for others the mechanism is unknown. The common 
ampicillin rash, for example, is not a sign of allergy to penicillin. 
There is no evidence that these reactions are associated with loss of 
antibacterial effect. Indeed, on occasions when it is thought necessary 
to continue treatment with penici!lin despite the occurrence of allergic 
reactions, as for example, when treating bacterial endocarditis specific 
hyposensitisation allows continuation without any apparent loss of 
effect.—( British Medical Journal, 6th February, 1982). 
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ECONAZOLE IN MANAGEMENT OF OTOMYCOSIS* 
(A MULTICENTRIC STUDY) 


ANIL KAPUR, M.D., G. J. DIVATIA, M.S. (USA), 
M. R. L. SUNDAR, M.Sc., 
Г Medical Division Sarabhai Chemicals Wadi Wadi, Baroda. ] 


R. B. UDWADIA M.S., D.L.O, P. V. PRABHUNE, M.D., 
V. RATHOD, M.B., B.S., C. J. JOSHI, в.5с., 
[ Medical College and S. S. G. Hospital, Baroda. ] 


S. KAMESWARAN, M.S., D.L.O., D. BALAKRISHNAN,, м.5., D.L.O., 
R. S. ANAND KUMAR, M.S., 
[ Institute of Otolaryngology, Madras Medical College, Madras. ] 


S. K. KACKER, M.S., D.L.O., H. H. SHARMA, 
{ Department of E.N.T. All India Institute of Medical Sciences New Delhi. ] 
AND | | 
А. L. MUKHERJEE, M.S., р.1.о., 
( Department of E.N.T. Medical College, Calcutta. J 


 орисноһ :—Otomycosis is widely prevalent all over the 
world. In India the disease is fairly common, the incidence 
being very high during the hot and humid monsoon months. 
A number of studies have shown that aspergillus, candida, 
mucor and penicillium are the most common pathogens asso- 
ciated with otomycosis!,?. Associated bacterial infections are 
known to occur. The incidence of mixed infections reported 
in various studies*,?,*?, differs though however, it is believed 
that in tropical climate this may be high!?. Staphylococci, 
pseudomonas, Е. coli and proteus are the commonly isolated 
bacteria in cases of otomycosis. Diptheroids, klebsiella and 
streptococci have also been isolated from cases of otomycosis 
ж 101-43 

Otomycosis causes bothersome symptoms, and otalgia may 
be excruciating in cases with associated bacterial infection. A 
potential for causing serious complications also exists. This 
justifies a prompt and effective treatment of the condition. 


Econazole, an imidazole derivative has a wide spectrum of 
antifungal activity and is also effective against gram positive 
bacteria!?, 14, А previous study? has reported 100% cure 
tates with econazole 1% lotion in fungal diseases of the ear. 


In mixed infections caused by fungi and bacteria, a prepa- 
ration containing both antifungal and antibacterial agents would 
be useful*®. Although econazole has activity against gram 
positive bacteria, many a time otomycosis is associated with 
secondary infection caused by gram negative organisms}, 19, 
11, 12, Addition of or incorporating a broad spectrum topically 
effective antibiotic like neomycin would therefore be expected 


* Specially contributed to the ‘ANTISEPTIC’. 
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to improve the therapeutic response. Ав otalgia is a common 
manifestation, addition of a surface anaesthetic agent with a 
long duration of action would be also expected to provide 
immense symptomatic relief. Cinchocaine hydrochloride is such 
an agent which is rarely associated with any local reactions?°. 


With an aim to study the causative pathogens in otomycosis 
and to assess the role of econazole with cinchocaine hydro- 
chloride with or without neomycin, a randomised double blind 
multicentric study was conducted. 


Study design, material and methods.—The study was carried 
out on an outpatient basis, at four otolaryngology centres in 
the country namely, Baroda, Madras, New Delhi and Calcutta. 
The same protocol was used and the data filled on a standard 
pro forma provided. 


243 cases of suspected otomycosis attending the outpatient 
department at these centres were taken up for the study. Detailed 
history taking and clinical examinations were carried out in each 
case and findings entered in a standard pro forma. The ear canal 
was cleaned. Macroscopic and microscopic examinations of the 
material removed from the affected ear was carried out апа the 
material was inoculated for culture of fungi and bacteria. Patients 
were then assigned to either group A or group B according to 
a randomization chart. 


Patients in group А received otic drops containing : 


Econazole nitrate 1% Сіпсһосаіпе hydrochloride 1% іп 
glycerine and propylene glycol. 


Patients in group B received otic drops containing : 


Econazole nitrate 1%. Neomycin sulphate 0:194. Cincho- 
caine hydrochloride 1% in glycerine and propylene glycol. 


Neither the patient nor the investigator knew which group 
was plain econazole апа which group had neomycin added to it. 


Both drugs were instilled in the same dosage schedule. АП 
patients were treated on an outdoor basis. Мо other medications 
were given as far as possible. Some patients, however, needed 
analgesics for pain relief and in some cases other systemic anti- 
biotics had to be used. These were entered on the pro forma 
The patients were followed up regularly every 3rd or 4th. day 
in the outpatient department. 


RESULTS :—About 66% of the cases studied were between 
11-30 years of age and the disease was seen more frequently 
in males (M:F ratio-1-43:1). Pain, itching, blocking sensation, 
discharge and deafness were the common symptoms (Table J), 
An unilateral affliction was seen in 83:59, cases. On exami- 
nation mucopurulent discharge was seen in about 58:89, cases. 
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Meatal tenderness and skin odema were present іп over 80% 


cases. 


221 cases completed the study and 22 cases were lost 


to followup. Only those cases who completed the study were 


further analysed. 
TABLE | 


Showing the symptomatology 





symptoms | |Мо of | Perce 
Pain ee 213 87:66 
[tching =p 201 82:72 
Deafness bs; 119 48:97 
Blocking sensation ... 173 71:19 
Discharge LA 154 63:37 
Tinnitus Rh. 25 10:29 
Irritation m. 67 27:57 





Culture studies. Culture studies 
demonstrated growth of fungi 
alone іп 135 cases; there was 
mixed bacterial and fungal 
growth in 44 cases, bacterial 
growth alone in 26 cases and in 
16 cases there was no growth. 
Aspergillus 65:9% , Candida 25:7% 
and Mucor 15:6% were the com- 
mon fungal isolates. Amongst 
bacterial isolates Klebsiella 
32:595, Staphylococcus 30% and 


Pseudomonas 16:2% were the most common (Table П-а & II-b). 


TABLE II-A 
Showing the culture studies (Fungal) 





No. of cases with fungal growth 179 
Percentage 80:9% 
Total number of fungi isolated 206 
[Individual isolation 


Aspergillus 119 (57-796) 


Candida 48 (23:3%) 
Мисог 26 (12:6%) 
Rhizopus 4 (1:9%) 
H. Griesa Ж 1 (0:4%) 
Mixture of many 

fungi (not identified) 5 (2:4%) 
Probably contaminants 3 (1°45%) 


TABLE II-B 
Showing the culture studies (Bacterial) 





No. of cases with bacterial growth 71 
Percentage 32:1% 
Total number of bacterial isolates 80 
Individual 


Staphylococci afi 24 (30%) 
Klebsiella 26 (32:5%) 
Pseudomonas 13 (16-25%) 
Е. coli 6 (7.5%) 
Proteus 5 (6:25%) 
Enterobacter 3 (3:7%) 
Not identified or 

contaminant 3 (3:795) 


Out of 221 cases who completed the study, 108 cases were 
in group А and received plain Econazole ear drops, while 
113 cases belonged to group B and received Econazole with 
Neomycin. The overall response (either cure or remarkable 
improvement in symptoms) was seen in 89% cases. It was 


TABLE ІП 


Showing the response 





Group-A Group-B Total 
No. of cases 108 H3- - 251 
No. of responding 92 105 197 
Percentage 85-19% 92:9% 
Range (in days) 3-30 2-24 


a ttt 





89-195. 


on the whole, slightly better 
in patients receiving Econazole 
with Neomycin (Table III). 
Other medications.-6 patients 
received systemic antibiotics. 
One. was for associated URI, 
2 cases received local antibiotic 


ear drops,8 patients were given 
analgesics and 4 patients recei- 
. ved antihistamines, 
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Side-effects :—Very few side effects (negligible) were observed. 
There were 12 instances of side effects in 243 cases. They were :— 


Itching Ф: 1 
Burning sensation Ks 6 
Skin reaction (Unspecified) қ 6 


In two cases with skin reaction and іп one with burning 
sensation the therapy was discontinued. 


Discussion.—The results of this large study carried out at four 
centres spread out in different parts of the country namely, Baroda 
— in the West, Madras—in the South, New Delhi—in the north and 
Calcutta—in the east, conform very well with the epidemiological 
data available on otomycosis. The disease is most common in 
young males. About two thirds of the cases studied were between 
11-30 years of age and males were more affected. The sympto- 
matology noted and the examination findings are also consistent 
with the known features of otomycosis. Culture studies revealed 
a mixed growth of bacteria and fungi in 44 cases out of 179 cases 
where fungi were isolated. This is lower than that reported by 


Beaney! ?. 


Aspergillus 65-995, Candida 25:7% and Mucor 15:6% were the 
commonest fungi isolated, this finding is consistent with earlier 
reports. Amongst the bacterial isolates, klebsiella, staphylococci 
and pseudomonas were the most common. The incidence of 
klebsiella in this series is higher as compared to earlier reports. 


The incidence of pure fungal infection was highest in this 
series (61°08%) a small number of patients had pure bacterial 
infection (11-7695) causing otitis externa though however a fairly 
good number of patients i.e. 44 did suffer from a combined 


bacterial and fungal infection (19:9%). 


Though response to therapy was good with both groups of 
patients it was slightly better in the group receiving Econazole 
and neomycin. The mean duration of treatment before cure 
or remarkable improvement in symptoms varied slightly at 
different centres. The range being 3 days to 30 days overall. 
This finding is consistent with the earlier report of Bambule 


and Grigoriu?. 
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DEVELOPMENT OF SURGERY FOR PEPTIC ULCER 


The need for surgery in the management of peptic ulcer may 
diminish. The marketing of cimetidine appears to have reduced, 
possibly only temporarily, surgical treatment for duodenal ulcer. For 
those requiring surgery it cannot be predicted who will develop ulcera- 
tion or delayed gastric emptying. At present there is good reason to 
use the safest and most conservative procedure, reserving further surgery 
for the minority that subsequently display the need. Although mortality 
is higher for secondary operations, a very small number is exposed to 
this risk. Moreover, some of those who are incapacitated by more 
complex operations have to be exposed to the risk of further surgery to 
alleviate symptoms.— (Journal of the Royal Society of Medicine, Vol. 74, 
Nov. '81). 


FEEDING LIGHT-FOR-DATES BABY IN THE NEONATAL PERIOD 


Q. In the absence of breast milk, would it matter whether full- 
cream or half-cream dried cow’s milk is given to a preterm or a light- 
for-dates baby (who can suck) in the neonatal period ? 


A. Half-cream milks are considered not necessary. Most premature 
babies in Britain are fed on either expressed breast milk or on one of 
the low solute milks used for mature and older babies. The terms full- 
cream and half-cream milk are now obsolete in pediatric practice and 
the older milks to which these terms were applied should not be used 
for infant feeding because of their high sodium, protein and phosphate 
contents. There is some uncertainty about the optimum composition of 
feeds for very smal] premature babies, but a baby who sucks well will 
be at least 35 weeks gestational age, and will do well either on breast- 
milk or a routine low solute formula. Small-for-dates babies need 
relatively large volumes in relation to their weight in the first few days 
to minimise risk of hypoglycemia.—(British Medical Journal, 30th 
January, 1982). 


AMA drug Evaluation, 4th edition, p 
432. John Wiley and Sons Inc, 1980.' 
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CLINICAL TRIAL ОҒ TROMARIL 
IN PRIMARY DYSMENORRHOEA* 
RAMANI SIVARAMAN, M.D., D.G.O., Additional Professor. 
SHANTHA GOKULDASS, M.D., D.G.O., Assistant Professor. 
S. JANAKI, M.D., D.G.O., Assistant Professor, 
AND 


GEETHA HARIPRIYA, M.B.,B.S., Special Trainee. 


[ Department of Obstetrics and Gynaecology, 
Govt. Kasturba Gandhi Hospital, Madras.600 083. ) 


NTRODUCTION :— Tromaril is a new non-steroidal anti-inflamma- 

tory, anti-arthritic, analgesic, anti-platelet aggregating drug 
belonging to the anthranilic acid series. It has been postulated 
that the anti-inflammatory action of Tromaril (N. B. Phenylethyl 
anthranilic acid) is possibly related to its anti-prostaglandin 
features. When given orally, it is absorbed well from all parts of 
the gastro-intestinal tract. It is distributed in body tissues and 
enter entero hepatic circulation. This drug is highly lipid soluble 
and is absorbed faster when given with food. In view of the 
analgesic property of this drug, a clinical trialin primary dys- 
тепоггһоа had been undertaken. 

Material and methods.—Fifty women aged between 14-30 
years, suffering from primary dysmenorrhea for at least 3 months 
are selected for this trial. Patients suffering from any systemic 
disease have been excluded from this study. 


A detailed gynecological history, regarding the age of 
menarche, menstrual cycles, associated with pain or not and 
if painful the duration of painful cycles are noted. Тһе occu- 
pation was also noted wherever possible. 


Therapy.—Each patient was given two tablets (800 mgm.) 
of Tromaril twice daily from the time of appearance of the 
pain till the time of its disappearance, thus obtaining the dura- 
tion of pain. The treatment was given for three consecutive 
cycles. А control study among 30 patients below the age of 
30 years was done by giving them identical looking placebo 
capsules twice daily. 

During the treatment, each patient was provided with a 
menstrual diary and asked to fil up a self-assessment of pain 
and bleeding. They were asked to report to Clinician at the 
end of each treatment period. 

The following data were noted down. 

1. Pain.— Degree of pain is noted down as follows :—Criteria 
for severity of pain. 

Mild pain:—Mild, bearable pain without restriction of 
normal activities. 


$ Specially contributed to the ‘ANTISEPTIC’. 
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Moderate pain :—Pain though bearable produces some restric- 
tion of normal activities. 

Severe pain :—Pain, very distressing severely limiting normal 
activities at least for a day. 

Very severe pain:—Pain of a severe nature producing com- 
plete cessation of normal activities and necessity for bed rest for 
at least a day. 

2. Painrelief.—The pain relief after treatment would be 
recorded as follows :— 


Criteria of Pain relief :— 
Complete relief (4) — No pain at all 


Marked relief (3) — Dull pain and no restriction of activities. 

Moderate relief (2) — Mild pain and some restriction or norma] 
activities. 

Slight relief (1) — Some relief from pain and restriction of 
normal activities. 

No relief (0) — No relief at all. 


3. Blood loss.— The amount of blood loss, whether * More" 
or “Less” or *Same" as compared to her previous menstrual period 
to be noted down. 


4. Side-effects.—Any symptom which may be related to the 
treatment is also noted down. 


The patients on Tromaril were studied in detail. The 
majority of these patients were students and only a few were 
working in offices. Thirty-eight patients (76%) were young, 
below 24 years, and twelve of them (24%) were between 25-30 
years. The youngest in this study was aged 16 years and the 
oldest was aged 30 years (Table I). 














TABLE I TABLE II 
Showing the age of patients chosen Showing the age of menarche 
No. of No. of 

Age cases | "o Age савані 
15—19 years DE 10 20 11—13 years 24 1 2 
13--15 years 2 42 84 
20—24 years e 28 56 15—17 years 42 6 12 
25--30 years 225 12 24 17—19 years e 1 2 





The age of menarche was within the normal range in 84% 
of cases i.e. between 13 and 15 years. Six attained menarche 
16 to 17 years, one at 11 years 6 months and the other one 
at 18 years. In 45 patients (90%) the menstrual cycles were 
painful from the start or within 12 months of menarche. The 
cycles:were normal and flow also had been moderate in 94%. 
Profuse flow was complained by only one girl (Table II). 
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These patients complained of constant lower abdominal 
pain—moderate to severe degree. (44 cases—88%). About half 
the number of patients (24) complained of backache. Тһе other 
associated symptoms observed were nausea, vomiting, headache, 
dizziness, and body pain (Tables III and IV). 

















TABLE | III 
TABLE IV 
SI. . No.of 
No. Nature of pain мма % 4 KE Xo RM 
; ther symptoms DES 9 
1 Constant, aching severe No. 224 % 
lower abdominal pain... 12 24 To, Tea, a et 
2 Constant, acting moderate 1 Headache andvomiting... 8 16 
pain 27: 9 64 2 Premenstrual tension 1 2 
3 Slight intermittent pain... 6 12 3 Giddiness sual eee 4 
4 Associated back pain... 24 48 4 Body pain 6 219 


Prior to the trial with this drug some of these patients 
were using various analgesics and antispasmodics with temporary 
relief which was in satisfactory. Five girls had used oral con- 
traceptives and found recurrence of severe pain as soon as these 
pills were stopped. 


Gynecological examination did not reveal any abnormality 
in the pelvis except that 9 (18%) had retroverted, mobile uterus. 
Only 4% in this trial group had hypoplastic uterus. 


Evaluation of the effect of Tromaril :—Forty-six patients (92%) 
had obtained relief from pain within 45 minutes by first dose of 
this drug. Two (4%) had relief within 90 minutes and in three (6%) 
the time taken for relief was 13—24 hours. Eight (16%) cases did 
not require the drug during the third cycle as there was no pain at 
all (Tables V & VI). None among the control group with placebo 
had relief by the first dose. 























TABLE V TABLE VI 
Showing the time of onset of relief obtained Showing the duration of pain relief 
by first dose сенген s 
Time іп hours о % 
; : : No. of 
Time іп minutes о 
Boas y cases| 70 8—12 years ;d 45 90 
30—40 2248-2672. 232 No reli pe пер. 
40—45 Б 20 40 ws 
45—90 qM 2 4 
No relief È ge The effect was ‘excellent in 34x, 





good in 56%, poor in 6% and 
vague (The individual is not able to say clearly) in 4x (Table id 
The effect was poor in 86:67% of cases on placebo. 
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TABLE VII 
Effect of Tromaril Effect of placebo 
Effect 

No. of cases % No. of cases % 

Excellent » 28 56 Nil 0 
Good e. 17 34 4 13:33 
Poor ИЕ 3 6 26 86:67 

Vague = 2 4 Nil 0 





The tolerance of Tromaril was excellent in 44% good in 50%, 








TABLE VIII nausea and vomiting in 4% and 
ыы ыы ыы dine chest pain was complained by 2% 

| (Table ҮШ). 
Tolerance Qus % There was no alteration in the 
Кама menstrual cycles with the use of 
Excellent | 5 25 50 this drug. Forty-two cases were 
Good ee 22 44 followed for 6 months after 
Chest pain, re tay 2 32 cessation of this drug. Thurty- 


two (76:2x) among these did 
not have recurrence of dysmenorrheea. 


Summary.—The study was made on a group of 50 young women below 
30 years who complained of primary dysmenorrhoea. 


In 90% of women the dysmenorrhoea was within 12 months of 
menarche. 

The use of Tromaril 800 mg. twice a day had given relief from pain 
in 92% of cases within 45 minutes by first dose of this drug. Sixteen per- 
cent did not require therapy in the third cycle, as there was no pain at all, 

The effect of the drug was found to be good and excellent in majority 
of cases, when compared with the placebo. 


Tromaril is found to be well tolerated by the majority of cases. There 
was no alteration of menstrual cycles during this drug therapy. 

It is concluded that *Tromaril' is effective in the relief of pain in 
primary dysmenorrhoea. The side effects are minimal. The recurrence 
of dysmenorrhoea after cessation of this drug appears to be less. 


Acknowledgement.—We are thankful to the Director of Medical Edu- 
cation, Tamilnadu, and the Superintendent of Government Kasturba Gandhi 
Hospital, Madras for permitting us to carry out this work. 


We are grateful to Mr. T.V. Balasubramaniyan of Unichem Laboratories, 
for an adequate supply of Tromaril tablets and necessary literature. 











TRAVELLER'S DIARRHOEA 


^ 
A careful controlled study of prophylaxis of traveller's diarrhea 
found that Streptotriad was the only medication that *raised well 
being” i.e., prevented diarrhea and caused no adverse effects. Four 
other widely used preparations were ineffective or disadvantageous. 
—(British Medical Journal, 6th February 1982). 
39—11} 
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POST-OPERATIVE PNEUMONIAS 


The changes in pulmonary function after surgery and anesthesia 
range from a fall in arterial oxgen tension to bronchial and pulmonary 
infection and collapse of the lung. Of these, post-operative pneumonia 
most concerns the average surgeon and anesthetist. The incidence of 
pulmonary infections after upper abdominal surgery ranges from 5% to 
about 70% of patients, with most surveys reaching upto close to 20%. 
The etiology of these infections include abdominal distension due to 
ileus, pneumoperitoneum inhibition of cough by post-operative pain, 
reflex spasm, cough reflexes depressed by opiates, collapse of the lung 
from absorption of soluble gases, increased viscosity of secretions due 
to atropine and dry inhaled gases, effects of anesthetic (and atropine) 
and intubation with cuffed tubes on ciliary action, depression of cellular 
defence mechanisms, immunosuppression by anesthesia and contaminated 
anesthetic equipment. 


Prophylactic antibiotics too, have been generally viewed with 
reserve. No benefit accrued from routine bronchodilator treatment. 
Improving the relief of pain has proved disappointing as an approach to 
preventing chest infections. Additional morphine was of no benefit, 
and analgesia with procaine, while effecting clearance of sputum had 
only marginal influence on vital capacity. 


Prophylactic treatment of any kind seems scarcely justifiable for all 
patients, since some 80% will suffer no complications, but either 
doxapram or prophylactic antibiotics may reasonably be prescribed for 
patients at high risk.—(B;itish Medical Journal, 30th January 1982). 


Q. Does ovulation usually occur in the left and right ovaries 
alternately? Are non-identical twins the result of ovulation in the 
left and right ovaries in the same month, and are they more likely 
to result from the Ist ovulation after a delivery, when ovulation 
might һе inco-ordinated, than from other ovulations? Could breast- 
feeding influence bilateral ovulation? 


A. After each menstruation several new follicles begin to deve- 
lop, but normally one of them progress to full maturity, and therefore 
over a life time each ovary will contribute roughly half the ovulations. 
The same ovary may ovulate in successive months, and when one 
ovary is removed, the other will ovulate repeatedly. Non-identical 
twins result from double ovulation, either in a single ovary or in 
two ovaries simultaneously. The rate of twinning increases with age, 
and twins are commoner among illegitimate pregnancies and among 
women who conceive in the first 3 months after marriage but there 
is no evidence that twins are commoner in the first ovulation after 
delivery. Indeed, the reverse may be the case. Pituitary over-produc- 
tion of follicle-stimulating hormone may contribute to twinning (just 
as excessive exogenous follicle-stimulating hormone during artificial 
induction of ovulation produces multiple pregnancy) and if there is 
any truth in this suggestion twinning rates would be decreased during 
breast feeding, when concentrations of F.S.H. are lower than normal, 
(British Medical Journal, 28th February 1981). 
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(NSULIN PUMP 
TREATMENT OF DIABETES MELLITUS* 
(A REVIEW) 


R. SHYAMSUNDAR, M.D., Senior Research Officer. 

V. MOHAN, M.D., Asst. Director, 

A. RAMACHANDRAN, M.D., Asst. Director 
AND 

М. VISWANATHAN, M.D., Director, 


( Diabetic Research Centre and M. V. Hospital for Diabetes 
Royapuram, Madras-600 013] 


Г is now well accepted that good and sustained control of 
diabetes will help to prevent or delay the onset of vascular 
complications*. Though the advent of insulin has helped to 
increase the survival rate of insulin dependent diabetics, the 
prevalence rate of microvascular complications like retinopathy 
and nephropathy and that of macrovascular complications like 
ischemic heart disease and cerebrovascular disease still remains 
high. Thisis due to inadequate control of diabetes obtained 
with the conventional subcutaneous insulin therapy. 


Physiological considerations.—In normal subjects, insulin is 
secreted by the pancreas, the peak secretion being half to one 
hour after a meal with low levels secreted between meals. When 
the blood sugar rises, the beta cells respond immediately with an 
increased secretion of insulin, so that the blood sugar level again 
drops to the normal value. This homeostasis is maintained 
because of the short half life of insulin of about 10 minutes and 
its prompt secretion within seconds when the blood sugar level 
increases. 


Even when insulin is administered 2 to 3 times a day 
subcutaneously, the plasma insulin levels tend to be very low 
during meals and high between meals. Asa result of this, there 
is a tendency for the occurrence of hypoglycemia between meals 
and hyperglycemia after food. А highly regulated life with meti- 
culously planned meals also reduces the individual freedom in 
such subjects. Moreover regimens incorporating 3 or more 
injections per day will not be acceptable to many patients, 
resulting in poor patient compliance. Other disadvantages of 
conventional treatment with insulin include inaccurate measure- 
ment of the insulin in the syringe, pain at the injection site, the 
occurrence of lipodystrophy, etc. 


In order to provide a more physiologic approach to insulin 
administration, a variety of devices have been developed and used 
from the early 1970's. Essentially two categories of mechanical 
devices are available at present. 


* Specially contributed to the *ANTISEPTIC*. 
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1. Closed-loop systems in which there is feedback-controlled 
insulin delivery, the dose of insulin given depending on the prevail- 
ing blcod glucose level. 

2. Open-loop systems in which insulin is delivered in a pre- 
programmed manner, independent of the blood sugar level. 

The differences between the two systems are shown in the 
following table: 


-—— — —á— À— — — -- --.-- — MÀ — o -— 





Closéd-loop system Open-loop system 





1. Insulin is adininistered in response 1. Insulin is given іп а preprogrammed 


to a measured amount of glucose manner, independent of the blood 
sugar level 
2. The system consists of 2. The system consists of a battery- 
(a) a glucose sensor, operated insulin pump 


(b) an insulin reservoir and 
(c) а computer controller 


3. The device is elaborate and 3. The device is small and portable 
very expensive 

4. Can be used only ina hospital 4. Can be used in ambulatory patients 
setting 


The closed loop system or artificial pancreas is too large, 
cumbersome, and expensive for routine use in diabetic patients. 
Till smaller implantable, and more reliable systems are developed, 
we will have to look to the non-computer-linked (Open-loop) 
insulin infusion systems. 

Open-loop insulin delivery systems:—There are 3 modes of 
open-loop delivery viz. (1) Intravenous insulin infusion. 
(2) Intraperitoneal insulin infusion. (3) Subcutaneous insulin 
infusion. 

Open-loop intravenous insulin delivery :-Continuous intravenous 
insulin administration with supplementary doses before meals was 
the first method to be tried as a means for smooth and sustained 
regulation of blood sugar? The major advantage of intravenous 
insulin delivery is the very short time lag between the infusion 
and the distribution of the insulin to the body tissues*. The 
problems with this route of delivery are venous thrombosis, phle- 
bitis and infection. 

Open-loop intraperitoneal insulin delivery :—The intraperitoneal 
route is another route of open-loop insulin administration that 
has been found to improve glucoregulation*. This route is more 
physiologic than the other routes of infusion. The majority of 
the insulin delivered by this method is absorbed via the portal 
circulation. Absorption from the peritoneal space is very rapid. 
The main problem associated with intra-peritoneal infusion is the 
risk of peritonitis. 

-~ Ореп-іоор subcutaneous insulin delivery :—Pickup et al* deve- 
loped the technique of low-volume, continuous subcutaneous 


— ~ 


insulin infusion (CSII) to achieve long-term strict diabetic 
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control. Several workers have found С$П to be very effective in 
the control of insulin-dependent diabetes mellitus$,",9. Subcuta- 
neous infusion is simple. However, the limited absorption from 
the subcutaneous site makes it necessary for a bolus of insulin to be 
administered 15 to 30 minutes before meals. The Mill Hill infuser 
(U.K.), the Autosyringe (U.S.A.) and the Siemen's pump (West 
Germany) are some of the commonly used open-loop devices. In 
the Mill Hill infuser, insulin is continuously infused by a battery- 
driven motor at a rate of 66 и1/һт. for a duration of upto 76 hours, 
after which insulin has to be refilled in the syringe. Pre-meal 
boosters can be given by turning a knob. Тһе instrument can be 
conveniently strapped on to the arm. Kinking of the catheter 
and mechanical failure can occur with the use of this device, but 
these problems are encountered only very rarely. The occurrence 
of infection is negligible. | 

Advantages of insulin pump therapy :—Continuous insulin 
infusion helps in obtaining good and smooth control in insulin- 
dependent diabetic subjects whose blood glucose levels are high in 
spite of 2 to 3 injections of large doses of insulin daily. In many 
such cases, not only is there better control with the pump, but 
there is also a fall in insulin dose, probably due to a decrease in 
circulating insulin antibodies". The plasma lipid and branched- 
chain amino acid levels which may remain high in spite of 
conventional insulin therapy are 
brought down to normal by 
CSII*. Ап important advantage 
of continuous insulin infusion over 
conventional therapy is that the 
risk of hypoglycaemia is almost 
negligible in the former. In brittle 
diabetes, long term continuous 
intravenous infusion has beenfound 
to be superior to subcutaneous 
infusion®. The insulin pump has 
been found to be highly effective 
in achieving glycemic conirol in 
pregnant diabetics?°. 

Our experience with insulin pump 
treatment .—At the Diabetes Re- 
search Centre and M. V. Hospital 
for diabetes, Royapuram, Madras, 
continuous subcutaneous insulin 

| therapy has been tried over the 

Fic. І. The Mill Hill infuser. last 2 years. Over 20 patients 

have been Successfully treated 

with the pump with very encouraging rseults. The clinical details 

are being published elsewhere??. The pump we use is the 
Mill Hill infuser (Fig. I). | 
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Based on our studies with the insulin pump, we have come to 
the following conclusions: (1) Insulin pump treatment is very 
useful in the treatment of problem cases of insulin-dependent 
diabetes. (2) С5П is a safe and extremely effective method of 
controlling diabetes. (3) The pump helps in breaking insulin 
resistance. (4) Insulin infusion is useful in the management of 
brittle diabetes. (5)Pump therapy often helps to reduce the 
insulin requirement of diabetics. (6) Due to the prohibitive cost 
of the pump, non-availability of accessories and the practical 
difficulties in carrying out home blood glucose monitoring, it is 
not possible to use continuous insulin infusion for long term 
home treatment of diabetics in India as yet. 


Conclusion.— We must emphasise that the use of the insulin 
pump requires close supervision by the diabetologist in a sincere 
and motivated patient. Many patients find the size of the pump 
a little too big. Restriction of sexual and sports activities, when 
the pump is being worn, has also been mentioned as a dis- 
advantage'?. Psychological reactions are likely owing to the fact 
that the device worn is noticed by others. Development of 
miniature implantable models in the future could solve these 
problems. Insulin pump therapy is still in the research stage and 
cannot at present be used as a routine in the practical manage- 
ment of diabetics in India especially in the home setting. 
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BEST MATERIAL FOR CLOSING ABDOMINAL WOUNDS 
Surgeons are still debating the best material for closing abdominal 
wounds. The ideal would be an absorbable suture, technically easy to 


use, which could be relied on to prevent burst abdomens, but as yet the 
best results come from the use of either nylon or steel wire-—(British 
Medical Journal, 1st August 1981). 
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Cases and Comments : 


SNAKE BITE WITH 
NEUROMYASTHENIC MANIFESTATIONS 
(REPORT OF A CASE) 


А. KUMARESAN, M.B., B.S., R. ELANGOVAN, M.B., B.S., 
C. RAMAKRISHNAN, M.B., B.S., N. JEYAKUMAR, M.B., B.S.. 
[ P. G. Trainees, Stanley Medical College, Madras.1 ) 

AND 


M. S. RAMACHANDRAN, м.р., 
{ Addl. Prof. of Medicine, Stanley Medical College, Madras-1 } 


A 35 year old farmer was admitted to the Intensive 

Medical Care Unit on 5th October with a history of snake 
bite over the right shoulder that night. Redness of the skin 
over the site of the bite was noticed by his relatives. One 
hour later there was difficulty in breathing, followed by slurring 
of speech. There was also drooping of both eyelids and difficulty 
in using the limbs. There was no history of dog bite in the past. 
He had not taken any vaccination or inoculation earlier. There 
was no history of fever or convulsions. 


General examination.—The patient was conscious, and anxious. 
The pulse rate was 72/mt. regular, and of normal volume, B. P. 
(24/82 mm. of Hg. There was по odema at the site of bite. 


Neurological examination.—The patient was in a drowsy 
state with slurred speech, pupils were equal and reacting to 
light and movements were full. Ocular fundi were normal. 

ere was bilateral partial ptosis with  overaction of the 
frontalis muscles. The palatal movements were sluggish and 
fasiculations were noticed in the tongue. 


There was mild hypotonia of all the four limbs. Power 
was 3/5 in both proximal and distal groups of muscles in the 
lower limbs and 4/5 in the proximal groups in the upper limbs. 
чк deep tendon jerks were sluggish, and plantars were bilaterally 

exor. 


Respiratory system.—Respiratory rate was 16/mt. 


Chest expansion was only one centimeter. The respiration 
was mainly abdominal. Number counting upto 10 only was 
possible. Cough reflex was sluggish with pooling of saliva in 
the throat. Breath sounds were diminished over both bases. 


Cardiovascular system and gastro intestinal system :—There 
was no significant finding in both systems. 
А provisional diagnosis of neuromyasthenia with bulbar 


involvement secondary to snake bite of Elapidae group was made. 
[ 453 ] | 
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Management.—The patient was intubated and was connected 
to a BenneUs  Ventilator-2 with central pressure 25, systemic 
pressure of 25 and respiratory rate 10/mt. He was on the 
ventilator for 4 days. In addition 15 cc. antivenom LV. 6th 
hourly and systemic antibiotics were administered. Тһе level 
of consciousness varied from Gr. 4 to Gr. 0. With circulatory 
support, respiratory toileting and electrolyte correction the 
patient imrroved remarkably. 

Four days later, on extubation there was a partial ptosis 
with оуегаспоп of frontalis and external cpthalmoplegia with 
minimal motor weakness of the limbs, with continuance of 
circulatory and respiratory support. 

The recovery of neurological signs was fairly rapid and 
occurred over the following six days with paralysis of limbs fading 
first followed by improvement in bulbar palsy, external opthalmo- 
plegia and ptosis in succession. 


Discussion.—Poisonous snakes belong to 5 families (7) Colu- 
bride—most of which are non-poisonous. Even the poisonous 
ones in this group are rarely dangerous since the grooved fangs 
are the most posterior teeth in the upper jaw. 

(i) Elapide—Have forward placed grooved fangs. There 
are large scales over the head. Included in this group are the 
cobras, kraits and mambas. 

(iii) Hydrophide—Are poisonous sea snakes. They have ап 
eel shaped tail and flattened body. They are found along the 
shores of Indian and Pacific Ocean. 

(iv) Viperide—They are true vipers and include Russel's 
viper and adders. At rest the long canalised fangs lie along the 
palate pointing posteriorly but during the act of biting they are 
rotated forward. 

(у) Crotolide—includes the pit viper and rattle snake. 

Snake venom is secreted as a specialised saliva from modified 

arotid glands. Its main function is to immobilise the prey but 


it also appears to assist the digestion. The venom may contain 


cellular debris and bacteria from the snake's mouth e.g., Cl. Welchil. 
The active agents in venom are enzymes, non-enzymatic proteins 
and other substances such as acetycholine, 5-hydroxy tryptamine. 


Direct action of these enzymes provokes tissue production of 


inflammatory agents like kinis, histamines and S.R.S. (Slow 
Reacting substances). The severity of the toxic effects of snake bite 
depends on age, sex and size of snake; bites occurring at night are 
more venomous than during the day. 

Clinical features :—With Elapidae group—Local signs are few 
with numbness and some early muscular weakness. Within 
2 hours, there follows the sequence of drooping eye lids, unsteady 
gait, indistinct speech and difficulty in respiration. Later genera] 
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and bulbar paralysis develop with difficulty in swallowing, aphasia 
and cyanosis. The heart is not primarily affected and conscious- 0 
ness is retained almost until the end. Death may occur within A 
6 hours or be delayed by 1-2 days. | 


Mechanism of action of neurotropin :—The exact mode of action 
of the neurotropin of Elapidae and other venoms is controversial. 


While certain authors feel that the neurological signs are due 
to peripheral curare like action, there is another group who believe 
that nerve conduction is normal with no signs of muscle involve- 
ment. Repeated stimulation of the nerves in this group provided 
no evidence of blocking activity of the venom at the neuro- 
muscular junctions. The whole evidence suggests that the fault 
ener at the motorneurone level perhaps in the brain stem and spinal _ 

- cord. 


The first comprising of cobra toxin and bungarotoxin, which 
acts on post junctional membrane of motor end plate similar to 
d-tubocurarine and the second B-Bungarotoxin acting presynap- 
tically on motor end plate. 


These two controversial mechanisms of action of snake venom 
have raised the question regarding validity of treatment with neo- 
stigmine in a patient with involvement of the neuromuscular 
system. 


Our patient had major problems of respiratory difficulty 
and neurological symptoms and did not receive neostigmine 
during the management of the case thus supporting the theory 
that probably the neurotoxin acts at the motor neuron level and 
not at the neuromuscular level. 


Conclusion.—An early diagnosis of snake bite, identification of 
snake whether poisonous or non-poisonous if possible, noting the 
resenting complaints whether hematological or neurological 
in nature is essential. When neurological a quick assessment of the 
level of consciousness, respiratory siatus, motor weakness апа 
features suggestive of myasthenia should be made. 


With neurological manifestations, a great emphasis must be а 
placed on respiratory supportive care. If cases are attended early (| 
and vital signs are meticulously looked after for the first 4—5 days | | 
full recovery should be possible. Administration of neostigmine | 
is not essential in the management of neuromyasthenia due to | 
elapide poison. 


Acknowledgement.—I thank the Dean, Government Stanley Hospital, 
Madras-1 for permitting us to publish this paper. 
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BILATERAL ENCYSTED ЕМРҮЕМА 
(A CASE REPORT) 


GHOUSE MOHAMED, м.р., Hony. Prof. of Clinical Medicine 
NAGAJOTHI, M.D., Asst. Prof. of Medicine 
AND 
J. SHYAM SUNDAR, M.B., B.S., Post-graduate Special Trainee 
/ Government Royapettah Hospital, Madras. ) 


{NTRoDucTIoN :—Empyema was a common entity, before the 
advent of antibiotics. It is more prevalent in children than 
in adults, as the immune mechanism is not well developed in 
children to localise the infection. With the liberal use of antibiotics 
and because of the awareness among people of the importance 
of early medical care, empyema is quite uncommon in adults. 
It is not uncommon however to see a few cases of empyema 
among children. In our ward we have come across few cases 
of encysted empyema among adults. This case of bilateral 
encysted empyema is reported because of the rarity of the 
condition. 

Case герогі.--А 16 year old boy was admitted with complaints 
of low grade fever, breathlessness and cough with expectoration 
all of fifteen days duration. 

On examination :—Patient was febrile, toxic, dyspnoeic. 
Pulse—120/mt. regular. B.P.—110/70 mm. of Hg. Resp. rate— 
35/mt. regular. 

The patient was not cyanosed, JVP not raised, no jaundice 
and no generalised lymphadenopathy. 

CVS—SI loud, tachycardia. 


RS—Trachea in the midline, movements of the chest restricted 
on both sides. VF and VR decreased on the mammary, infram- 
ammary, axillary and interscapular regions on both sides of the 
chest. On percussion, it was stony dull in the above mentioned 
regions. | 

On auscultation breath sounds were diminished in the 
above mentioned areas. Crepitations were heard over the bases 
of both lungs. 

Investigation.—(1) Blood Count—Polymorphonuclear leuco- 
cytosis (2) E.S.RÉ —1 hr.—104 mm. (3) Blood culture for 
enteric and non-enteric organisms were negative (4) Sputum 
for AFB— Negative (5) Sputum for Amobba—Negative (6) Sputum 
for culture and sensitivity—Negative (7) ECG— Sinus tachycardia 
(8) X-ray chest P-A-View—Dense opacity seen on both sides 
occupying the middle and lower zones, with a clear cut margin. 

Management.—Patient was started on ampicillin and genta- 
mycin. Since his condition did not improve, diagnostic pleural 
aspiration was done after three days, with a 18 gauge needle 
through the 9th intercostal space on the posterior axillary line 
on both sides of the chest. Мо fluid was aspirated. 
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On the next day aspiration was done with а 16 gauge needle 
on the 7th intercostal space in the posterior axillary line on 
the right side. About 500 ml. of thick greenish yellow pus 
was aspirated. 


Similarly aspiration was attempted on the left side in the 
6th intercostal space in the midaxillary line. Only 200 ml. of 
thick greenish yellow pus was aspirated. Since the pleura was 
thickened, and it was difficult to pierce the pleura, further 
aspiration was difficult. The patient was referred to the surgical 
side where under local anesthesia open drainage was done and 
a Malecot's catheter was placed in situ. About 1800 ml. of 
greenish yellow pus was drained over the next two days. 





Fic. I. X-ray chest Р.А. view on Fic. П. After the first successful 
the day of admission. pleural aspiration. 





X-rays taken at regular intervals after each aspiration con- 
firmed the encysted nature of the bilateral empyema. The 
aspirated pus was sent for investigation cell count—880 cells/cu. 
mm. mostly polymorphs. Total proteins—5:2 gms /100 ml. AFB— 
Negative—Amoeba— Negative. Repeated culture of the aspirated 
pus was negative. | 


Since the patient's condition did not reepond to the anti- 
biotics, anti-tuberculous regimen therapy was started. Within a 
week the patient's condition had improved. Не was later referred 
to the thoracic surgery department for ‘‘Decortication” of the 


pleura. Since the expansion of the lungs was marked, surgery was 


ruled out. 
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Discussion.—The patient was toxic in spite of the effective 
antibiotics. As the initial diagnostic pleural aspiration was 





Fig. Ill. X-ray chest right lateral Fic. IV. Complete aspiration done 
on right side. On the left side com- 
plete aspiration could not be done. 








Fic. V. After surgical open Fic. VI. X-ray chest taken after 
drainage, with a malecot’s catheter 2 months of anti tuberculous therapy. 
in situ. 





unsuccessful, we came to the conclusion that the pus must be very 
thick and encysted. Hence we used а |6 gauge needle қый 
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aspirated in the 6th and the 7th intercostal spaces in the midaxi- 
lary line on both sides of the chest. Only repeated X-rays after 
each aspiration revealed the encysted nature of the empyema. 


Normally the bacteria implicated in the etiology of empyema 
include, staphylococcus aureus, pseudomonas eruginosa, Klebsiella 
pneumonia, escherichia coli, pneumococcus and anzrobic bacteria. 
Common causes of non-surgical, non-traumatic bilateral empyema 
in an adult are complications of bacterial pneumonia, subdia- 
phragmatic abscess and lung abscess. Direct infection of the 
pleura without involvement of the underlined lung by hemato- 
genous spread of organismes from a distant site is more common 
in children than in adults. Complication of aspiration broncho 
pneumonia are more common іп diabetics, alcoholics and patients 
with neurological problems. But in our case, none of the above 
causes could be elicited. Investigation for the isolation of the 


causative organism were negative. 


Though the patient was on effective antibiotics like genta- 
mycin and ampicillin, his response was poor. Although investi- 
gations were not in favour for a tuberculous etiology, we started 
the patient on anti-tuberculous therapy. Marked improvement 
was seen in the clinical condition of the patient. Hence a 
therapeutic diagnosis of bilateral encysted empyema of tuber- 
culous etiology was made, which is also a rare entity. 
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HOW USEFUL IS SKULL X-RAY EXAMINATION ІМ TRAUMA? 


Abnormalities were detected in 2:3% of 1053 skull X-ray examina- 
tions of suspected head trauma. Only in 6 cases (0:6%) was treatment 
influenced by the radiological findings, Skull X-ray is indicated if a 
depressed fracture, compound fracture, or radio-opaque foreign body is — 

suspected, and these patients are reliably selected by certain clinical 
criteria. Skull X-ray film is not a reliable guide to the presence or 
extent of intracranial injury, nor is ita substitute for careful clinical 
evaluation, observation and re-evaluation. Roberts and Shopfner showed 
no correlation between the detection of a fracture and the presence of 
intracranial injury.—( Medical Journal of Australia, 15th November 1980). _ 





RHINOCEREBRAL ASPERGILLOSIS 
(A CASE REPORT) 
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Assot. Prof. and Head of the Department of Microbiology, 
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SUDHA 5. BHAT, м.р., Asst. Prof. Department of Pathology, ; 
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[ Kasturba Medical College and Hospital, Manipal, Karnataka. ) 


puo :— The aspergillus group of fungi are saprophytic, 

potentially pathogenic and widely distributed in nature, found 
in decaying manure, soil and vegetation (Emmons, 1970). In- 
vasion of the central nervous system Ly this grovp of fungi 
is believed to be uncommon, and till 1973 only 75 cases had 
been reported (Visudhipan ef а). Recently from India, Deshpande 
et al (1975), Banerjee et al (1977) reported 9 and 8 cases of 
aspergillosis of the central nervous system respectively. Consider- 
ing the rarity of this infection, we present a case of Rhinocerebral 
aspergillosis. 


Case report.—A 60 year old farmer was admitted to the 
Kasturba Medical College Hospital, Manipal on 2nd November, 
(Fig. D. He complained of a slowly progressive swelling on 
the right side of the face of 9 months duration and protru- 
sion of the right eye ball for 1 month. He underwent 
treatment in various places, details of which were not known. 
On general examination he was a well built and ill nourished 
person, no history of diabetes, hypertension or tuberculosis. 


The pulse was 80/mt., and B.P. was 120/80, systemic exami- 
nation did not reveal any abnormality. Ear, nose and throat 
examination revealed tenderness over the right paranasal sinuses 
and a white sloughy material was seen in the right nasal cavity. 
Opthalmological consultation revealed there was proptosis and 
no light perception in the right eye. 


Neurological examination :—There was no sensation of touch 
on the right upper part of the face, 3rd, 5th and 6th nerves were 
involved. 


Investigations :—Blood Hb 4:595, ESR 10 mm/1st hour, TLC 
14,000/cu. mm. neutrophils 69%, lymphocytes 24%, eosinophils 
695, basophils 1%, urine examination normal.  Fasting blood 
sugar 75 mg%, post prandial blood sugar 117 mg 95, other blood 
and CSF investigations were within normal limits. 
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X-ray chest did not reveal any abnormality. X-ray skull _ 
showed bilateral mucosal thickening of the maxillary sinuses and — 
sclerosis of the bony walls. Right 


side inferior orbital margin was ill — — 
defined and medial orbital wall . 
could not be made out. Lateral 
view of paranasal sinuses showed L 


destruction of the floor of the 
middle cranial fossa on right side 
suggesting intracranial spread. 
Righ side maxillary antrum was 
explored on 21-11-81, a soft granu- 
lomatous mass was seen in the 
right maxillary sinus. Biopsy from 
the mass was sent for histopatho- 
logical examination and culture. 

Histopathology :—H & E section 
of the biopsy material showed 
chronic granulomatous inflamma- 3 
tory cells and septate fungal ele- 
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eye at the time of admission. ground well with 1 ml of sterile v: 
normal saline and processed as — 
follows. Gram staining of the suspension revealed gram positive 
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pair of Sabouraud's glucose agar one incubated at room 
temperature and another at 37°C. А whitish growth appeared on 
Sabouraud's glucose agar 48 hours after incubation, later turned 
out to be greenish in appearance. On microscopic examination 
the growth was identified as aspergillus fumigatus (Fig. III) as 
per the methods described by Conant et al (1971). 

Basing on histopathology, culture and radiological reports 
the case was diagnosed as rhinocerebral aspergillosis. Patient’s 
serum was tested for antibodies against Aspergillus fumigatus 
antigen by Gel diffusion test as per the method described by 
Cruickshank etal (1975) and it was pasitive. Repeated sputum 
and CSF cultures were negative for aspergillus fumigatus. 

Right maxillary sinus was explored on 5-12-81 by Cald-Well- 
Luc operation. The granulomatous mass was removed and sent 
for histopathological examination, and culture. The reports were 
similar to biopsy. 

Post-operative period :—Patient's condition deteriorated with 
increased ptosis, total opthalmoplegia, loss of vision and increased 
proptosis of the right eye. He developed coma and died one 
month after surgery. 

Discussion.—Aspergillosis is common in patients who аге 
having predisposing factors like tuberculosis, carcinoma, leukemia 
and patients receiving long term steroid therapy (Emmons, 1970; 
Zimmerman, L. E., 1955) and also in patients who are constantly 
exposed to aspergillus spores like farmers. On the other 
hand it has also been reported that aspergillus can occur 
without any antecedent pathology or predisposing factors (Wilson 
and Plunkett, 1966; Agarwal et al, 1962; Agarwal et al, 1964; 
Satyandran et al, 1964). 

Our case did not have any predisposing factors but the patient 
was a farmer. Aspergillus fumigatus is the commonest species of 
aspergillus group of fungi producing central nervous system 
lesions (Ercole et al, 1978). The invasion of central nervous 
system bv aspergillus species may occur by three routes (1) Exten- 
sion from a distant focus in remote areas mainly lung and rarely 
skin (Emmons, 1970), (2) From nasal cavity and paranasal 
sinuses (Epstein, S.M. eft al, 1968), (3) Direct extension after 
neurosurgical procedures (Ercole et al, 1978). 

Bailey and Fulmer (1961) reported aspergillosis of the right 
maxillary sinus extending into the adjacent orbit. Dhir ef al 
(1978) reported orbitocranial aspergillosis extending from the 
paranasal sinuses. | 

Clinical presentation of cerebral aspergillosis may be of two 
types: (1) Acute neurological illness with or without systemic 
disease. (2) A chronic granulomatous mass producing symp- 
toms similar to a space occupying process (Deshpande et al, 1975). 
In Banerjee et al series 3 cases belonged to chronic granulomatous 
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mass, presenting with symptoms of intracranial space occupying 
process (1977). 


In this case the histopathology, culture and radiological 
evidences suggest that the fungus might have reached the central 
nervous system through the paranasal sinuses, as the primary 
lesion was situated in the Rt. maxillary sinus. Clinical picture 
fits into the chronic granulomatous mass producing symptoms 
similar to space occupying lesion. 

Treatment.—These cases can be treated by surgery and 
administration of amphotericin-B. Inspite of this treatment 
the majority of them will have a fatal end. Wolter (1976) has 
reported success in one case treated by surgical excision and 
injections of amphotericin-B. In this case we could not institute 
amphotericin-B because of its non-availability in the early stages. 
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LAPAROSCOPIC DIAGNOSIS OF MALIGNANT LIVER DISEASE 


In 65 patients with liver tumours, laparoscopy diagnosed 60 and 5 
required laparotomy. Of 65 patients 23 had prior negative percutaneous 
biopsies. Lesions that are intra hepatic only may be missed at laparos- 
copy if they do not appear as a distinct bulge. Laparoscopy is well 
tolerated. The complication rate is very acceptable, 1 per 100 persons, 
experiencing some mild complications and about 1 per 1000 or less 
mortality rate, The procedure is carried out under local anesthesia 
and mild sedation, and patients who are too ill for general anesthesia 
may have laparoscopy safely performed. Patients recover from laparos- 
copy within one or two hours, and are able to be mobilised and fed. 
Laparoscopy avoids “ореп biopsy, and close" type of laparotomy, and 
definite diagnosis obtained at much lower expense and morbidity.— 
(New York State Journal of Medicine, January 1981). | 
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ECTOPIC SALIVARY TUMOUR-CHEEK 
(REPORT ОҒ A CASE) | 
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major and minor (ectopic). The major group consists of the 
= parotid, submaxillary and submandibular glands. The ectopic 
B. | S salivary gland tissues 
| : are present in the 
lips-usuaily upper lip, 
gum, palate, floor of 
the mouth, cheek and 





E the lacrimal gland. 
E Neoplasia occurring 
s. in the ectopic salivary 
O8 glands present great 
E difficulties in diag- 
3 nosis. А rare case 
a of есіоріс salivary 
E tumour of the cheek 
E. is reported here. 

P Case report.—A 18 
OM year old female patient 
E was admitted with a painful 
E swelling on the right side of 
3 the cheek of 3 months dura- 
E tion—(Fig. I). There was no 
А history of either fever ог alter- 
Er ation in size during masti- 
қ cation. Examination of the 
A patient revealed ап healthy 
M individual with a swelling of 
E. 5x8 cms. over the right side 


of cheek. The skin was ad- 
herent to the swelling but the 
mucosa was adherent over a 
smaller area. The swelling was 
firm in consistency, and mobile, 
not adherent to the maxilla, 


wansillumination was negative. 
Both the dentition and the 





оен. parotid duct opening were пог- 
mal. There was no evidence of neurological deficit or significant 
[ 464 ] | 
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NTRODUCTION :—The salivary glands are divided into two groups, 
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palpable lymph nodes in the neck and pre-auricular area. Other 
systems were normal. A clnical diagnosis of ectopic salivary 
tumour was thought of in preference to other differential diagnosis 
such as lymph cyst, lipoma etc. 
Investigations.—Routine investigations were normal. у 
Operation:—As the swelling was increasing in size and dis- | 
torting the face, it was decided to excise it. Under endotracheal | 
ir M general anaesthesia an 
| incision was made in  - 
the mucosal side encircl- 
ing the area of adher- 
ance. The tumour tissue 
was excised completely | 
in toto—(Fig. II). The | 
wound was approxi | 
mated with chromic | 
catgut. | 5 
Pathology: — Macros- —— 
copic— Smooth homo- | 
genous fleshy tumour 
with small areas of cystic | 
degeneration. 4 
Fic. ІП. жақтық protruding out of the dowd Am ee vé tly 
pseudocartilagenous tis- 
sue with occasional areas 
showing proliferation of 
myoepithelial cells. In 
addition there were focal 
areas of myxomatous 
degeneration. Normal 
salivary gland structure 
was not seen. Histolo- 
gical picture and the © 
clinical findings were  — 
consistent with that of 0 
pleomorphic adenoma. | 
Discussion.-The minor 
Salivary tumours form 
about 10% of all salivary 
В, Fic. IV. After removal of the tumour neoplasms. They mainly 
occur in the glands of palate, lip. cheek and in the sublingual 
glands with site incidence in decreasing order. Of these tumours, 
only 40% are benign. Almost all benign tumours are plemorphic 
adenomas. | 254077; ЖАР; 
The common age group for benign tumours are 20-40 years | 
and for malignant tumours, a decade later, | 
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Sex incidence is fairly equal. 


Classification:—There are five categories in the minor 
(ectopic) salivary tumours. They are: (1) Benign mixed tumours, 
(2) Malignant mixed tumours, (3) Mucoepidermoid carcinomas, 
(4) Adenoid cystic carcinomas, (5) Adenocarcinomas. 


The first three tumours are relatively benign. They will 
not recur and metastasis is less likely after surgery. So surgical 
excision done properly and completely offers good results. 


The adenoid cystic carcinomas although slowly growing, 
can invade the bone, recur locally and metastasise widely to 
the regional lymphnodes, brain and lungs, if not controlled in 
the initial stages. | 


The adenocarcinoma though very rare, exhibits all the 
characteristics which is common to this tumour elsewhere in 
the body. 


Complications :—(1) Infection, (2) Ulceration, (3) Malig- 
nant transformation. 


Management.— Tumours arising from the lip (upper) and cheek 
are always benign and surgery gives very good result. However, 
in the palate the management differs because it has got more 
tendency for malignancy. So the alveolar palate is sacrificed 
and reconstructed using skin. Radiotherapy post-operatively in 
palatal growth has been tried. 


22 Summary.—A case of ectopic salivary tumour occurring іп the cheek of 
a girl aged 18 years is presented here for its rarity. 
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Au ALTERNATIVE CORONARY BYPASS SURGERY 


Percutaneous transluminal coronary angioplasty is being hailed in 
the U.S.A. as a new breakthrough in the treatment of coronary artery 
disease. А balloon catheter is passed into the narrow segments, where 

"'repeated inflation and deflation flattens the plaque and restores blood 
flow. Results are reported to be good.-(British Medical Journal, 1st August 
1981). 
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OBSTETRIC NEUROLOGY 
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Madurai Medical College, Madurai-625 020. ) 


роман :—Women in pregnancy or puerperium сап suffer 

from any of the neurological disorders but there are a few of 
them that occur or deteriorate because of pregnancy and not at 
other times. Cerebral venous thrombosis in puerperium is the 
commonest acute illness. The less common disorders are as 
follows: 


Painless labour:—Occurs with spinal cord lesions at and 
above Т. 10 segment. Іп Tabes Dorsalis labour is painless though 
the patient may have lightning pains and visceral crises. 


Autonomic stress syndrome:—Can occur in pregnant рага- 
plegics and may be mistaken for P.E.T. or pheochromocytoma. 
Symptoms include headache, sweating, paroxysmal hypertension, 
bradycardia etc. This can be provoked by bladder distension, 
rectal examination, or labour. Beta blockers are useful in 
treatment. 


Low backache :—In pregnancy is said to be due to relaxation 
of the spinal joints and lordosis. Disc prolapse is rate Sciatica 
may be due to pelvic lesions or rarely due to endometriosis. 
In this condition despite root signs like loss of power, sensation 
and jeiks, root pains are rare. Association with menstrual cycle 
is diagnostic. Endometrial nodules may be palpated along sciatic 
nerve. Treatment is hormonal therapy or castration. 

Neuropathies :—Gestational polyneuropathy is distal, symme- 
trical and often acute with a high mortality in some series. 
Wernicke-Korsakoff’s syndrome пау be associated or provoked 
by hyperemesis or toxemia. The patient has peripheral painful, 
neuropathy, amnesic confabulation, ophthalmoplegia and ataxia. 
Death may be due to cardiac failure. Treatment is nutritional 
through vitamins including thiamine. Toxemia of pregnancy with 
Вегі Beri was described іп an epidemic form in Hong Kong. 

Bell’s palsy, carpal tunnel syndrome (median nerve) neuralgia 
paresthetica (Lat. cutaneous nerve thigh) and neuralgic amyo- 
trophy (brachial plexus) occur at any time but can be provoked 

[ 467 ] 
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by pregnancy and improve later. Acute intermittent prophyria 
is common in women. Regular premenstrual attacks may occur. 
Pregnancy can induce a crisis. 60% of relapses occur in early 
pregnancy. Patient is ill due to acute abdominal pain with ileus 
without tenderness and later develops flaccid motor tetraparesis 
and mental symptoms. Some have seizures. Preservation of 
ankle jerks and bathing suit sensory loss are typical. There may 
be autonomic neuropathy. Urine examination for uroprophyrine 
helps diagnosis (Watson-Schwartz Test). Treatment includes LV. 
fluids, avoiding certain precipitating drugs and chlorpromazine 
for pain. Beta blockers reverse hypertension and tachycardia. 

Maternal obstetric palsies.—Are caused by fcetal head, forceps, 
hematoma during Cesarean section or leg holders. Foot drop 
can occur due to plexus palsy or Jateral popliteal nerve pressure. 
Femoral nerve palsy is associated with quadriceps weakness. loss 
of knee jerk and medial lower limb sensory loss. In obturator 
neuropathy there is pain in the groin with weakness of thigh 
adductors and obturator internus. 


Chorea gravidorum.—Is common in the young, primi gravida 
in first trimester, and often one of hemichorea. Symptoms 
subside soon and in all after delivery. These may recur with 
subsequent pregnany. Sedation, haloperidol, steroids are useful. 
Underlying rheumatic heart disease should be investigated. Other 
causes of chorea like Wilson’s disease, Lupus erythmatosus, 
phenothiazines, hyperthyroidism, polycythemia etc, are to be 
excluded. | | 
. Meningitis :—Listeria meningitis can occur in the mothers or 
newborn. TB meningitis is more common in puerperium. Іп 
pregnant women ototoxic drugs cross placental barrier and affect 
the foetus. 

Intracranial and spinal tumours:—In tuberculoma symptoms 

get worse in pregnancy due to edema. The CAT brain scan 
identifies multiple tumours and helps to follow up the regression 
of tumours. In most cases medical treatment is successful. Most 
of the space occupying lesions particularly pituitary tumours 
swell in pregnancy to cause more symptoms and regress after 
delivery. Surgery can be decided after delivery in most cases. 
If vision or life is threatened by the tumour, craniotomy is 
possible in early pregnancy which is terminated in the last 
trimester. | 
- . Chorio carcinoma is said to be commoner іп the tropics and 
metastasis causes spinal compression, stroke or may present as 
mass lesions in brain. Treatment is by irradiation and chemo- 
therapy. 
22-2 Spinal cord tumours especially arteriovenous malformations 
(AVM) and meningiomas may become symptomatic or deteriorate 
during pregnancy. Recurrent paraplegia in pregnancy is more 
likely to be due to AVM than multiple sclerosis. 
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Benign intracranial hypertension can be caused by pregnancy 
and refers to raised intracranial pressure not caused by space 
occupying lesions. The patient has headache, papilloedema and 
visual failure. In most cases the condition improves with time 
and conservative therapy. 


Cerebral edema in pregnancy can be treated by hyperventi- 
lation, hypothermia or steroids. Mannitol is better avoided since 
foetal dehydration may occur. 


Subarachnoid haemorrhage (SAH):—This can be an impor- 
tant cause of maternal mortality. This is caused more often 
by AVM than aneurysms and rare causes are coarctation of 
aorta, bacterial endocarditis, hematological disorders eclampsia, 
cerebral venous thrombosis and catamenial SAH (endometriosis). 


AVM bleeds in second trimester due to engorgement of 
shunt and intrapartum rupture is due to strenuous valsalva. 
Surgery is indicated in AVM or aneurysms if operable and when 
inoperable the pregnancy is terminated.- 


Embolic stroke:—The common cardiac sources like mitral 
stenosis need no special comment. Embolism can occur in peri- 
partum cardiomyopathy. Amniotic fluid emboli cause dyspnea, 
cyanosis, shock and fits, during or after child birth especially 
in multipara. Uterine or cervical tears offer portals of entry. 
Right atrial blood drawn by venous catheter can show the 
squamous cells in buffy coat. Air embolism causes a similar 
clinical picture, suspected by gurgling heart sounds. Patient 
is turned to left to trap air in right chambers. Air embolism 
can occur during Cesarean section, puerperal knee chest exer- 
cises etc. 


. Epilepsy and pregnancy.—There is no predictable relation- 
ship between the two. Seizures may get worse or better. Gesta- 
tional epilepsy refers to seizures only during pregnancy. In our 
study 16 out of 146 patients (epilepsy in child bearing period) 
had gestational epilepsy. There was no relation to premenstrual 
seizures and subsequent fits during pregnancy. 

The teratogenic effect of anticonvulsants especially diphenyl 
hydantoin has been widely discussed but there is no definite 
proof as yet іп the well controlled studies. Effective drugs 
should be continued through pregnancy. Irop, В,,, folate sup- 
plements as well as calcium are also needed during pregnancy. 


Cerebral venous thrombosis:—In women of child bearing 
age 50% of cerebrovascular accidents occur іп relation to 
pregnancy and puerperium. The illness is ten times more com- 
mon in India as compared to the West and no useful guidelines 
are therefore available from text books published in the Western 
Countries. 

In cerebral venous thrombosis, symptoms are caused by 
obstruction of the cortical veins or the superior longitudinal 
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sinus, impairment of CSF absorption causing raised intracranial 
tension or obstruction of the draining veins resulting in regional 
cerebral infarction with focal signs or seizures. Disorders of 
consciousness alone might be due to deep cerebral vein throm- 
bosis. Prolonged unconsciousness or status epilepticus and 
absent eye movement are bad prognostic signs. Every woman 
in pregancy and puerperium with impairment of consiousness 
or convulsions must be observed and investigated to exclude 
cerebral venous thrombosis (СУГ). The maximum incidence is 
in the first 10 days after delivery and mostly in the second week 
of puerperium and less, frequently upto the 8th week or in the 
= antenatal period or after abortion. It is common, in multi- 
^ parous women (only 22/135 were primi-parous) and mostly after 
| normal delivery at full term at home or hospital. 

dE The common clinical features are shown in the table. The 
1 most familiar symptoms at the onset of iliness include proeressive 
/ impairment of consiousness with recurrent focal ог multifocal or 
E generalised seizures, at times as status. Focal neurological 
3 deticit becomes obvious with control of seizures and improvement 
| 
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in the level of consciousness. Fluctuating or fleeting motor para- 
lysis is characteristic. Monoplegia, brachial or crural hemiparesis 
with leg more affected than the arm, intact language function 
despite right hemiparesis are all common as well as complete 


22 hemiparesis but never dense and generally regressive. Cortical 
|» paraplegia due to sagittal sinus thrombosis is significantly rare as 
| also cranial nerve plasies except rarely VI nerve palsies. Detailed 
5; neurological assessment for cortical deficits is difficult in most of 
Е . the patients who аге ill and also since complete regression of 
— sensory motor deficits occur early. Agnosias, apraxias and field 


WF, 


defects are rare but recorded. Dysphasia cleared up rapidly and 
speech regained in all the patients. Akinetic mutism probably 
due to deep vein thrombo:is was seen in a few pa'ients with 
complete recovery in 2—3 weeks. EEG showed rhythmic bursts 
of anterior slowing. | 


Table showing the clinical features in cerebral venous thrombosis 
(Study of 135 patients) 


PU 


Piy 
: 





Seizures—focal multifocal Ф? 28 Bilateral papilloedema ae 21 
Generalised As 64 Leg, deep vein thrombosis 

Semi coma or coma t^ 55 (right side in 3) м 14 
Akinetic mutism at 3 Pelvic sepsis T 5 
Fever & 20 BP rais2d above 150/100 Tt 7 
Cranial nerve palsies (Bil. VI) ... 3 Hypotension Zz 10 
Hemiparesis right or left Postural hypotension st 4 

(aphasia іп 6) ` P 48 Cortical blindness (3), 
Monoplegia je 12 Field defects (2), 
Paraplegia к” 4 Parietal lobe defects (2) Ne 7 





Bilateral papilloedema was seen in 21 out of 135 patents. 
Eleven of them had focal signs like hemiparesis, associated with 
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focal or generalised seizures and in many of them angiogram 
showed midline shift to opposite side, suggesting a space occupy- — — 
ing lesion. In these cases cerebral infarction and edema with 
seizures was caused by cortical venous thrombosis, causing the | 
picture of pseudo tumour cerebri. There was clinical and angio- — . 
graphic improvement in 2-4 weeks with routine treatment. How- 
ever papilloedema without any visual disability persisted for some 
mon'hs, in a few patients, meningitis Jike syndrome with raised 
CSF pressure is not uncommon but subarachnoid haemorrhage 
(SAH) is rare. SAH could occur in pregnancy due to aneurysm, 
AVM or intravascular coagulation. 


Moderate hypertension for 2—3 weeks was seen in a few 
patients but hypotension was more common, often due to peri- 
pheral circulatory failure. Pulmonary embolism should be 
excluded in those with chest pain, persistent tachycardia, hypoten- 

~ sion and signs of ‘pneumonitis’, since 1115 15 an important cause 
of mortality. Postural hypotension is rare but easily recognised 
and corrected, and must be excluded before allowing the patient 
to become ambulant. 
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Deep leg vein thrombosis is not frequent and is usually seen 
in the left leg. At times it proves to be a warning sign of 
impending progressive cerebral and peripheral venous thrombosis 
or pulmonary embolism. The conset could be early or late in 
puerperium. 


Cerebral arterial occlusion.—Generally those with CVT are 
very ill, with seizures focal signs and impairement of conscious- 
ness, with features of raised intracranial tension, Mortality is | 
still high 20—30x. But in those who survive, improvement is | 
- rapid in weeks and the recovery usually complete. In contrast in 
arterial occlusion the patient is conscious, seizures and features of 
raised intra cranial tension are rare, EEG normal; mortality is 
insignificant but the residual disability is severe. often with dense 
hemiparesis. It is therefore possible to clinically diagnose this 
condition and confirm it by angiography. 


INVESTIGATION :—Routine blood counts, bleeding and clotting | 

time; prothrombin time values аге not abnormal, blood sugar, | 
urea, bicarbonate, serum creatinine and electrolyte values help to 0 
treat associated metabolic disorders. Platelet count is raised 
only in a few patients. The most useful confirmatory investi- 
к gations in our experience proved to be the plasma hbrinogen 
estimation. This is done at the same time with the patient's 
blood sample. as well as with control specimens from a 
male attender and a woman during earlv puerperium after normal 
pregnancy. Plasma fibrinogen of patients with CVT is consi- 
Сатану elevated associated with high ESR compared to control 
values. 
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The CSF is usually normal except for raised tension and 
some increase in protein in some cases. 


Carotid angiogram done in 52 patients with focal signs 
showed arterial occlusion in 6 patients (internal carotid occlusion 
іп 3 and middle cerebral thrombosis in 3). In a few cases with 
late venous phase, thrombosis of sagittal sinus or surface veins 
could be visualised. Sinugrams can be done after an anterior 
burrhole to demonstrate sagittal sinus block. The procedure 
is not without risk and can provoke recurrent seizures or 
deterioration of illness with progressive thrombosis. 


EEG usually shows non-specific abnormality with arrhythmic 
theta and sharp activity and at times lateralising slow wave 
changes. EEG is not useful in diagnosis but useful when 
repeated, in assessing the improvement. 


Differential diagnosis.—Metabolic comatose states, meningo- 
encephalitis and space occupying lesions can be excluded by 
appropriate investigations. Gestational epilepsy and epilepsy 
occurring in pregnancy and puerperium can be easily excluded 
as they are not associated with focal signs or persistent impair- 
ment of consciousness or raised plasma fibrinogen. 


Toxsmia of pregnancy.—The clinical picture and pathology 
of CVT (mostly post-partum) as compared with eclampsia (mostly 
ante-partum) have many common features and yet obstetricians 
adopt entirely different lines of treatment when the seizures or stu- 
por and coma occur in late pregnancy or early puerperium. Without 
the classical complete features including edema, albuminuria and 
hypertension diagnosis is difficult. Such an illness occurring with- 
in 48-72 hours after delivery or in the antenatal period would 
favour toxaemia but seizures after 48-72 hours are unlikely to be 
due to eclampsia. We studied 76 women with eclampsia and 10 
with PET. Plasma fibrinogen was above 400 mg % in 50 of them. 
ESR was also elevated. EEG was possible in 20 patients and 
showed no abnormalities. The CSF studies in 15 patients was 
normal. Thus CVT and eclampsia are differentiated only by the 
times of occurrence and demonstration of focal signs. Eclampsia 
is a good example of hypertensive encephalopathy. 


Prognosis.--Despite the alarming clinical picture, recovery 
from seizures and focal deficits is rapid and the quality of survival 
is excellent in CVT, many of them resuming their usual activity 
and work in 8-12 weeks time, without any disability. The present 
mortality in CVT is around 25%. However in cerebral arterial 
thrombosis there is no risk to life but the residual hemiparesis is 
usually dense. Ав yet recurrence of СУТ during subsequent 
pregnancies cannot be predicted. 

TREATMENT :—Routine measures and supportive care of 
unconscious patients are essential and rewarding. Maintenance 
of airway, control of seizures, fluid and electrolyte balance, care 
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of skin, bladder and bowel and nutrition, help recovery. Aspirin 
and low molecular weight dextran were useful in those with 
low BP. | | 


Anticoagulants represent the specific therapy in the absence 
of contra-indications like associated peptic ulcer, hypertension, 
liver disease etc. Heparin is ideal, effective and the dose could 
be easily controlled. Those with increasing stupor or neurological 
deficit, high plasma fibrinogen, leg vein thrombosis, or suspected 
pulmonary embolism аге to be treated with he arin. Clotting 
time can be checked before every dose of heparin. The drug is 
administered with high initial doses and later the dosage is tapered 
off over the next 2—6 weeks. Oral anticoagulants are not needed 
since the hypercoagulable state is reversible and subsides in 4—5 
weeks. 32 patients with severe illness with coma and seizures 
received heparin and 10 died. Of these one was moribund and 
hypotensive while 3 died in the first 24 hours before adequate 
anticoagulation. One died of bleeding due to heparin overdose. 
So, in effect only 5 died in spite of heparin. Out of 47 patients 
similarly ill, semiconscious with seizures and who did not receive 
heparin, 21 died. Heparin appears to be beneficial and has reduced 
the mortality and is very safe in practice. 
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AMNIOTIC BANDS 


There are some families in which local limb defects are primarily 
hereditary but it is conceivable that mechanical factors might result in 
local limb defects. Teratogenic and environmental factors causing 
secondary changes in developing fetal tissue specifically applicable to the 
first trimester may also'be important іп the etiology of amniotic bands 
and local defects. Active movement of the fetus is also needed, and is 
a necessary component of normal fetal growth. Doctors should be on 
the alert for malformations with the increased use of amniocentesis and 
fetoscopy in early pregnancy. Close supervision and follow-up of 
patients who undergo this procedure may well be advised in view of 
the animal experiments in which all animals developed a cleft palate 
after amniocentesis. The pathogenesis of amniotic bands and the role 
of fetal movement remain uncertain, but an explanation of the deformi- 
ties may come to light with closer observation of the affected fetal 
membrane and placenta and the increased use of ultrasonography.—- 
(South African Medical Journal, 24th October 1981). 
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Q. How may epilepsy and its treatment affect a child's learning 
abilities ? 


A. Teachers report them as inattentive, absent-minded, lacking in 
concentration, sleepy, and with difficult behaviour. There is striking 
sex difference, inattentiveness and overactivity being commoner in epi- 
leptic than in non-epileptic boys, not so in girls. The blame is attributed 
to phenobarbitone and primidone. With the newer anticonvulsants, 
sedation and mental dulling are less common, but even with careful 
monitoring of blood concentrations, adverse effects on learning are seen. 
Phenytoin used over long periods seems to be associated with poorer 
reading skills then other drugs. Polypharmacy is likely to produce these 
problems. Perceptual difficulties are common in children with epilepsy. 
The EEG can give useful clues. Generalised epilepsy and sub-clinical 
seizure discharges were not associated with impaired reading skills. 
Boys with all forms of epilepsy had poorer reading skills than girls. 
Improvements in the learning difficulties of children with epilepsy will 
come from educating doctors in the better use of anti-convulsant medi- 
cation, from newer and better drugs such as carbamazepine and sodium 
valproate generally free from sedative side effects.—(British Medical 
Journal, 14th March, 1981). 








Q. Is there any evidence to show that smoking while driving 
results in increase in road accidents due to (а) distraction of the driver 
by fiddling with his cigarette or pipe (b) impairment of driving per- 
formance due to the effects of nicotine, carbon-monixide or other 
cigarette products? 


A. The Automobile Association have considered this problem. 
Dr. Jdekearney had found in France a direct relationship between 
smoking and road accidents. Distraction of drivers as a result of 
smoking appeared to be the main reason, and this is supported by case 
reports. In U.S.A. an Insurance Company offers a 25% premium reduc- 
tion to non-smoking drivers because of the reduced risk. Their 
Statistics suggests that these drivers have fewer incidents.. In a West 
German study, smoking in a car reduces reaction capability because of 
increased carbon-monoxide concentrations. The Tobacco Advisory 
council and the tobacco Industry have found in experiments that 
smokers perform tasks more efficiently when smoking than when not. A 
reason why front-seat occupants who smoke are more often injured in 
road accidents can be attributed to their reluctance to wear seat belts.— 
(British Medical Journal, 14th March 1981), 


———— 


PERTUSSIS VACCINE 


A study and comparison of cases with controls has led to the 
view that there is a calculated attributable risk of a serious neuro- 
logical reaction to DTP vaccine of 1 in 110,000: the risk of persisting 
neurological damage one year later is calculated at 1 in 310,000 
immunisations. Pertussis vaccine does carry a risk of neurological 
damage but that risk is substantially smaller than had been claimed 
by its critics. Experience in the most recent pertussis epidemic has 
shown, that vaccination provides satisfactory protection either preventing 
the disease or substantially reducing its severity. Nevertheless, immuni- 
sation against pertussis remains less convincingly effective than immuni- 
sation against diphtheria or poliomyelitis.—(British Medical Journal. 16th 
May 1981). 
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Introducing 
An unique prophylactic 
medication for 


BRONCHIAL ASTHMA 





For Naso Bronchial allergy and 
Bronchial Asthma from the 
ancient system of Indian Medicine 
(Siddha) after extensive research 
and clinical trials. 


Six days treatment prevents 
attacks of Asthma for a period 
of about 3 months. 

Dosage: 

Adults : One capsule thrice daily 
for six continuous days, to be 
repeated once in three months 
or earlier, if necessary. 


Children: (above 12 years) One ! 
capsule twice daily for six 
continuous days, to be repeated 
once in three months or earlier, 





if necessary. 

(Between 3 & 12 years) One 

capsule daily for six continuous 

days, to be repeated once in 

three months or earlier, if 

necessary. 

Packings: Bottles of 20 capsules Pharm Products 

and Bottles of 100 ml. syrup for - PRIVATE ЭМЕ 

infants and children below ‘VIJAI’ Medical College Road 

3 years. | Thanjavur 613007 Tamilnadu, India 


Medical Literature available on request. 
CHHAYA 
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BREAKTHROUGH IN THE BATTLE AGAINST LEPROSY 


г has been highlighted in the “Hindu” 18th July 782 that Dr. 

N. VEERARAGHAVAN, a retired Director of the Pasteur Insti tute, 
Coonoor working for the last 5 years in the V.H.S. Medical Centre, 
Adayar, has developed a synthetic medium to grow the leprosy 
bacillus. The major handicap in successfully arresting this disease | 
as well as in the preparation of large quantities of vaccine has | 
been, that the leprosy bacillus cannot be successfully grown in a 
laboratory. 


We should feel proud that Dr. VEERARAGHAVAN has made 
a significant breakthrough which other scientists the world 
over have failed to achieve. The broad features and achive- 
ments claimed for this discovery are in brief outlined below: 


| (D A quick process to isolate the organism and test it 


or drug sensitivity, (2) The synthetic medium in which this 
bacillus is grown contains no protein, is free from toxicity, 
and simple to prepare. The cultivation can be effected in any 
clinical laboratory having a fridge, (3) There is a six-fold multi- 
plication of the organisms in as quick a time as less then two 
days, and what is significant is, that the aramadillo strain of the 
leprosy bacillus at present relied on by the W.H.O. grows easily 
in this new medium, (4) The sensitivity to a drug or the effective- 
ness of any particular drug can easily be tested. The method 
could equally be employed to test the efficiency of any other new 
drug put up in the market, (5) A distinct advantage is that 
repeated cultural examinations can be done to assess the progress 
achieved by the patient during treatment with a particulur drug, 
(6) An incidental, but definitely crucial advantage is the 
discovery that this synthetic medium can also be employed 
for the cultivation of the tubercle bacillus which appears 
to grow faster than the leprosy bacillus. This opens the possibility 
of further researches with T.B. bacillus, testing for drug sensitivity, 
and development of new drugs to fight tuberculosis. An anti- 
leprosy vaccine was developed by the Cancer Research Centre of 
the Tata Memorial Centre, Bombay. It could not be used to 
immunise all persons in the country. ‘This vaccine can only help | 
a patient already suffering from the disease to increase his 
immunological capacity”. This kind of vaccine helps to change the 
character of the disease, makes it more amenable to chemo- 
therapy. and ensures that the treatment is not unduly prolonged". 
[ 475 ] 
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But Dr. VEERARAGHAVAN’S discovery has scored many points over 
the ICRC vaccine in that the organism has shown a six fold 
multiplication in less than 2 days making the preparation of an 
effective vaccine quite easy and commercially viable. His 
discovery has thus opened up a vast vista not only controlling, 
but eventually eradicating this scourge of humanity. 


The remarkable aspect of this discovery is that this doctor 
had nothing to do with leprosy work at any time. He was a 
director of the Pasteur Institute Coonoor for 25 years and retired. 
It was while he was working in the I.C.M.R. Unit at the Madras 
Medical College during a third spell of his re-employment, that he 
took up simultaneously the work of cultivation of the leprosy 
bacillus at the V.H.S. Medical Centre, Adyar. The I.C.M.R. New 
Delhi financed this work initially not to his satisfaction, however. 
He had to contend against odds working in a small room in the 
V.H.S.. without the help of assistants, furniture, equipment etc. 
About 3 years after he had begun this research project, 
the I. C. M. R. abruptly withdrew its financial support It 
was Dr. К. S. ЅАМЈЕЕУІ, Director of projects at the V.H.S. 
who, convinced that Dr. VEERARAGHAVAN had by then made 
more than leeway in isolating the bacillus gave him all help, 
and to-day the doctor has brought glory to India as the first 
scientist who has been able not only to isolate the bacillus in a 
cheap synthetic medium but multiply it six-fold when an eminent 
scientist like Dr. ALEX Morrisson of Canada and the British 
National Institute for Medical Research are trying to isolate 
the bacillus, and the W.H.O. is trying to raise sufficiently large 
colonies of armadillos or breed them in captivity. 


This is a typical instance of the half hearted measures adopted 
by the I.C.M.R. New Delhi in encouraging Research projects in 
India. What is the use of crying hoarse over continuing brain 
drain or sending out ambassadors to induce Indian scientists 
abroad to return to their motherland, when big revolutionary 
projects like the above are cut short abruptly and research scientists 
are not even paid adequately, let alone the provision of adequate 
facilities and equipment to carry on their work without hindrance. 


India leads the world in leprosy patients, about 3:5 million 
out of the world figure of 12 million according to the latest 
reports of the W.H.O. This discovery of Dr. VEERARAGHAVAN 
has ushered in a new hope that a majority of the afflicted persons 
can easily be rehabilitated in as short a time as possible provided 
the Central Government co-operate in making all the required. 
drugs easily available and assure uninterrupted supplies. 





GLEANINGS : 





First-aid for snake  bite.—(Medical 
Journal of Australia, 19th Sep. 1981). 


A herpetologist was bitten on the 
thumb by a common brown snake. A 
constrictive bandage to impede lym- 
phatic and capillary flow was applied 
and the upper limb was immobilised. 
Two hours after the bite there were 
no signs'or symptoms of envenomation 
and venom (to a sensitivity of 0-5 mg/ 
ml) was undetectable in serum and 
urine. Within 5 minutes of removal 
of the constrictive bandage, signifi- 
cant signs of envenomation developed. 
The patient received 2 ampoules of 
brown-snake  antivenom and had 
recovered within 6 hours. No anaphy- 
laxis or other allergic phenomena 
occurred, despite the fact that 3 other 
doses of antivenom had been adminis- 
tered in the preceding 36 months for 
prior elapid envenomation. This case 
demonstrates the efficacy of a constric- 
tive bandage and limb immobilisation 
in localising venom, Pressure should 
also be maintained on the bitten site 
itself. 90% of suspected and con- 
firmed snake bites occur on a limb. 
Arterial tourniquets are effective if 
properly applied, but this never 
happens if the person applying it is 
untrained or partly experienced. The 
constrictive bandage (impeding lym- 
phatic flow) can be left in place for 
several hours at least, without in- 
capacitating discomfort. 


The current recommendations of 
first aid for potentially envenomated 
subjects are (1) application of a con- 
strictive bandage, commenced proxi- 
mally and wound distally to impede 
lymphatic flow in subcutaneous and 
areolar tissue, (2) splinting of the 
bitten limb to achieve complete 
immobilisation, (3) transportation of 
the potential victim to a place of 
definite care, such transportation 
ensuring maximal patient immobili- 
sation, (4) the firm reassurance of 
the victim that all will be well, and 
(5) the importance of a second person 
staying with the victim, if this is 
possible. If a handkerchief or an 
article of clothing is available with 


MEDICINE AND THERAPEUTICS 


venom on it, this should be preserved, 
(6) after admission to hospital an I.V. 
infusion should be started, (7) appro- 
priate antivenom should be on hand, 
(8) the constrictive bandage should 
be released intermittently to reduce 
the potential of a bolus proximal 
venom surge, and (9) if symptoms or 
signs of envenomation develop, anti- 
venom should be administered imme- 
diately in standard procedure. 


High B.P. evaluation and treatment.— 
(New York State Journal of Medicine, 
December, 1981). pF | 


The result of several studies point 
out (1) that treatment of hypertension 


even so called mild hypertension 


(diastolic 90 to 104 mm. Hg.) is bene- 
ficial (2) that B.P. control is achie- 
vable over long periods of time (3) 
that mortality rates and morbidity 
from coronary artery disease can be 
favourably affected by treatment at 
all levels of elevated B.P. (4) the new 
committee recommends that all. pati- 
ents even those with mild hyperten- 
sion be treated not only to reduce 
the number of deaths from strokes, 
renal failures, congestive heart 
failure or hypertensive encephalo- 
pathy. (5) The report stresses that 
treatment goal for diastolic B.P. be 
set below 90 mm. Hg. and that based 
on data the benign neglect of elevated 
B.P. above diastolic 90 mm. Hg. is no 
longer acceptable. (6) The committee 
advocates the step-by-step care 
methods of therapy if non-pharmaco- 
logic methods are ineffective within a 
reasonable period of time (3 to 6 
months) (7) An intermediate or longer 
acting diuretic should be used as step- 
one therapy in most. patients adding 
either one of several beta adrenergic 
blockers (propranolol hydrochloride, 
metoprolol tartrate, nadolol) or one 
of the: other adrenergic—inhibiting 
drugs, (alphamethyldopa, reserpine, 
clonidine hydrochloride, prazosin), 
If one of these drugs in combi- 
nation with a diuretic is not 
effective, hydralazine hydrochloride 
should be added. Guanethidine sul- 
fate remains an excellent step-four 
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drug in resistant cases. (8) Minoxi- 
dil should be reserved for patients 
who have not responded to the above 
regimen. The important point is that 
therapy should be stepped-up until 
B/P level is well below 90 mm. Hg. 
diastolic. (9) The committee does 
not agree with some European investi- 
gators who utilise beta adrenergic 
blocker therapy as first-step treat- 
ment. Diuretic agents will usually 
produce a significant degree of B/P 
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decrease іп a large number of 
patients with less cost. (10) The 
lowering of isolated systolic B/P in 
the elderly will reduce morbidity and 
the number of deaths, It has been 
known that cardiovascular risk even 
in the elderly (65 years and older) is 
increased with a rise in systolic В/Р 
above 140 mm.Hg. and with systolic 
and diastolic elevations and that 
reduction of B/P in the elderly will 
reduce cardiovascular complications. 


SURGERY 


Pre-operative biliary drainage in patients 
with obstructive jaundice.—(So u t h 
African Medical Journal, 7th Novem- 
ber 1981). 


Pre-operative biliary drainage may 
reduce the mortality and morbidity 
associated with surgery in patients 
with obstructive jaundice. It is possi- 
ble to drain the bile duct via two 
routes pre-operatively. The trans- 
hepatic route was used in 12 patients 
and the papillary route in 8. Only 
one died in the post-operative period. 
Dooley et al found no change in 
mortality after surgery in patients 
whose biliary tree had been drained 
pre-operatively. Transhepatic drai- 
nage was found suitable for routine 
use in patients with a dilated biliary 
tree, in particular in those with un- 
responsive cholangitis Transpapillary 
drainage is not suitable for routine 
use but has a place in short-term 
drainage in patients with mild jaun- 
dice and cholangitis caused by gall 
stones in the bile duct. Both methods 
of biliary drainage require consi- 
derable operator expertise. There 
were more unpleasant complications 
іп the transhepatic group, whereas 


the transpapillary route was very 
safe. On the other hand, the high 
rate of catheter displacement in the 
transpapillary route together with 
high rate of failure to catheterise 
neoplastic strictures make this im- 
practicable as a routine method of 
drainage. Although the transhepatic 
route was more invasive and the 
complication rate was higher, once 
inserted, the catheter was well-tole- 
rated and drainage good. In patients 
with obstructive jaundice due to gall- 
stones the intrahepatic ducts are 
often minimally dilated and there 
might be difficulty in inserting a 
transhepatic drainage tube. In this 
situation a transpapillary catheter 
may be preferable for a short period 
to settle cholongitis and reduce the 
serum bilirubin level before surgery. 
There is always a theoretical risk of 
infection into an obstructed biliary 
tree. It should be recognised that 
there may be disadvantages in too 
long period of pre-operative drainage 
such as an advance in malignant 


disease, fall in nutritional status, 
electrolyte imbalance, and chance of 
infection. 
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REVIEWS OF BOOKS 


Principles of Medicine and Medical 
Nursing--(Fifth Edition) By J. С. 
HOUSTON, M.D., F.R.C.P. and HILARY 
HYDE WHITE, S.R.N., R.N.T., Pp. 208; 
Published by: M/s. B. I. Publi- 
cations, 61-63, Lakshmi Bldg., 4th 
Floor, Sir Phirozshah Mehta Road, 
Bombay-400 001. [Price : £ 0°85 


This book which is in its fifth 
edition admirably combines medical 
and nursing aspects and presents 
useful information to students embar- 
king on their medical nursing train- 
ing. The fundamentals pertaining to 
conditions affecting the various 
systems have been placed before the 
reader in such a way that at the end 
of each topic, both the medical and 
nursing care are described. The book 
stresses the fact that the modern 
patient depends equally if not more on 
the care. and attention bestowed on 
him by the nursing profession. And 
for the young and budding nurse to 
understand what a patient afflicted by 
a particular disease requires, all 
fundamental] knowledge of the disease 
has to be grasped by her. This little 
booklet imparts this information in 
simple terms without sacrificing the 
relevant details. 


Though the book is meant primarily 
for the student nurse, it should prove 
immensely useful to dental students, 
physiotherapists and occupational 
therapists. The printing and general 
get-up of the book are of a very high 
order. U.V.R. 


The Management of Terminal Disease 
—By Prof. M. J. PECKHAM and Dr. 
R. L. CARTER, Pp 226; Published 
by : Mjs. B. I. Publications, 61— 
63, Lakshmi Bldg., 4th Floor, Sir 
Phirozshah Mehta Road, Bombay 
-400 001. 

[ Price: £ 8:50 or Rs. 149-60 


In effect the contents of this 
book deal with the management of 
malignant disease though the title 
seems to cover a wider range of 
diseases causing death. Though the 
subject matter is devoted to cancer 
in many cases incurable, affecting 
the various organs, the end symptoms 
and signs just before death, the 
trauma of impending death both to 
the patients as well as his relatives, 
the tremendous psycho-social aspects 
of management of such cases, are 
very well described. Тһе role of the 
doctor and the nursing staff in afford- 
ing not only effective treatment but 
also adequate solace and comfort to 
the patient and more particularly to 
the relatives is very well described. 


This subject has undergone great 
expansion and assumed importance 
in the last fifteen years particularly 
in the West. It has probably less 
relevance to conditions in our coun- 
try but the book under review should 
prove extremely useful to doctors 
and nursing staff particularly those 
managing private hospitals and nur- 
sing homes who are very often faced 
with the task of looking after criti- 
cally ill patients in the last stages. 

U. V. 


A Patient’s Guide to Dialysis and 
Transplantatioa—By Мг. ROGER 
GABRIEL, Рр. 128; Published Бу: 
M/s В. I. Publications, 61-63, 
Lakshmi Bldg., 4th Floor, Sir 
Phirozshah Mehta Road, Bombay- 
400 001. [ Price: £4-95 


Thirty to forty people per million 
of the population develop perma- 
nent kidney failure each year. Many 
of these are between the ages of 
15 and 50 years and who would die 
without dialysis. Dialysis is not an 
easy way of life and most of the 
patients recognise the need and 
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nurture the hope of a more permanent 
solution for their failing kidneys. 
The recent success with kidney trans- 
plantation has added a new dimen- 
sion to the management of kidney 
failure though it is still a far cry 
from a permanent solution to the 
problem of renal failure. The kid- 
neys available for transplantation 
are few and the waiting list of 
patients needing kidney transplants 
is long and even after transplanta- 
tion there is many a hurdle to be 
cleared before the patient is assured 
of a normal healthy life. There is 
therefore a need for treatise such 
as the book under review where the 
kidney patient is informed of the 
various aspects of renal dialysis and 
kidney transplantation and their limi- 
‘tations. 


This beautiful treatise contains 
useful information in very simple 
language about the structure and 
function of the kidney, causes and 
symptoms of renal failure, the prepa- 
ration and implementation of the 
various types of dialysis along with 
the problems faced during the pro- 
cess and the various aspects of kid- 
ney transplantation. U. V. R. 


So you have Diabetes—By Dr. LARRY 
A. DISTILLER, Pp. 120; Published 
by : Mjs. B. I. Publications, 61-63, 
Lakshmi Bldg., 4th Floor, Sir 
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Phirozshah Mehta Road, Bombay- 
400 001. [ Price: £ 3-50 


Many surveys done have revealed 
that at least one person in 50 in 
the Western World has diabetes. 
This amounts to over 4,000,000 per- 
sons in the United States alone. It 
is firmly believed that in almost 
half of these persons the condition 
is not recognised for various reasons 
such as individual neglect, inability 
to recognise symptoms and inade- 
quate medical care. This disease is 
no less frequent in our country 
where a sizeable portion of our 
population is afflicted with this condi- 
tion. The need is there for an in- 
formative booklet in simple easily 
understandable language for patients 
to read and follow with benefit to 
themselves. The book under review 
admirably fulfils this need and is 
really a beautiful book particularly 
for the lay people. 


The physiology of diabetes, the 
hereditary factor, diet control and 
insulin treatment of diabetes, use of 
oral tablets in diabetes, diabetes and 
its effect in pregnant women, diabetes 
in children are all very well des- 
cribed in separate chapters. The 
various types of diet useful in dia- 
betes and its complications are very 
well described. The printing and 
general get-up of the book are excel- 
lent. | 0. У. В. 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras 


| Опегу 
Sir, 

Many medical practitioners do not 
advise triple antigen and oral 
polio vaccine administration when 
there is cold and cough, without 
‘Obvious lower respiratory infection. 


Please let me know what is the 
rational behind it, and also let 
me know what are all the contraindi- 
cations for the administration of 
triple antigen and oral polio vaccine. 


Coimbatore, Dr. U. V. 
30-5-1982 1 SRINIVASA RAO | 


Answer 


Although Triple Antigen and Oral 
Polio Vaccine are not indicated when 
the child is developing cold or cough, 
there is no harm in immunizing a 


‘child ifthe cold has become stationary 


and the cough is declining. Generally, 
after observing the child for 3to4 
days to make sure that the child is not 
running the risk of a febrile illness 
one may safely advise triple antigen 
and oral polio vaccine. 


Aug. '82] 


Temporary contra-indications or vac- 
cine not indicated :— 


1. Any febrile respiratory illness 
or other active febrile infection. 


2. Active untreated tuberculosis. 
3. Infants under 2 months of age. 
4. Acute gastroenteritis. 


Contra-indications :— 


l. Children receiving therapy with 
corticosteroids, irradiation, alkylat- 
ing agents or antimetabolites. 


2. Children with immune deficiency 
states, including . cellular immune 
deficiencies, hypogammaglobulinemit 
and dysgammaglobulinemic states. 


3. Individuals with blood dyscra- 
sias, Leukemia, lymphomas of any 
type or other malignant neoplasms 
affecting bone marrow or lymphatic 
systems. 


4. Pertussis vaccine must be 
avoided іп those children who 
had convulsive seizures in the early 
infancy. It must also be avoided 
in those apparently normal children 
who have prolonged screaming, pro- 
bably from cerebral irritation, for a 
number of hours or those who develop 
high fever and seizures, after receiving 
the first dose. 


867, Poonamallee) . В. В. SANTHANA- 
i | KRISHNAN, М.В., B.S., 


D.C.H., A.B.(Ped.), F.A.A.P., 


h Road, 
Madras-600 010. 


; Query 
Sir, | 

Respectfully, I beg to state that 
about 1940, a Japanese Scientist 
Prof. Alaguru, put forward a theory 
that sex of the foetus depends upon 
the media through which the germs 
pass and also blood reaction of the 
couple i.e. if the sperms pass through 
acid media of genital tract, the issue 
will be female, while through alkaline 
media the issue is male. Moreover, 
in 1976, American Medical Research 
Association published this theory 
through their papers and also through 
Voice of America. 


I, therefore, request you to be 
kind enough to write either directly 
to me or through your magazine 
the ** Antiseptic" if you have any 
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more information regarding this mat- 
ter and oblige. 
Medical & Health Officer, 


Nityananda P.H.C., 
Kamrup, Assam. 


Answer 


Altering the vaginal pH by douch- 
ing was first recommended as a sex 
preselection method in the 1930's. 
It was reported that an alkaline 
vaginal environment inactivated X 
bearing sperm. Recently one wor- 
ker claimed to have demonstrated 
the effect of altered vaginal PH on 
sex ratios in rabbits, but in vitro 
tests show no difference in the rates 
at which X and Y bearing human 
sperms move through fluids of various 
pHs. Shettles suggests douching with 
diluted white vinegar to create a 
more acid environment, favouring 
conception of a **girl" or with a 
baking soda solution which is slightly 
alkaline, to favour **boys". Any 
effect of these mild douches however 
is probably obscured by the alkalinity 
of the ejaculate. 


A male child is more likely when 
coitus takes place close to ovulation. 
To explain the effect of timing of 
insemination, Shettles hypothesises 
that Y bearingsperm move more rapid- 
ly but lose fertilizing capacity more 
quickly. Therefore, he argues, if 
insemination occurs at the time of 
ovulation, when the cervical mucus 
is most easily penetrated by sperm, 
а Y bearing sperm is more likely to 
reach the ovum first producing a 
male child. If insemination takes 
place several days before ovulation, 
most Y bearing sperms would have 
died before the ovum becomes availa- 
ble, making fertilization by a X bear- 
ing sperm-and the conception of a 
female more likely. Shettles claims 
that when the insemination takes 
place 2 or 3 days before ovulation 
the children will be 80% female, 
while insemination within a few 
hours of ovulation will produce 809, 
males. 


inr S. K. SARMA 


Ramakrishna Maternity 

Home, **Sangeetha" MO D. 
866, Poonamallee High yid ays 
Road, Madras-600 010 Epis 
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To the Editor, ‘ANTISEPTIC’, Madras. 
Query 
Sub: Hemorrhoids (Rectal Piles) 
Sir, 


Do you know of any method (either 
a device, or a nutritional product or 
method) for hemorrhoid relief and/or 
cure ? 

If you do, we'd be very grateful if 
you'd send us the name, address, and 
phone number of the seller or source. 


Council on Health and "el E. TEACH, 


23088, L‘Enfant Plaza, 


| Ph. D., 
елор үзуі рее. (Researcher) 


Answer 


Haemorrhoids or Piles 


Generally piles is due to exces- 
sive straining at stools over a period 
of several years. Hence, it can be 
. prevented by regular bowel habits, 
incorporating food stuffs in the diet 
which give sufficient roughage and 
bulk to the stools. Bowel training 
from early childhood and attempting 
to move the bowels regularly as a 
conditioned reflex, say after a cup 
of warm coffee in the morning, is 
highly desirable. 

In a person with early piles with 
only bleeding during defecation, but 
no prolapse (lst degree piles) of 
the piles, adding roughage to the 
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diet, giving а physiologically acting 
laxative like ** Glaxenna’’ (Glaxo) 
or ‘*Pursennid-in’’ (Sandoz) and 
trying to develop a conditioned reflex 
it is possible to control piles in 
an adult. The laxative is gradually 
withdrawn as the conditioned reflex 
gets established. 

Bleeding and intermittent prolapse 
constitutes II degree piles. Here 
also, same methods as above, may 
be useful. Alternatively, injection 
of 2% Phenol in Almond Oil above 
each pile mass (1:5 сс to 2 cc for 
each pile) through a proctoscope is 
a well tried method. An easier and 
surer non-surgical method is to in- 
sert a rubber band on each pile by 
using Baron’s Technique. This is 
an entirely painless out-patient pro- 
cedure. Usually two sittings are 
needed. This instrument will be 
available in any surgical manufac- 
turing Company in India or in United 
States. 

In more advanced stages of Piles 
III and IV degree only a surgical] 


operation can give permanent relief. 


There is no product or method 
or drugs which can, completely cure 
well established piles other than 
those mentioned above. 


M. MOHAN RAO, M.S., 
(Gen. Surg.) Е.1.С.8., 


м.сһ. (Plastic Surgery) 


9/10, Dr. Alagappa 
оаа. Мадгаѕ-&4 
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NEWS AND NOTES 


Second National Congress on 
Respiratory Diseases 
( Bombay , December 2nd—4th, 1982) 


Teaching Session :—Date :— 1st 
December, 1982, 9 A.M. to 5 P.M. 

Venue :—Seminal Hall, Seth, G. S. 
Medical College and KEM Hospital, 
Parel, Bombay-12. 

Congress:—Dates—December 2nd 
—4th, 1982. 

Sponsors :—Indian Chest Society. 

Venue :-Hotei Taj International, 
Bombay. 

For details, please write 10 :— 
Dr. A. A. Mahashur, Secretary 
General, Second National Gongress 


on Respiratory Diseases, C/o. Depart- 
ment of Chest Medicine, C. V. T. C. 
KEM Hospital, Bombay-400 012. 


36th Tamilnadu State 
Medical Conference 


The 36th Tamilnadu State Medical 
Conference of Indian Medical Asso- 
ciation will be held on 27th and 28th 
November 1982 at Cuddalore, S. A. 
Dt. Tamilnadu State. (For details 
contact the Organising Secret^ry, 
Dr. V. T. D. Kumarasamy, M.S., 
F.1.c.s., Alaganandha Nursing Home, 
Cuddalore-607 001, S. A. Dt. Tamil- 
nadu State). 
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Rehabilitation of patients with 
ischaemic heart disease 


lidamen 


(oxyfedrine ) 


1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers O;-consump- 
tion in relation to 
increased cardiac 
performance 


INDICATIONS: 
Angina pectoris, coronary insufficiency, acute myocardial infarction. 
post-infarction states 
OOSAGE: | : c 
2 tablets 3 times daily; in anginal attack 2 ampoules і.у.; | 1 
acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance as well as subvalvulm 
aortic stenosis 
PRESENTATIONS: = 
5 and 50 ampoules, 100 tablets; and 10 m! drops 








Homburg Pharma Frankfurt Germany 


German Remedies Limited Р.О.Вох 6570 Bombay 18 India 





©2 
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In the management of neuromuscular pain 
two aspects of the treatment have to be 
borne in mind. 
The first would be the immediate 
P. eom relief of pain prom about 
| by Analgin. ; | 
The second, to control the 







: cause brought about by 
3 a new form of Vitamin B1, 
> Thiamine Propyl Disulphide. 
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i INDICATIONS: 

Жу e Various conditions causing polyneuritis 

P. including alcoholism, diabetes, pregnancy, 

7% beri-beri, nutritional neuritis etc. 

E e Myalgias and painful myositis. | 

P e Radicular pains as in sciatica, herpes zoster, etc. 
E. e Chronic rheumatism. 





wig FORMULA: 

E. Each capsule contains: 

2 Thiamine Propyl Disulphide 50 mg. 
E Analgin І.Р. 250 mg. 


2 DOSAGE: 

M 1 capsule 3 times a day. 
i: ха PRESENTATION: 

B. Particulars from: Vial of 12 capsules. 


PHARMACEUTICALS PVT. LTD. 


Е: | 20, DR. E. MOSES ROAD, BOMBAY-400 011. 


7% Ф FRANCO-INDIAN 
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Despite great/advances in antibiotics 
the need for NUTROLIN-B continues... 


Tetracyclines ч 
"...айуапсез in science апа Streptomycin 
a Tull Streptomycin 


medicine frequently result in Chloramphenicol 
Erythromycin 


complications and untoward 
responses when these | | | te 
advances аге putinto | — «Ls 
practical application. 
Antibiotics have not atin HE. 
this generalisation. 
Adverse effects and 
toxicity related to these 
drugs and alterations in 
bacterial flora... are noted 
all too frequently.” 


























: Smith H, Antibiotics in Clinical 
practice, Third Edition р. 3 










NUTROLING B oda 
diarrhoea 


NUTROLIN-B promotes 
biosynthesis of B-complex . 






Antibiotics cause diarrhoea 















Antibiotics cause Vitamin 
B-Complex deficiency 






Antibiotics lead to Candida NUTROLIN-B terminates 
Overgrowth and thrush thrush 


CIPLA 














NUTROLIN-B provides 
dosage convenience 


NUTROLIN-B is economical the indispensable 


adjuvant to 
NUTROLIN-B is the only antibiotics 
lactobacillus available in 
syrup form. 289 Bellasis Road, Bombay 400008 







x 0/1:NUT-B:JA 
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Each tablet contains: 








Oxyphenbutazone 100 mg. 
Paracetamol 22 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain | 


MA 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd:, Bombay-400 093. 
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INFECTIONS INFECTIONS 


| | IN VENEREAL” 
IN AGING: - “DEEP ~ 


INFECTIONS \ PATIENTS 


Vivocycline 


Doxycycline Capsules 
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MICROBE OFFERS 


„ 4 4 м 


OXYtetracycline 


INJECTION 


with positive actions 





© UPPER RESPIRATORY 
TRACT INFECTIONS 


e PULMONARY INFECTIONS 


© URINARY TRACT 
INFECTIONS = 


ә ІМ GYNAECOLOGY 

€ VENERAL DISEASES 

© OPTHALMIC AND OTHER 
CONDITIONS 


ө GASTRO-INTESTINAL 
TRACT INFECTIONS 


the effective 
broad-spectrum 
antibiotic with 
advantages over 
conventional 
antibiotic therapy 








MICROBE 


[5] MICROBE LABORATORIES 


MANUFACTURERS OF FINE CHEMICALS & PHARMACEUTICALS 
39, Mangal Market, Bhagirath Palace, Delhi-110 006 
Phones : 230006 & 239770 € Grams ; MICLAB 





INV2J. 


Sales Enquiries for Andhra Pradesh, Please contact : 
Mjs. Sri Ramakrishna Medical Agencies, Velpur Road, Tanuku, W G. Dist 
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|DIZYTONE 


Delicious digestive tonic 


ENSURES-DIGESTION 
-ASSIMILATION 





















58 DIZYTONE 


. 
. 
е 
„Р, 
Í 
, 
4 


DIGESTIVE 
TONI 


f DIZYTONE E 


DIGESTIVE. ^ 
TONIC ; 









e improves appetite 
e normalises digestion 
e revitalises the patient 






* Trade Mark 


U RU E CS ЕП EM 
LABORATORIES LTD. 
S, V, ROAD. JOGESHWARI, BOMBAY 400 102 


m ou 2—1 BOMBAY * GHAZIABAD * ROHA 
594 “= A-TRUSTED.NAME IN-PHARMACEUTICALS not ee - - - | 
Apre эь: 823-3BF 
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. BECOSULES’ CAPSULES 


THERAPEUTIC 


VITAMIN B-COMPLEX 

WITH VITAMIN C 

for 

RELIABLE 

THERAPEUTIC EFFECTIVENESS | 


DIABETES 

| INFECTIONS | E MELLITUS 
Dons CRAC TURES: RHEUMATOID 
BURNS, Dons CRAC TURES: ARTHRITIS 


and for patients where 


THE DISEASE PROCESS+THE TREATMENT EMPLOYEE 


CREATE A THERAPEUTIC NEED 
. FOR WATER-SOLUBLE VITAMINS - 


ў BECOSULES” SYRUP 


FOR PEDIATRIC USE 


Science for the world's well-being 


. * Trademark of Pfizer Corporation, Panamai 
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запа elderly diabetics with normal 

77 kidney functions and diet 

ое (allure,...,.....a very common 
"clinical situation,.....:... 


- ^ is thedrug oí 


first choice. 


* METFORMIN acts by increasing insulin receptors on 
human cells.* 


* METFORMIN protects the diabetic from atherosclerosis." 


* METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 
'"—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride В.Р. 0.59. 
Excipients q.s. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ets дм 
please contact— жй», ve 


FRANCO-INDIAN 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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LIVER IS THE LEVER OF LIFE, MAINTAIN IT AT ALL COSTS! 


LIVEX GROUP : LIVEX DROPS — LIVEX SYRUP -- LIVEX TABLET 


FOR 
Liver Infective jaundice, hepatitis, malnutrition, infantile 
cirrhosis, anorexia, stunted growth, glandular dysfunc- 
tion, biliousness, giddiness, nausea, anaemia due to slug- 
gish liver. Amoebic liver, during convalescence, as a 
recuperative after prolonged treatment in sickness, in all 
damaged liver functions due to toxic effects of steroid and 
antibiotic therapies and other reasons; as a dependable 
\ anabolic agent. 
LIVEX regenerates liver cells, protects against chemical toxins, 
түла ensures assimilation and elimination process, as a diges- 
tive, diuretic and stimulant. 
Has a specific action on the combined and co-functions of 
the 3 humours of the body. 


Your patients do need LIVEX at all stages. 





Disorders 2 


Kindly write for detailed literature : 


BHARTIYA AUSHADH NIRMANSHALA, 
Dr. Vikram Sarabhai Marg, 
Gondal Road, RAJKOT-360 004, 














DRUGS BULLETIN 


р A must for all doctors. 
s A quarterly P.G.I. Publication. 


E Contains information on current therapy, latest 
f drugs and their cost. 
i APRIL, 1982 (SPECIAL ISSUE ON MALARIA) 
| & JULY, 1982 (TYPHOID, ТВ. MENINGITIS 
| | ETC.) Now available. Also a few copies of 14 
F back numbers. 

Yearly subscription Rs. 12/- Rs. 20/- (2 yrs.) 
4 Rs. 3-00 each (inclu. postage), Remittance by 
E Crossed Cheque, Bank Draft or Postal Order only, 
E Payable to Director, P.G.L., Chandigarh. 


Write. to 


Prof. V. S. Mathur, 
Editor, Drugs Bulletin, 
Department of Pharmacology, 
Postgraduate Institute of Medical Education 
and Research, Р 
_Chandigarh-160 012 (INDIA). | o TRUE 
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New Indian Edition from Lea & Febiger 











| Я : | 
Textbook of Veterinary Histology, : 
2nd Edition ы 
Edited and with contributions by N 
HORST-DIETER DELLMANN 
Professor of Veterinary Anatomy, Iowa State University, Ames, Iowa and 
ESTHER M. BROWN 
Professor of Veterinary Anatomy-Physiology, 
University of Missouri, Columbia, Missouri 
(9 Contributors) 
TEXTBOOK OF VETERINARY HISTOLOGY concentrates on those facts essential 
for the understanding of morphologic concepts and of structure-function inter- | -5 
relationships. The student receives in short and thorough form a solid background dae 
for other basic and applied veterinary sciences. On this basis the instructor may || | Ж 
initiate ап in depth study of the subject considered to be particularly important ог · EU 
relevant, or broaden it whenever desirable. 4 
Іп this new Second Edition, all chapters have been thoroughly updated with major 
revision of the chapters dealing with cytology, connective and supportive tissues, 
muscular tissue, and the cardiovascular, lymphatic, urinary and endocrine systems. 
““А very readable book...... definitely well constructed to serve the purpose for which 
it was written and it also plays an invaluable role in alleviating the great dearth of 
literature dealing with veterinary histology.” 
X. Journal of the American Veterinary Medical Association, 
460 pages (7x 10 )), numerous illustrations (3 plates in colour) 
2nd Ed. 1981, price (in USA % 37.50 or Rs. 371.25) —Indian Bound Edition Rs. 260. 
Indian Edition 
K. M. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, Bombay 400 014. Gram: ‘KEMVARG’. Phone: 44 20 74. 4 
Liv.52° | 
iV. (drops, syrup, tablets) 
uniquely combines outstanding 
efficacy and safety in the treatment of 
a host of paediatric complaints 
Іп numerous published studies by leading authorities Liv.52 
has proved to be the most effective and completely safe 
treatment for: 3 
— delayed growth and weight gain — infective hepatitis | 
— anorexia due to апу cause — neonatal hepatitis 
— protein-calorie malnutrition — neonatal jaundice 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than anys | 
similar product 


Liv.52 is the best by every test 


PIONEERS iN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


^ THE HIMALAYA DRUG CO. ( 
(SHVSAGAR Y.DR AB ROAD. вомеду «00s 00000 Ote 
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Checks digestive 
problems in time 


y om 


% „ “тт 


MEDLEY 


PHARMACEUTICALS PVT. LTD. 
Nand Dham Industrial Estete,Marol 
Andheri (East) BOMBAY 400069 





— 


SYRUP 


FORMULA: 


Each 10 ml (approx. 2 
teaspoonful) after mixing 
the contents of diastase 
Sachet, contains: 
Pepsin І.Р, 60 mg. 
Diastase(1:50) — 40 mg. 
Vitamin Bi HCLI.P. 5 mg. 
VitaminB2 ІР. 2 mg. 
VitaminBe ІР. 1 mg. 
0. Panthenol 1 mg. 
Niacinamide |Р. 15 mg. 
Flavoured 

с syrupy base q.s. 





VoL. 79, Мо. 8] 


THE ANTISEPTIC 


INVIGORATE YOUR 
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sangvin 


THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE Рр ВАЅЕ 


Fach 5ті (one teaspoonful) contaia: 


Vitamin ВІ I.P. 15 т 
Vitamin B2 V.P. 1.0 mg 
Vitamin B6 t. P. 1.5 mg 
. Vitamia B12 I.P. 1.0 mcg 
Nicotinamide I.P. 15.0 mg 
Caffeine anhydrous І.Р. 15.0 mg 
Calcium glycerophosphate 
B.P.C. “63 25.0 mg 





Magnesium glycero- 





phosphate | 
В.Р.С. *63 (0.0 mg 1 
Manganese glycero- 
phosphate B.P.C. 49 30 mg 
Average Alcohol coatent 696v/* 


PRESENTATION : 200 ml bottles 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
£3 10, JEYPORE NAGAR, MADRAS-600 086. 
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KO 


(ethambutol Tablets 1. Pi) 


A unique drug ; 
in the treatment © 






of choice | 
tuberculosis. 






(Betamethasone Tablets) 
For all types of allergy and skin diseases. 








For Regularising menstrnal 
disorders. 


SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES | 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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THE PEDIATRIC DRUG HANDBOOK 


By 


WILLIAM E. BENITZ, м.р. & DAVID S. TATRO, Pharm. p. 
Both from Stanford University 
Published by 
| . . YEAR BOOK MEDICAL PUBLISHERS 
The PEDIATRIC DRUG HANDBOOK is divided into Chapters on 


the basis of those organ systems for which drugs are most commonly 
prescribed. Within each chapter drugs are grouped according to their 


usual applications. 


Each drug monograph includes information in these 


categories—How supplied, Administration, Dose, Therapeutic levels, 
Elimination, Toxicity, Conira-indications, Interactions, References. 
But that's not all...... this handbook is liberally supplemented with 
tables aiding in the selection of appropriate drug regiments and provi. 
ding comparative information about chemically or pharmacologically 


similar drugs. 


1981 Ed. 476 Pages 


$ 14.25 Rs. 136.80 


Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. 
India House, Opp. G.P.O., Р.Вох 1374, ВОМВАҮ-400001. 
22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 
Орр. Blood Bank, Р.Вох 1030, Narayanguda, HYDERABAD-500029. 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001 



















ACUPUNCTURE IN 
THEORY AND PRACTICE 


Author: Dr. R. T. Acharya, M.s. (Ortho.) 
Orthopedic Surgeon and Acupuncturist 


Equally useful TEXT BOOK ON 
ACUPUNCTURE for the one who 
wants to learn ACUPUNCTURE 
from scratch and also for the one 
who is in practice of acupuncture. 
Price Rs. 360/-. 


:Acharya Hospital, 
Galemandi, Surat, 
` Gujarat-395 003. 


P.S. Doctors interested in our ACU- 
PUNCTURE TRAINING COURSE 
may ask for its detailed information. 


SE E O EERO er а 


(PVT.) LTD. 


TRAINING IN ACUPUNCTURE 


and Training Centre (incorpo- 
rated with Medicina Alterna- 
tiva, Switzerland & Acupunc- 


announces its training pro- 
gramme in Acupuncture the- 


from Ist to 30th. For detailed 
information send a money 
order/postal order of Rs. 10/- 
(Rupees ten) only in the 
following address :— 


Dr. A. L. Agrawal 


Chairman 


Indian Acupuncture Research & 
Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 
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‚ Moizume 


LIQUID 


for rapid relief of dyspepsias 
of various etiology 


Carminatives 
Digestants 
Antiflatulent 
Antacid 

& | opasmolytic 

œ, MOLZYME liquid 

ЖР hasa pleasant refreshing 


flavour 
that lasts 
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DOSAGE : 
1 to 2 teaspoonfuls twice a day after TE 
D or as directed by the Physician. 
Бе PRESENTATION : 

ee Bottle of 110 ml. 


Also available M olzume 
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"BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS A PROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. Goodman & Gilman 


ESPRI Jp of Therapeutics p. 1183 


(Co-Trimoxazole) AE 
Effective and safe 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. ie E 
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Spencer & Co. Ltd., 
Madras 600 002. . 
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ROTEIN—CARBOHYDRATE-— VITAMINS 






Гс help provide optimal nutrition for opti- 
mal weight gain and excellent Intelligence 
Quotient (i.Q.) you can recommend no better 
: fuel than PROTINULES, a formulation of 
? protein, carbohydrate and vitamins. 


PROTINULES is a protein supplementation 
ood product of high biological value, highest 



























сесі; : AVAILABILITY : 
index of digestibility and protein efficiency Jars of 100 Gm and 225 Gm. | 
; ratio (2.67). 5 





















i Caloric value: 30 Gm of PROTINULES Aa ic ) 


: provide about 100 Calories. 
ALEMBIC CHEMICAL WORKS 


Sodium content : 0.23 to 0.24 mg per cent. CO. LTD., BARODA-390 003. 


ОКУУМ 








Differential Diagnosis 
by Akhil Bose 
Revised, rewritten and edited by 

ІСІ, K. Ganguli, MD., MRCP., FCCP., FSME., 
кө: Ex-Principal, 

= ] North Bengal University Medical College 
— | The book contains case taking and methods 
— of examination of different systems and 
| аіѕо deals with theoretical description of 
| the diseases, system by system. The Appen- 
| dices contain Medical and Laboratory tech- 
| niques with illustrations. An indispensable 
— | book for the Practitioners & Students. 

| pp. 255+viii Price : Rs. 30-00 


ACUPUNCTURE DIPLOMA 


(Incorporated with the Govt. of Gujarat) 









Applications are invited from 
doctors for 15 days diploma 
course starting from Olst and 
16th of each month. Apply to: 









Indian Medical Acupuncture Training 


| MODERN PHARMACOLOGY and Research Centre, | 
d & THERAPEUTICS (Affiliated to International Acupunctur 
77 with Addendum 1980 Society, Hong Kong), | ^ 
= || by N. K. Dasgupta, MD. (Cal), Kothi Char Rasta, Salatwada Road, у 






| Professor of Pharmacology (Retd.), | 
| Nilratan Sarkar Medical College, Calcutta. 
| pp. 860--xv--Addendum Price: Rs. 30-00 
|^ "TODAY'S DRUGS/3. 
- || Originally published by British Medical 
= |f Association, London. _. 

T2 First Indian reprint 1981 


BARODA-390 001. zh 
“Send Rs. 10/- Indian postal 
order for prospectus. Needles, 
Electro stimulator, laser beam 


пы 







Ag mg )EMIC EARS. RS. instruments will be supplied by 
-- | Post Box No. 1234 3.1724: the centre. | Pre tobe ӘСІ» 
— Ма. 716 Ue CI NERONI rp 4 
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An Unique Intra-Uterine 
Device for M. T. P. 


М? 17, Ta 


NEO TANGLE TENT 
SPECIAL FEATURE 

Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors all over 
India. 











PRESENTATION 


One golden packet of 12 N T T. Rs 30-00 
One box containing 12x12 N. T. T. Rs 300-00 


A palatable Syrup for 
Prompt & Assured Results 
in acute and chronic pelvic 
inflammations, menstrual 
disorders, leucorrhoea and 
functional sterility. 


PRESENTATION 
110 mi. & 450 ml. 




















LITERATURE SUPPLIED ON REQUEST 


CSAs, 


7-B, SHAHJAHANPUR ROAD, BAREILLY-242001 


More Than a 
Substitute 
of Laminaria Tent 

of Norway 


Sa Uo Uo 


CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs 36-50 
One box containing 12x12 C.T.T 


































Latest trend 
in treatment of 
Leucorrhoea 


[лат] 
Quicker ‘response. within 
24 hours, lasting cure and 
no relapses, control of 
infection within 48 hours. 
No irritation to vaginal 
tissues, safe even during 
pregnancy, does not stain 
underwear. 
Supplied in plastic bottles of 50 ovules. 
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Banga Bhasma 5 mg. 
Nag Bhasma 5 mg. 
Loha Bhasma 5 mg. the 
Makshik Bhasma 5 mg. 
Mandur Bhasma 5 mg. 


Abhrak Bhasma 
Rasa Sindur 

Yog Raj Guggula 30 mg. 
Maharasnadi Quath 235 mg. 
(Solid Extract) 
























Diuretic and Urinary Antiseptic. 
Diuretic and Uterine Sedative. 
Haematinic and Tonic. 
Antacid, Haematinic, Alterative 
Diuretic. — 
Alterative, Haematinic, Tonic. 
Diuretic and Catalyst. 


Anti-Inflammatory and 
Analgesic agents. 

















D sched its 


PHARMACEUTICAL WORKS LTD. 
ШШЕ ROAD (5). DADAR. BOMBAY 400 025 





(FOR EXTERNAL APPLICATION) 


Arthritic 
г | pains 


| NIE © 
| cramps ` Sciatica 
/ 


53 . Lumbago 


А 
F Cervical Spondytitis. 


Stiff neck ® 


Sprains and spasms 


— 


RHUMAYOCG 


: COMPOSITION : % TABLETS 
ch sugar coated table 
‘contains: A safe and effective D 


. anti-inflammatory agent for 


rheumatic and other 714 


RHUMAYOG 


WITH GOLD 
FOR SEVERE CASES 














treatment of 


пизроскај ана. Ы 
disorders / 


ALSO AVAILABLE 







& FOR 
QUICK RELIEF 


Rhuma syl & 


A new approach Ге 

prompt relief from— 
ARTHRITIC PAINS — 

LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
STIFF NECK— 

SPRAINS & SPASMS 


Composition: 

Each 10 mi of Rhumasyl is prepared from : 
Maha Mash Taila 

Vishagarbha Taila 

Narayan Taila 

Gandhapuro Taila 

(Oil of Gaultheria) 


) PHARMACEUT ICAL WORKS | LTD. 


ROAD ($). DADAR. BOMBAY 400 


3 BROTHERS/ZRR/4580 
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Just Released ! 


A Standard Book on Clinical 
Practice of Acupuncture 
“CLINICAL ACUPUNCTURE’ 


By J. K. PATEL 
& Contributors 


Page: 400 
Size : 94 x 74" 


; CLINICAL 
» ACUPUNCTURE 


Illustrations: 160 


Whole book on 
art paper with 
hard cover 


Price : Rs. 200-00 





Published by! 
Indian Medical Acupuncture 
Training & Research Centre, 
Kotni Char Rasta, 
Salatw: da Road, Baroda-390001 
Gujarat. 
Note: A special concession of 20% will be 
given ; send a draft of Rs. 160/- with 
order. 
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ACUPUNCTURE DIPLOMA 


Doctors are invited for Dip-| 
loma Course in Acupuncture, | 
which starts from Ist and 16th] 
date of each month. 


Please ask for detailed lite-| 
rature. | 


Dr. C. C. Pandey, 
Chairman, 
Indian Acupuncture Training and 
Research Centre, 


Allahadadpur, 
Dist. GORAKHPUR, (U.P.)-273001. 





NOTE : Needles and Electro-| 
stimulator, will be supplied by | 
the Centre. 


puru 4 ren АРЫЫ дине A NE eae ЁК + эси ығай Ба ылымы» O 
R в Join The Family Of 4000 





Subscribers To This 
Journal Devoted To 
Healthful Living 


HEALTH 


ANNUAL Rs. 
SUBSCRIPTION | 6-00 


Есто. 1923 


Epitor :—Dr. U. VASUDEVA RAU 


‘THE ANTISEPTIC’, Post Box No. 166, MADRAS-60000!. 
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2 an intravenous Glycerine with Dextrose for the management of 

cerebrovascular disturbances. 

e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

$i e GLISAVEN-D not only passes the Blood Brain 

55222; : Barrier easily but also favourably influences 

5 cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 

e GLISAVEN-D improves diuresis even in 
cardio-renal diseases. | 

(Ref. The Lancet, Saturday, 6th November, 1971 issue) 


[Auc. 1982 
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Composition :— Presentation :— 
Glycerine I.P. 107, 540 ml. transfusion 
Dextrose I.P. 5%, bottle. 


in water for injection. 


RU PASTEUR LABORATORIES PVT LTD. 
xD ©” 2, Bidhan Sarani, Calcutta-700 006 


OOOO 














LABORATORY RAMACHANDRAN’S 
Equipments and Appliances COLLEGE OF 
Ы АСОРОМСТОКЕ 


қ Medical & Pathology (REGISTERED) 


Laboratory 
Phone : 579660 Gram: PARASAKTHI 

Photo Elec. Colorimeter | Haemoglobinometer Bangalore. 
Spectronic-20 B & L | Haemocytometer 
Centrifuge Machines | RBC/WBC Pipettes 
Medical Microscopes | Opthalmoscope Contact : 
Blood Cell Calculator | Stop Watch/Timer 
Portable Autoclave Bay Wg. Machine Ws MEE. Fe 


Instrument Sterilizer | “Тор Syringes Principal 
Baby Incubator ‘Doctor’ Needles Ramachandran’s 
Platinamware items | Filter Paper etc. 
wie College of Acupuncture 
Kindly Contact : Ph. 383973 117/6, Old Madras Road, 
к idras Roa 
| LAB-INSTRUMENTS 
78-A, Jagannath Shankar Sheth Road, Ulmer, BANGALORE 760008 
1st Floor, (Near Opera House), Bombay-4. Karnataka State. 
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Why should you prefer NYMPH Products; THREE REASONS 


1. Good Quality and Standard Products. | 
2. Faster and Better dissolution rate of active ingredients for quick and better 
effect. 
$. Uniformity of content (f.e. in each tablets where content of {medicament ig 
very less e.g. Dexamethasone 0-5 mg. tablets the distribution of medicamente 
in each tablets in ensured). ~ 


Poilowing are Tablets Required for Daily Divnensing : 


BELLAPHENTONE TABLETS 
Conts. : Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. 1.P. 25 mg. Equivalent 
to 0-25 mg. Alkaloids of Belladonna Leaf. | 
CODITION TABLETS ; 
Сопів. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phoe- 
phate I.P. 8 mg. 
{GDO-FUR TABLETS (Anti-Diarrhoea i | 
Conts. : Iodochlorhydroxyquinoline I.P. 0:2 д. Furozolidone B.P.C. 0:1 g. 
NEPS COUGH TABLETS 
Conts.: Oil Peppermint 0:005 mi. Oil of Anise: 00014 ml. Ext. Gly. Lig. 
0:134 ml. Oi! Eucalyptus 0:005 ml. 
NYCIN TABLETS (Analgesic-Antipyretic) | 
Conts. : Кози І.Р. 0:25 g. Paracetamol І.Р. 0:25 g l 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) l | 
Conts.; Vitamin ВІ LP. (Mono): 1 mg. Riboflavine I.P. i mg. Pyridoxine На. 
277 0:5 mg. Niacinamide LP. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 


NYL.  “ARBLETS (Antihistamine+- Analgesic+Antipyretic) . 
Conts. “арһепігатіпе Maleate: 2 mg. Acetylsalicylic Acid LP.: 0:25 g. 
· Phenacetin . `g. Caffein : 30 mg. 


NYMPHAPLEX 1ASLETS (Multivitamin Tablets) 


Conts. : Vitamin ВІ : 1 mg. Vitamin B2: 1 mg. Niacinamide : 15 mg. Vitamin © 


25 mg. | 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Goom. Vitamin А: 1250 LU. Vit. ВІ: 0:5 mg. Vit. C: 125 my. Vit. 02: 
NYPAMOLE TABLETS 

Conts. : Paracetamol I.P. : 300 mg. Chiorpheniramine Maleate 1.P. 2 mg 
NYSPIRIN TABLETS . 

Conts. : Aspirin : 300 mg. Chlorpheniramine Maleate : 2 mg. 
SUPACIN TABLETS (Analgesic+Antipyretic) 

Conts. : Aspirin: 0:52 g. Phenacetin : 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c) 


` Conts. : Vitamin ВІ (Mono) I.P. : 0:5 mg. Vitamin B2 I.P. : 0-9 mg. Vitamin Вб 


I.P. : 0:25 mg. Niacinamide I.P. : 7:9 mg. Calcium Pantothe U.S.P. : 0:5 mg. 





COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0-5 mg. ВЕТАМЕТНАЗОМЕ SODIUM 


PHOSPHATE TABLETS I.P. 0:5 mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS I.P. 0-5 mg. DIGOXIN TABLETS LP. 
re sen d FRUSEMIDE TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONB 

ABLETS I.P. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
depresent). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS LP. 22-5 mg. RESERPINE TABLETS LP. 0:25 mg. TRIFLUPROMAZINB 
TABLETS М.Ғ. 10 mg. TRIMETHOPRIM Ж SULPHAMETHOXAZOLB TABLETS. 


, Also manufacture many other generic tablets and oints. 


Contact p 


NYMPH LABORATORIES 


164, S. В. Marg, Lower Parel, BOMBA Y-400013. 
Phones; 376491/373183 | Grams} 'NYMPHLABS* 
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CC RTOLA-m to сотто! 


surface ocular infection and 
minimise inflammatory 
tissue reaction 


COMPOSITION 


CORTOLA-m CORTOLA 


Е * " " > 
= wee nna © ш» е 



























OINTMENT 
Sulphacetamide Sulphacetamide 
Sodium І.Р. 10% | Sodium I.P. 10% \ 
Hydrocortisone Hydrocortisone 
Acetate I.P. 1% Acetate І.Р. 0.5% TEN d 
PACKING m 


3 ml dropper vials and 
3.5g collapsible tubes. 


EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 

6, Little Russell Street 
Calcutta 700 071 








2 è 


life... 


E , 
B ...closest to nature 
3 GESTANIN Composition :. 
% has no known Each tablet contains ; 
contra-indications 5mg. Allylestrenol 
| = For further details write to : 
SN “ Organon (пага) Lirnited, 
1 Organon 38, Chowringhee Road, 
a Caicutta 700 071 
“А к; аа зак eR Ре IPLE ылы RETE Һа е : 
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“Ina Rannade! 
Snow-white Is my saree, send the ruffler of my lap, 
4 the taunts of sterility are unbearable! 


p 


— а folk song of India 


non-hormonal Ayurvedic products 
from ALARSIN-Ayurvedic research 





Inthe mānagement of 


» COUPLE INFERTILITY 


Primary, Secondary, Idiopathic; Sub-Fertility. 


research trials at Infertility Clinics show =- ES 





To ensure Ovulation, Fertilisation, Implantation,- Sustenance- of Pregnancy-.to, FTLB 


С” Cor Husband; FORTEGE 2 tabs 


conception. Improves spermatogenesis : Incre- 
ases sperm count and motility. Decreases 
Morphological Defects. Corrects Functional 
impotence & Premature Ejaculations. Impro- 
ves Sex Performance: erection, penetration 
& insemination. 


BANGSHIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


аг ALOES COMPOUND: 2 tabs 
Q for Wife: bd from 1st to 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 
and quantity of cervical mucus to facilitate 
better forward movement of sperms 


LEPTADEN: 2 tabs bd during second half of 
menstrual cycle (Luteal phase)- to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every month till 





period is missed. When the period is missed, 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. 

Conception is expected with the above dosage 
scheme in 3-4 months. (As there are no toxic 
or side effects, in co-operative couples treat- 
ment may be continued for a year or more). 


Infertility Associated with 
Scanty & Irregular Menses 
Aloes Compound 2 tabs bd or tds continuously 
for 3-4 months. Once the menstrual rhythm 
is restored Aloes Compound 8  Leptaden 
to be given as above. 


Infertility Associated with 
Pelvic Pathology 
MYRON + BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 
urinary tract, which may contribute to Female 
Infertility: 2 tabs each, bd for 2-4 weeks. After 
treating pelvic pathology, Aloes Compound & 
Leptaden to be given as above. i 


Every Conception a Suspense! Why wait & Risk? 


Leptaden as prophylaxis: 
2 tabs bd throughout pregnancy to ensure Full Term Live Birth 
in € Primi-gravida e Multi-gravidaeHigh risk Pregnancy. 


е Leptaden inhibits PGF2 «c biosynthesis by 
uterine tissues (Sharma) е improves envi- 
ronmental factors: ensures implantation of 









fertilised ovum, helps sustenance of preg - 


nancy till FTLB. «It has helped even іп 
cases with 4-10 previous abortions. 
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$ published research trials. :1: 
оп Ө Aloes Сотройпа ө Leptaàden e Fortege 


Roshan R. Balsara, MD. МЯСОС; C.L. Jhaveri, MD. FACS. FCPS.: Ila 
Mody, MD. FRCS.; J.K. Munim, MD. P.G. Das, MD.: Bombay, Kusum 
Gupta, MS. Agra. Krishna Mukherj, MS., M. Pande, MS.: Meena 
Mukherjee, MD. MS. FRCOG., Allahabad, М. Rajasekharan, MD.; R. 
Vijaya, MD., Celia Dorothy White, MB. DGO.; Ramani Sivaraman, MD.: 
Sujaya Китап, MD.; Usha Kannan, MS.. Dhathri, MB. DGO., Madras, 
Bakula Р. Shah, FRCOG.; Amaravati Maharashtra, A.V. Sangamnerkar, FICS.;Nanded, Mah. 


All. products available at Chemists: in 50 & 100 tabs Packs. 
Have you received? latest • Therapeutic Index • Doctors. 


MD., Pune, №. V. Patel, MBBS, Broach; S.N. Mangeshikar, MD. DGO.: 
M.G. Naik, MB.DGO.;Mahendra C.Patel, MD.,Bombay, Kamala Achari, MS. 
FRCOG., Renu Sinha, МВ., Patna, Florence 5. Philips, FRCOG.; Madras, 
C.Savithi, MD; N. Venkata Rao, MB., Guntur, S.C. Saxena, MS., Jabalpur 
R.K. Shelat, MD. FRCS.; FACS Mukti Mujumdar, МВ ОСО: Вһат C, 
Bandera, BAMS.; КМ. Basu. MB. DGO.: Surat. MA. Bhalerao, MD. 
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INFECTIOUS AND PARASITIC DISEASE 
- Abstracts: 

- Using blood cells to deliver drugs 

- Procaine Penicillin Psychosis 

К Malaria control through magnetism 

. The World Health Organisation suggests 

_ guidelines for BCG in TB EE 

. Use of Chloramphenicol yesterday and today 

_ Vaccine against parasitic disease 


NUTRITIONAL AND METABOLIC DISORDERS 


GASTRO — INTESTINAL DISORDERS 
Abstracts: 

 Antacids and the healing of Duodenal ulcers 

— Indiscriminate use of Cimetidine 

d Phenobarbitone induces hepatic metabolism 









„9а 


. and reduces bioavailability of Cimetidine 

__ Cabbage juice for ulcers E 

_ Laser Beam used for stopping upper G.I. bleeding 
- Are antacid tablets effective? 


IMMUNITY AND ALLERGY 

_ PSYCHIATRIC DISORDERS 

Abstracts: | 
‘Should psychiatric patients stop drinking coffee? 
Electric Convulsion therapy — Pros and Cons 
Caffeine and Tranquilizers 

E of parental love causes Drug addiction 







. New treatment for Manic depression 
- Propranolol provides relief in Anxiety 
. Peeking into the brain 


- DISORDERS OF RESPIRATORY SYSTEM 


iy. 


CARDIOVASCULAR DISORDERS 
Abstracts: 

_ Artificial heart — a reality | I 
. Beta -blockers aid after infarction _ 

. Electrode malfunction rate insignificant 
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With abstracts | | 
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GYNECOLOGICAL DISORDERS 
Abstracts: 

Post Coital contraception-How effective and safe? 
Ambulation as effective as Oxytocin 

Diet and Cancer 

Prostaglandins — The wonder drugs of future 
Warning on Cancer Surgery 

The morning after pill 


Pilot study shows no association between Cardiovascucla 
disease and hormone replacement treatment 


Premenstrual syndrome now recognised as 
somatic disorder 


Recipe for sex of child 


Oestrogen replacement in Menopause and protection. 
from ischaemic heart disease 


Ibuprofen and OCS in the treatment of primary 
dysmenorrhoea 


HEMATOLOGIC DISORDERS 

RENAL AND UROLOGIC DISORDERS 
HEPATIC AND BILIARY DISORDERS 
OTORHINOLARYNGOLOGY 
ENDOCRINE DISORDERS 

SEXUALLY RELATED DISORDERS 
OPTHALMOLOGIC DISORDERS 

DENTAL AND ORAL DISORDERS ) 
NEUROLOGICAL DISORDERS 
MUSCULOSKELETAL AND CONNECTIVE 
TISSUE DISORDERS 


Over 240 pages 
Price: Rs 90 + Rs 10 packing & postage 
ENAR ADVERTISERS PRIVATE LIMITED 


. Medical Publications Division, $ 


3-A. West Wina Sercnnd flanr Stadiiim Неле 


о 58—14. оао оона a Т CIEN nm F 
[ШИ саға Қана. 2% 
i . > , , +” 


: e Л v > 


4-9 ally) UY. NU x k UT. p WO ЧЄ. 

















VoL. 79, No. 9] THE ANTISEPTIC [5вр. °82 
CONTENTS 
ORIGINAL ARTICLES 1 PAGE PA Me ч 47 ч РАСЕ 
= ical cute nacomp'icated Urinary Tract 
майыр ie рр С ч "жы Infection—Dr. Р. В. Chakrabarty, Dr. 
Bacterivlugical апа Trerapeutic Study B. K. Khunti 
of 100 Cases with A Note on the h ; 555% апа Dr. K. С. Nath- 
Immunological Aspects of tne Disease— sharma, Berhampur, Orissa. 517 
Dr. A. Murugesan, Dr. R. M Bhoo- Clinical Experiences with Io'ravenous 
pathy, Dr. В. Radha and Dr. С. U. Hypertonic Glycerol ia Neu:osurgical 
Velmurugendran, Madras. ... 483 Patients—Dr. M. N. Bhaumik, Dr. S. 
M-Mode Echocardiograpby in Mitral М. Sen & Dr. R. N. Roy, Calcutta. ... 523 
Stenosis—(A Study of 56 Cases) Dr. CASES AND COMMENTS: 
S. Rajah, Dr. K.N. Reddy, Dr. J.S. Atypical Pulmonary Malaria—(A Case 
S. N. Moorthy and Dr. G. Rama- Report)—Dr. (Mrs.) P. Porwal, Dr. 
nathan, Ayanavaram, Madras. .. 491 А. К. Gupta, Dr. К. Porwal, Dr. 
Clinico-Radiological Correlation of Cer- N. K. Nuwal and Dr. M. R. Gagrani, | 
vical Spondylosis—Dr. С. С. Mohanty, Ajmer, (Rajasthan), o. 528 
Gauhati-23. .. 495 Typhoid Fever Resistant to Chloram- _ 
Incidence of Myopia—Dr. Yudhistir репісо! Therapy —(A Report of 3 Cases) 
Sahoo & Dr. Subhas Chandra Patra, —Dr. K. Padmanabhan, Dr. C. P. 
Berhampur, (Gm ) Orissa. ..499 Satyabhama and G. Jagannathan, · 
Ansrobic Infections in Obstetrical and Сора: -. 530 
Gynecological Surgery and their Manage- Ectopic Ascariasis—(A Case Report)— 
ment with Metronidazole—Dr. (Mrs.) Dr. М. S. Ramamoorthy and Dr. J. 
R. K. Jha and Dr. (Mrs.) Asha Sinha, Chandramohan. 51528 
Muzaffarpur. . 507 EDITORIAL i 
Bromhexine in Snopurative Lung Diseases Improving Surgical Standards e 537 
Report of A Study Conducted at the GLEANINGS 1 
Institute of Child Health and Hospital Alcoholic problems. help of drugs s.. 490 
For Children, Egmore, Madras —Dr. Home blood-glucose monitoring .. 490 
R. Subramanian, Dr. T. N. Sanath Medicine and Therapeutics 1 539 
Kumar & Dr. R. Narmada, Madras. ... 51 Surgery : NET 
Open Comparative Trial of Co-Trimo- Reviews of Books 1 ... 541 
xazole and Trimethoprim Alone іп News and Notes : w S42 
FOR SUBSCRIBERS OF ANTISEPTIC ONLY. Annually Rs. 36/-. 
CUT НЕВЕ 
M| Dear Sir, 
A I wish to enlist asa NEW Subscriber for one year. Please send me 
| | 12 monthly issues of ‘Antiseptic’ from...............1982. 
І, М. О. Sent Rs. [36-00] By V. P. P. Rs. [40-30] 
м V Tick to Indicate М. О. cr У.Р.Р. 4 
ТТ 2(ХАМЕ-........ ox AMETE MR Pru Mon cUm UNCERT RT mag. 
- т 
5 QO) u5] Appnzss......— NO eco es Ne EAE i 
D 2, т 
5 ША жаК КАКАС а еде И ҒА ШЕН А А 
А 7 ЗІСМАТОВКЕ..........»»»-«ө--»»%%%%еееееввевввввввввввввввввв вв тс!) 02900000909. осетат eer вова я ...... ... 
Y 


To THE ANTISEPTIC, 





——— J———— —Á 





144, Thambu Chetty St., MADRAS-600 001. 
GUT HERE 


[ Page 483-A ] 







4 ns ж 
Um т » 
Ww жж 
М. С 





E" y 


Ж ӨӨС IU TU, амы алтыға 


UNIO 
ЖҮГІ Р 


a 


bre > 
^ ( ee м“. М , 
z mal 1 мг 
а Бк. қыстайды нс А 9 МЕР: 


t 
£2 у 1 
Lal. жы». han 


SEP. 82) 





THE ANTISEPTIC 


me . 





. INDEX TO ADVERTISERS 


—— ————— 


Books & Periodicals PAGE 
Academic Publishers 56 
Current Technical Lit. Co. (Pvt.) Ltd. 53 
Enar Advertisers Pvt. Ltd. 2 
K. M. Varghese Company 49 
Popular Prakashan Pvt. Ltd. 14 

Food 
Hindusthan Milk Food 15,27 
Pharmaceutical Preparations 

Alarsin 1 
Alembic Chemical Works Co. Ltd. 56 
Bhartiya Aushadh Nirmanshala 57 
British Pharmaceutical Laboratories 2.448 
Burroughs Wellcome & Co. (I) Pvt. Ltd.... 45 
Carter-Wallace Ltd. an 
Charak Pharmaceuticals (I) Pvt. Ltd. 21 
Ciba-Geigy of India Ltd. 54 
Cipla Ltd. 16,26 
Cyanamid India Ltd. 41 
Dey's. Medical Stores (Mfg.) Ltd 12 


Бая! !ndia Pharml. Works Ltd. 


Front Cover 


E. Merck (India) Ltd. ui M 
Fairdeal Corporation Pvt. Ltd. 20,24 
Franco-Indian Pharm. Pvt. Ltd. 19,23,43,51 
German Remedies Ltd. 2.36 
Glenmark Pharmaceuticals Pvt. Ltd. 34,40 
Himalaya Drug Co. 49 
Hoechst Pharmaceuticals Ltd. 31 
IDPL 9,46 
Indoco Remedies Ltd. 28 
Inga Laboratories Pvt. Ltd. 17 
Jagson Pal & Company 38 


PAGE 
Kembiotic Collaborators аа 
Гука Labs. 29, Back Cover 
Mac Laboratories Pvt. Ltd. v. Ai 
May & Baker (India) Ltd. ТРК 
Medley Pharmaceuticals Pvt. Ltd ie 


Inside Back Cover 
48, Inside Front Cover 


Nymph Laboratories 
Organon India Ltd. 


Pasteur Laboratories Pvt. Ltd 55:57 
Pfizer Ltd. АЙКЫЙ... 
Ranbaxy Laboratories Ltd AT 
Roche Products Ltd. 227299 
Roussel Pharmaceuticals (India) Ltd. ... 37 
Sarabhai Chemicals ook 2 
Sarabhai M Chemicals e. 44 
Schering A.G. Berlin/Bergkaman age 2 
Standard Organics Ltd. RB 
Tamilnadu Dadha Pharmaceuticals Ltd.... 47 
Themis Chemicals Ltd. PIRE 
ТТК Pharma Pyt. Ltd. 3,30,42 
Unique Pharmaceutical Labs. ET 
Uni-UCB Ltd. e. 48 
Vasu Pharmaceuticals Pvt. Ltd. TD 


Zandu Pharmaceutical Works Ltd. w^ OR 


Surgical & Medical Appliances 


Lab-Instruments - oe 
Omega Designers & Fabricators (AN) .. 50 
Miscellaneous 
Indian Acupuncture Training Centre  ... 58 
Indian Acu. Trai. & Res. Centre ston 08 
Indian Med. Аса. Trai. & Res. Centre 52,56 
National Аса. Res. & Training Centre ... 58 


Ramachandran's College of Acupuncture 58 





ATTENTION ! 


SUBSCRIBERS ! ! 


Intimation of CHANGE OF ADDRESS is to be made 
before 10th to mail from the current issue to the new 
address. Intimation should bear the subscription number 
as well as the expiry month for prompt action at our end. 


Non-receipt of copies should be intimated before the 
end of next month for which the copy has not been 
received to enable us to attend to it. 


( Page 483-B | 


>. 4 rw ч "> Pl —_— т ст 7 - yw - МР: 3 = WE", ча” ғ” - RÀ 
СДА жж “б.ж E 4 ~~ + "= REISS P ++ ү 2”. 51; ves r - = 74 7 Р А жұ: = 
D \ C à 
- 
| Е 


VoL. 79, No. 9] . THE ANTISEPTIC [Se. "2 


6 








А озне formulation 
for 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis : 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE : 











; Tefroli is a powerful, 
sustained liver 
Stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
B | like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent - 
malnutrition. | 





PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120ML ` 







Manufac 

ттк MA PRIVATE LIMITED 

(Former. ім ORIENT PHARMA PRIVATE LIMITEO) 
Oid Trunk Road, Madras 600 043 INDIA 
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To combat simultaneously 
Anaerobic and Aerobic Infections 


3 routinely add теігоруі to your 
= antibiotic prescription. 


“It is clear that any prophylactic regimen aimed at 
preventing infection following surgery on the 
gastrointestinal and female genital tracts must take 
account of both the aerobic and the anaerobic 
components of the indigenous bacterial flora. The 
prophylactic use of metronidazole in surgery of the 
gastrointestinal and female genital tracts has been 
conspicuously successful in the prevention of 
postoperative anaerobic sepsis and is regarded as the 
drug of choice when this form of protection is required.” 


—A.T. Willis, British Medical Journal of 
Hospital Medicine, November 1978, p. 584 















! 







Тһе world-class metronidazole 


INTRAVENOUS INJECTION 


Metrogyl I.V. injection provides internationally accepted 
standard formula (500 mg. of metronidazole per 100 ml) 
for intravenous insfusion with which clinical trials have 
been conducted the world over. Metrogyl I.V. injection 
p effective anaerobicidal plasma levels of the drug 
rapidly. : 


e in anaerobic infections 


Manufactured in India by 4 

IFIUNIK PHARMACEUTICALS PVT. LTD. 

83 B&C Dr. Annie Besant Road ,Worli, Bombay 400018 
Under Licence from: 


UNIQUE PHARMACEUTICAL LABS. (Registered Proprietor of Metrogyl®) 
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FOR WEIGHT GAIN 
PERITOL | 


(Cy proheptadine) 


ED 


Syrup Drops Tablets 


PERITOL 


(Cyproheptadine) 
The clinically proven safe, non- 
hormonal appetite stimulant provides 
rewarding results in post operative 
convalescing period. 

> PERITOL (Cyproheptadine) 
e Stimulates appetite 
e Increases food intake 
e Induces symmetrical weight gain 


e Response usually noticed after 
a week 


e Free from systemic adverse effects. 
usually observed with hormonal 
body builders. hence very safe 


ə Suitable for infants, children and 
adults and convalescing patients 
COMPOSITION 


SYRUP: Each 5 ml. (teaspoonful) contains 
Cyproheptadine Hydrochloride 2 та 


DROPS: Each ml. contains: ` 
Cyproheptadine Hydrochloride 15mg 


TABLETS: Each tablet contains: 
Cyproheptadine Hydrochloride 4та 
PRESENTATION 

SYRUP Bottles of 120 mi 

DROPS: Dropper bottles of 15 mi. 
TABLETS: Strips о! 10 tablets 
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THEMIS CHEMICALS LIMITED 
Poonam Chambers. Northern Wing. 

B- Block. 3rd floor, алуа Estate. 
Worli Bombay 400018 

Factory. Plot No 69 G.I D.C Industrial 
Estate, Vapi, «Dist. Valsad), Gujarat 
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In Infectious Diarrheas and Dysenteries 
THE LOGICAL FIRST CHOICE 













TERRAMYGIN ; 


the original oxytetracycline 


FIGHTS COMMON 
GI. PATHOGENS || 
THOROUGHNESS = 


with high antibiotic 
concentrations in the... 






‚ INTESTINAL LUMEN v 






reliably eradicates pathogens "от ASK lumen 4. 


— prevents reinfection and relapses 
— avoids further elaboration of toxins 


. INTESTINAL TISSUES 










to effect dependable cure 






When severe diarrhea and/or vomiting make the oral route 
impractical or ineffective, TERRAMYCIN IM provides effective 
antibiotic levels both in the lumen and tissues of the intestines. 


TERRAMYCIN 


CAPSULES e INTRAMUSCULAR 


Science for the world's well-being 


PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 621. 
* Trademark of Pfizer Inc., U.S.A., fer exytetracycline 


PP.582,74 
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PHENERGAN ыы» „о 


trade mark 


‚ antihistaminic • anti-emetic. 
. sedative - premedication 
* local analgesic 


РНЕМЕНСАМ ELIXIR 


A pleasant-tasting, well-tolerated preparation for sedation 
in fretful infants and children suffering from teething troubles, 
measles, chicken-pox and other childhood ailments. 


M&B | May&Baker | Supplied as tablets, elixir, injection solution and cream 


MAY & BAKER (INDIA) LIMITED 
Bangalore - Bombay • Calcutta + Hyderabad • Indore • Lucknow + Madras - New Delhi • Patna 
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There may or may not exist a unanimity ot 
opinion as to the exact prevalent extent of 
helminthiasis in our country, but all 
agree that the problem .is quite 

endemic and immense. In our 

national context, another 

grim reality is of 

multiparasitosis, 

that is heavy in- 

festation involv- 

ing mixed parasi- 

tal burden. 


Arrests 


& Expels 
f Worms 
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DILIGAN 


Controls 
Vertigo of any Aetiology 


x Rapidly « Effectively * Safely 


------. . ewi 





DIUGAN to cut short or prevent | ; 
an attack of vertigo І 

| ®© Regd. Trade Mark ; 
UNHUCB с yt is ERU өлі 


_ 823-38Р 


| 
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~ — effective androgen therapy for male infertility |. 
.. . and the male climacteric | 
..:, Already at 40 years of age, relative 
~~ androgen deficiency can be a problem 
EAM Outstanding efficacy- aes saber AVETE mg: 
nid proven in daily. practice 1 ml of oily solution contains 


25 mg testosterone propionat d 
all Over the world Ms mg testosterone enanthate, ' 
» equiv. together to 100 m 
ож Reliable and powerful testosterone approx.) 5 
depot effect Testoviron Depot 250 mg: 
E M. 1 ml of oily solution contains (en 
“бы 250 mg testosterone enanthate. 
ats ү « Stimulates А | - (equiv. to 180 mg testosterone approx.) 
‘spermatogenesis Presentation: Ampoules of 1 ml. 
For further information please consult 
ж Increases vigour, zest, our scientific literature 


Schering Division 
German Remedies Limited 


libido and potency ыш | І 
* Is excellently tolerated | | | 
P; O. Box 6570 Bombay 400 018. | | 
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А Combination of . | 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
effective antibacterial therapy. 


мес Sots 
қылық ды 


SONS 





PRESENTATION : 
KOMBINA TABLETS 

Each tablet contains: 
Trimethoprim I.P.-80 mg. 
Sulphamethoxazole I.P.- 400 mc 
in strip of 10's 


KOMBINA 

PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim I.P.-40 mg. 
Sulphamethoxazole I.P. -200 mg. 
Bottles of 50 ml. 6 100 ml. 






Broad Spectrum activity 


Development of bacterial 
resistance unlikely 


Bactericidal action 
Unique mode of action 


High plasma & tissue 
level 


Minimal disturbance of 
intestinal flora 





Simple twice daily 


| Marketing Division 
dosage Dey’s Medical Stores (Mfg.) Ltd. 
41 Chowringhee Road, Calcutta-700071 
PX/KA-1/81 
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Available For the first time in India 
ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal reflux 
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Chewable antacid tablets 


INDICATIONS ; 

HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 


GASTRITIS, 
GASTRIC ULCER, 


MODE OF ACTION: 


When chewed, Alginic acid іп RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms о raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from Surning sensation in 
heart burn. 








OOSAGE : COMPOSITION ; 
: ы 4 we » be ne 4 times а day or as directed by the physician, Each Tablet contains: 
ablets should be taken after meals, at bed time or as and when necessary. Al inic Acid B.P. 
The tablets should be followed up with half glass of water i ірке такав LP E a 
rat Dried Aluminium Hydroxide Gel |Р. 80 m 
PACK: 10x 10's strip pack. Sodium Bicarbonate I.P. 70 a 


MANUFACTURED IN INDIA BY : 


Standard Organics Limited 


6-3-348, 'SALOPIA' DWARAKAPURI COLONY, HYDERABAD - 500 004. 





© 
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DR. K. M. NADKARNI'S 
INDIAN MATERIA MEDICA 


With Ayurvedic, Unani-Tibbi, Siddha, 
Allopathic, Homoeopathic, Naturopathic 
& Home Remedies, Appendices & Indexes 


REPRINT OF 
THIRD Revised and 
Enlarged Edition 


By | 
A. K. NADKARNI 


Foreword by 
Col. В. М. CHOPRA 


2 Volumes: 
2367 Pages 
Rs. 300.00 


SAVE 





“This is a monumental and 
informative work on Indian Materia 
Medica which will be widely 


Rs. 100 
welcomed by students and 
practitioners of Indian Medicine 0029 " e " 0000000 
as well as by Practitioners of other Prepublication offer 
systems and other scientists 
interested in the vast extent and Rs. 200 z 00 upto 
rich content of the pharmacopoeia Р, 
of Indian Medicine...” — The Hindu 30 November 82 
"Post free, if payment is 
received in advance 





Send your order to : ееееесеееееегее 
Popular Prakashan Pvt. Ltd. Popular Book Depot 
35C Tardeo Rd., Opp. ‘Roche’, Dr. Bhadkamkar Marg 


BOMBAY 400 034 BOMBAY 400 007 








Popular Prakashan Pvt. Ltd. Popular Book Depot 
4648/1, Ansari Road ‘Atma’ 10th Main Road 
21, Daryaganj Malleshwaram 

NEW DELHI 110 002 BANGALORE 560 003 
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“Feed the mother— 
thereby the infant" 


—Roberto K. Sosa et al 
(1976) 







Hothers Special is specially formulated 


to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 
breast milk that is full of nourishment. 


Breast milk is the best and purest’ _ recommendations for the additional 
food for babies. It is easy to digest nutritional requirements of breast- - 
and assimilate. It helps build baby’s feeding mothers. | 
immunity to illness. Each 100 g of Mother’s Special 
“...йһитап breast milk is best for provides : 

human babies.’ 





— Paul Gyorgy 


**...anti-bodies and other compounds 

in the (breast) milk... stop germs 

from entering baby’s body through 

— the gut, giving him built-in immunity 

to a number of dangerous diseases."" 
— David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 





Advise mothers to breast-feed as 


“During pregnancy апа lactation, long as they can. Recommend 
every attempt should be made to Mother's Special to breast-feeding x ge 
ensure a sound nutritional status of mothers. Wt FULL 


women by meeting their nutritional Do.advise breast-feedin 
а - g mothers 
and health needs.” to have 2 heaped teaspoons (20 g) 
W.H.O./U.N.1.C.E.F, of Mother's Special in 1 glass 
каенана: (200 ml) of hot (not boiling) milk— 
Mother's Special is based on the twice a day, regularly. 
World Health Organisation's 





/ 


Special From the makers of Horlicks 


Available in Tamil Nadu, Karnataka and Calcutta Metro Only. 





Mother's 





HTD-HMM- 7558 


as 
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< 
С Micronized Mebendazole * Broad spectrum of 
= (MEBEX) enhances action 
4 anthelmintic activity. * Excellent cure rates 
” „activity increased with | * Doctor-patient С 
increasing dosage until convenience Au 
the best results were * Simple dosage 
obtained with a micronized schedule 
formulation..." * Pleasant taste 
1. Davis A., Drug treatment in * Freedom from side- 
intestinal helminthiasis. effects 2: : 
WHO (1973) p. 117 Б x 


2. Martindale, The Extra Low oos: of therapy 
Pharmacopoeia, 27th Ed, (1977), ; Presentation : 


pum | Tablets е Suspension < 

E 

5 

PI. 48.9 289 Bellasis Road, Bombay 400008 5 
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~ MIGRANIL 








52 





The Leading anti-migraine preparation іп wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of. the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 
Gram: ‘INGALAB’-BOMBAY-58 
Phone: 571129/572932 
Telex: 011-2548 
AVAILABLE THROUGHOUT INDIA WITH ALL LEADING 
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PHARMACEUTICALS PVT. LTD. 


Nand Dham Industrial Estate,Marol 
Andheri (East), BOMBAY 400059 
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stalin 
Hydroxyethyltheophylline іп 


| Hystalin stimulates mucociliary 
clearance and enhances 


RoD 


1 , COMPOSITION: 
11 Each 5 ml. of Hystalin contains: 
4 i veoxvetiyneophtine 50 mg; 


рр eae Maleate I.P. 2i mg: 
/ Tolu Syrup I.P. 2 ті; 
Menthol I.P. 0.5 mg. 


INDICATIONS: 

For the symptomatic relief of 
productive or non-productive cough, 
complicating allergic, inflammatory 
and infective disorders of upper and 
lower respiratory tract. 


PRESENTATION:Bottle of 110 ml. 
DOSAGE: 
2 teaspoonfuls three to four 


: times a day, or as directed by 
| уге physician. 
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Unique physico-chemical 
properties of Tetralysal 

offer following advantages over 
tetracycline therapy. 


— High solubility 
— Stability at all pH values 
of body fluids 
— Rapid and massive absorption 
—High diffusion 
— Low therapeutic doses 
— Reduced incidence of 
side effects à 
— No interference with 
natural defences 
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*Tetralysal® 300 


(The Ultimate tetracycline) 


Each film coated tablet contains 
Lymecycline BP equivalent to 
300 mg Tetracycline base 


(пас) 


MAC LABORATORIES 
PRIVATE LTO. 
VIDYAVIHAR BOMBAY-400 086 


Under a licence from carlo Erba, SpA Milan Rely 
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a safer new combination BRONCHODILATOR 


. SALBETOLHET 


SALBUTAMOL -- HYDROXYETHYLTHEOPHYLLINE 
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22 for prolonged and potentiated action in 

X respiratory distress/asthma conditions 
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А COMPOSITION: 

3 INCREASES CELLULAR RESPONSE BY | Each tablet contains: 

E INHIBITING PHOSPHODIESTERASE b noL S i rS каи 
Р т x денің Hydroxyethyltheophylline 100 mg. 
с | INDICATIONS: 

| Іп bronchospasms due to acute 
ETC and chronic bronchial asthma, 
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TINIDAZOLE inog yn 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS • GIARDIASIS • TRICHOMONIASIS 


Кіподупе--Тһе safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
> Rapid absorption -higher distribution in the tissues 
» Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 
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A superior and safer approach 
in the management of | 
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© Horlicks is the nourishina answer ө Horlicks is easy to prepare. This is ої - ES 
after surgery, as protein tissue is value in the sick room,where freshly | 
broken down and weight is lost. prepared food at frequent intervals is yx 
Though appetite is also suppressed necessary. a 


for a few days, Horlicks is accepted. ө 
Horlicks contains adequate protein 

and calories to hasten convalescence 

and restore normal health. 


е |n the undernourished, Horlicks 
builds up the patient to stand 
operations. 


Ф Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


® Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 


® Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 
partially predigested. 


HORLICKS-The Great Nourisher 


Horlicks is a Registered Trade Mark. 


Doctors all over the world have been . 
recommending Horlicks for nearly 4 
100 years. For real nourishment and 
extra energy. 
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Each tablet contains: 








Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Фаәсә | 


Manufactured іп India Бу 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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Fluocinolone Acetonide 0.025% skin ointment 
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Available as ; 

5 g. and 15g. tubes. 
Also available as 
Flucort-N and 
Flucort-C 

skin ointments. 
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To ҰЯДА better appetite 
and better bowel қ 
movements. TENE 


To improve digestion while 
changing over to solid 
foods & also during — 
teething period.  . \ 
To keep children healthy 
& cheerful and to reduce 
irritability & restlessness. 4 4 
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ENSURES BETTER BABY HEALTH 


Manufactured Әу» 
Mu PHARMA PRWATE LIMITED 
ly ORIENT PHARMA PRIVATE LIMITED) 


Ой Trunk runk Ңозд, Madras 600 043 INDIA 


Available: Bottles of 110 ml. 
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TUBERCULOUS MENINGITIS : 


A CLINICAL, BACTERIOLOGICAL AND THERAPEUTIC 
STUDY OF 100 CASES WITH A NOTE ON THE 
IMMUNOLOGICAL ASPECTS OF THE DISEASE* 


A. MURUGESAN, M.D., R. M. BHOOPATHY , M.B.,B.S., 
R. RADHA, M.B.,B.$., AND C. U. VELMURUGENDRAN, M.D., р.м. (Neuro.) 


( Department of Neurology, Stanley Medical College, Madras. ] 


punopcenoN :—Tuberculosis of the nervous system is a serious 

and intriguing problem to any clinician ia the developing 
countries. Tuberculous meningitis is the commonest form of 
presentation of neurotuberculosis. Concepts regarding the 
pathogenesis of tuberculous meningitis have been changing and 
the understandiag of the disease is becoming more thorough. 
In this review some aspects of this potentially curable disease are 
discussed. 


Pathogenesis.—The primary focus of the tubercle bacilli 
(Rich’s focus) situated in the meninges or in the cerebral or 
spinal substance, ruptures into the subarachnoid space or less 
frequently into the ventricular fluid. The subsequent course of 
the disease depends upon the interaction between the ‘‘seed” 
and “5011” i.e. between the organism and and the host. 


The evolution of the disease depends upon the inflam- 
matory reaction within the subarachnoid space and the 
ventricles and on the damage resulting from the arteritis which 
itself is secondary to the inflammation around the arteries 
(Doniach (1949). АШ of the so called complications of tuberculous 
meningitis are due to the combined effects of these two processes. 


* Specially contributed to the ‘ANTISEPTIC’, 
42—i { 483 ] 





b. 4 “г ГНУ RO TE 57779 алғы T m 
ё Ж y “ е; > 


e 


— 2 
- 


WEB RUC PDA, 
e > « f Е . 
( 


a И 


а Se SF PHUES TAGS: 
” 


3 
ф 
б 
Ес. 
4 
Г bá 


Po 4S арын y чы 
"mt v 1 
2) 


алы. 


Е ема ҒА а ЖЕСІ! АТАЛЫ ee (0T Залал : E. SER ЧАН ҮЗ X uen um РЧ? SESS 5 
- =... - Ж” Р 4 7 3 < . -— : ‘aa Н « ис" 
- "P {иу е 3 “.! Же: ы. 


484 THE ANTISEPTIC (VoL. 79, Мо. 9 


The processes can be summarized as follows: 


1. Infection of the CSF and meninges:—The effects may be 
intracranial (for e.g. arachnoiditis, obstructive bydrocephalus, 
cranial nerve palsy, ependymitis choroid plexitis and borderzone 
encephalitis) or spinal (radiculomyelitis and spinal cord root com- 
pression). | 


2. Perivascular inflammation:—This. takes the form of ап 
arte'itis, producing vascular syndromes of brain and spinal cord 
ischemia and infarction with surrounding edema, raised intra- 
cranial tension and cranial nerve damage. 


3. Encephalopathy :—This is the result of border zone inflam- 
mation, a toxic (possibly immunological) reaction and infarction 
of the brain and spinal cord. 


. Clinical features.— Tuberculous meningitis affects all age 
groups and can occur at any stage after the primary infection. 
In children, in particular it appears to be precipitated by some 
intercurrent illness especially measles and occasionally by а 
minor head injury or a surgical procedure involving anesthesia 
(Lincoln and Sewell-1963). Its clinical features may be divided 
into three main phases. 


PHASE І:--Тһе symptoms are non-specific with general 
malaise, low grade fever, anorexia, vague intermittent headaches, 
muscle pain and apathy progressing to some degree of drowsiness 
which is sometimes interrupted by irritability. In small children 
there may be episodes of acute abdominal pain, constipation 
or diarrhoea. 

PHASE II:—In addition to the above, there are more defini- 
tive neurological manifestations including persistent headache, 
drowsiness, neck stiffness, oculomotor palsies and perhaps mild 


 hemiparesis. Increasing confusion, tremulousness and involun- 


tary movements are also seen. In infants, tense fontanelle may 
be the only evidence of meningitis. 


PHASE ІП:--Тһеге is progressively increasing drowsiness, 
multiple cranial nerve palsies, hemiplegia and a state of decere- 
bration. In untreated cases death would follow within a few 
weeks of onset of symptoms. | 


А less common presentation (Udani, et а! 1971) may be one 
with convulsions at onset. This is more common in children 
and early development of focal manifestation usually in the 
form of hemiparesis, involuntary movements or isolated cranial 
nerve palsies are seen. Some patients may present with recur- 
rent serous meningitis and others with acute meningitis with 
CSF changes stimuiating pyogenic infection. In adults, the initia] 
features may be those of iasidious changes of personality or 
of fluctuation and confusion with no evidence of meningitis. 
Occasionally both children and adults may present with symp- 
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toms and signs of increased intracranial pressure which іп 
itself can cause some degree of ‘neck stiffness without апу 
significant preceeding illness or focal features. Rarely a presen- 
tation with purely spinal features can occur. т, 


The classification of severity used in the Medical Research 
Council report (1948) 15 of value in assessing the prognosis, and 
in managing the cases. This is as follows: 


Group I :—Patients are fully conscious and rational with 
signs of meningeal irritation but with no focal neurological 
signs or signs of hydrocephalus. 


Group I[:—Patients are mentally confused and/or have 
such neurological signs as squint or hemiparesis. 


Group ПІ:--Райепів are mentally inaccessible owing to 
the depth of stupor or delirium on admission and/or have a 
complete hemiplegia or paraplegia. 


Course of the illness :— This depends essentially on the evolu- 
tion of the meningeal reaction and on the damage caused by 
it and by the co-existing arteritis. Тһе exudate may be absorbed 
or it may become localised close to the original Rich's focus 
or commonly in the basal cisterns. It may cause damage to 
the optic and oculomotor nerves and to the hypothelamus. 
The exudate may result in hydrocephalus which can cause 
dementia blindness and quadriplegia. Arteritis is responsible 
for infarction of any part of the brain or spinal cord and can 
involve any of the cranial nerves. Spinal arachnoiditis per se 
as an isolated entity is uncommon. 


Diagnosis.—The diagnosis of tuberculous meningitis in the 
majority of cases in the initial stages, rests on the clinical 
features and CSF examination. An insidious onset, low grade 
fever, irritability, apathv, headache and vomiting alorg with 
signs ‘of meningeal irritation constitute the characteristic picture, 
Unfortunately in the first few days neck stiffness may be 
absent, the symptoms mimicking a variety of diseases. The 
persistence of symptoms the later development of more speci- 
fic signs, and a history of contact with tuberculosis should 
make one suspect the disease. The source of the infection could 
be traced іп 8% to 19:5% in a series published from India and 
in 79% of the series of Lincoln, etal. The presence of a tuber- 
culous lesion outside the nervous system, lends further support 
to the diagnosis. Udani etal found such lesions in nearly 50% of 
cases. Headache has been reported as an early symptom in 
70% of children above 4 years of age by Lincoln et al and in 739/ 
of children above the age of 3 years by Il'ingworth. Generalized 
or focal convulsions may occur at any stage of the disease. In 
the early phase, the probable cause is cerebral oedema and in the 
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later stages hydrocephalus and arteritis may be responsible for 
the seizures. Ocular paralysis does not occur in the early stage 
of the disease but is frequently seen at a later stage. 


Certain uncommon presentations are:—(a) Sudden onset of 
paralysis, hemiplegia cr quadruplegia (b) Seizures, generalized 
orfocal (c) Tumour like presentation (d) Encephalopathy and 
involuntary movements at the onset of the disease. 


When the clinical presentation is one of acute encephalopathy 
the condition bas to be differentiated from viral encephalitis. 
Since the CSF may be normal and acid fast bacilli may be absent 
in some of these cases the diagnosis can only be suspected if 
tuberculosis is present elsewhere. 


Aim of the study:—The present study is an attempt to 
delineate the clinical profile of the disease, the bacteriological and 
immunological features and the current knowledge regarding the 
management of the disease. 





Material and methods.—The subjects for the present study 
were drawn from the patients admitted to the neuromedical 
wards of the Government Stanley Hospital, Madras over a 4 year 
period. Both males and femates were admitted. А diagnosis of 
tuberculous meningitis was made on the basis of tde history, 
clinical examination and C SF biochemistry. The CSF was also 
examined for cells and acid fast bacilli, fungus etc. CSF smears 
were also examined for bacteria other than tubercle bacilli, 
fungus etc. Cultures were set up for acid fast bacilli Immuno- 
logical studies of the С S.F. were done іп a few cases. Myelogram 
was done wherever necessary Plain X-rays of the skull were 
obtained to study sutural widening and silver beaten or copper 
beaten appearance, intracranial calcification etc. X-ray chest and 
EEG were done routinely for all patients. Mantoux test was also 
performed. Patients were treated with standard anti- tuberculous 
drugs along with steroids, mannitol, oral glycerol, anticonvulsants 
wherever necessary. | 


Іп addition intrathecal administration of streptomycin with 
steroids was instituted in 25 cases. Rifamycin therapy was tried 
in a selected group of cases. Improvement was assessed on the 
basis of clinical pictures and changes in the CSF chemistry. 


Results.—A total of 100 cases were studied. The age 
frequency is shown below. There were 59 males and 41 females. 


Age іп yrs. 0—4 5—9 10—14 15—19 20—24 25—29 30-34 above 35 











No. of cases 9 б.д. 2 18. 1 14 6 24 
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The presenting signs and symptoms were as follows :— 


Headache 5 76% Internuclear opthalmoplegia 1% 
Fever x1 96% Painful external opthalmoplegia 2% 
Vomiting Si 70% Total motor involvement ... 65% 
Altered sensorium .. 78:8% Triplegia T 195 
Convulsions (nó 46% Hemiplegia re 18% 
Status epilepticus Ss 195 Paraplegia I 396 
Focal fits б 1% Quadriplegia xs 1795 
Psychiatric problems =i 895 Spinal arachnoiditis Los 596 
Fall in mentation lis 20% Cerebellar signs 2 2595 
Papilloedema NEG уу Extrapyramidal signs sis VERON 
Optic atrophy (Secondary 17% Sensory involvement x 1595 
Primary optic atrophy .. 195 Pyramidal signs ies 44%, 
Tuberculous choroiditis ... 2% Bladder disturbances + 26% 
КЛ, о a 5%, Meningeal signs e 7995 
Hydrocephalus in 3% 
Single nerve Уні 10% A : : 
Е Brain stem ischaemia Ф” 4% 
Double nerve n. 16% Endocrine disturbance 6 cases 


Multiple nerves $t. tt 596 (pitutary and hypothalamus) 





The commonest symptom was headache. Motor abnormalities 
were observed in 65%. Involuntary movements were observed in 
25x of cases. Papilloedema and optic atrophy were observed in 
quite a number of cases. Convulsions were more common in the 
pediatric age group. Intractable epilepsy was also observed in 
about 2 to 3% cases. 

CSF. hematological, radiological and electrophysiological 
investigations were done. Results were as follows :— 





CSF— Protein— 
i о 
Markedly increased pressure 54% аис Дйн» E. 7300 
Clear іп ` | 52 82% Protein alone elevated in ... 6% 
А 4 Normal T 1995 
Turbid № 7% Range of protein 
Yellow—Xanthochromic ... 11% present іп CSF ... 51 mgs to 3:5 gms. 


E о x сзсз Кы еы соны са  c s 

Sugar levels іп the CSF were decreased along with the eleva- 
tion of protein, the range was 10 mg. to 49 mg%, Chloride 
decreased іп 76%, chloride alone was decreased and other 
parameters were normal in 1%. 


CSF culture positive in 11 


Cell count — 
out of 40 cases. CSF smear 
Increased in T. 58% Pis f AFB-2° Sput 
Range 4 cells—Plenty of cells positive Or aede 7 o" putum 
Plenty observed in .. 4 cases for AFB positive 2 out of 40 
Lymphocytosis e 35696 cases. Mantoux test was positive 
Polymorphonuclear in 6 out of 21 cases. 
leucocytosis з 2% 
= Cobweb formation +» 8% Radiological.—X-ray skull :— 


Suture diastasis in 3%, osteosis interna in 1%. 


- X-ray chest :—Tuberculous infiltration, medial glandular 
enlargement 25%. 
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Miliary mottlings :—Miliary mottling observed in 3%, history 
of contacts with tuberculous patients 30%. 

Hzmatological.—ESR : Elevated in 50%, range 10 mm. to 
127 mm/hour. 

TC: Elevated above 11000 'cells/cmm іп 26%, elevated poly- 
morphs in 39%, elevated lymphocytes in 9%. _ : 

The CSF was almost always under tension. The fluid was 
clear and invariably showed massive increase in protein content. 
The CSF yielded AFB in culture in 33% of the cases. The 
Mantoux test was positive in 6 out of 21 cases. Involvement 
of the lungs by tuberculous disease as judged by X-rays was 
present in 259/ cases. X-ray skull showed sutural widening 
in 3 cases. | 

Discussion. —Before the advent of streptomycin and other 
anti-tuberculous drugs, tuberculous meningitis was invariably 
fatal in 1 to 4 weeks after the onset of the meningeal symptoms, 
though recovery was very occasionally reported. Though the 
use of anti-tuberculous drugs has dramatically changed this 
morbid picture, still early diagnosis and treatment are necessary - 
to assure a good prognosis. Іп view of this it is imperative that 
an early diagnosis be established in every case of tuberculous 
meningitis. 

. The clinical presentation of the majority of cases in our 
series was characterised by the occurrence of symptoms such as 
headache, vomiting and visual problems. Іп a significant number 
of cases psychiatric manifestations dominated the clinical picture 
(particularly in children). Contrary to reports from the West, 
tuberculous lesions outside the CNS were found (75x in western 
countries), in only a small group of cases (25%). The Mantoux 
test was positive іп 28:5x. This is іп striking contrast to the 
report of Lincohn who found a positive reaction іп 85% to 90% 


of cases. Choroidal tuberculosis was Observed here only 2x of 
cases in contrast to the incidence of choroidal tubercles in the 


pre-antibiotic era. Tuberculous encephalopathy also was less 
common. T € 

= Mort workers in India have been struck by the infrequency 
with which tubercle bacilli are isolated from the CSF in cases of 
tuberculous meningitis. In the present study tuberculous bacilli 
were grown in 43% of cases. This figure is significant and under- 
lines the value of repeated cultures in isolating the oflending 
organism. The response to the intrathecal administration of 
streptomycin was superior to that obtained on a standard regimen 
and has served to dispel the doubts regarding the efficacy and 


safety of the procedure. Steroid therapy along with other 


anti-tuberculous drugs like cycloserine, ethambutol, rifamycin has 
given remarkable results. Steroids which have no serious ill effects 
prevent the complications of organised exudates and minimize 


2S 
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the occurrence of tuberculous encephalopathy. Patients treated 
with rifamycin did significantly better than those treated with 
conventional drugs i.e. the mortality rate was reduced to 7%, 
75% of patients had a complete recovery and the complication 
and residual deficits were minimised to 18%. 


The immunological responses of the host appear to play 
an important role in the evolution and the course of the disease. 
Defects in cell mediated immunity as well as humoral immunity 
have been postulated to explain variation in the clinical and 
chemical features of the disease. The elucidation of these 
immunological features would certainly help in the understanding 
and management of the disease. 
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ALCOHOLIC PROBLEMS-HELP OF DRUGS 


Drugs have very little place in the long-term management of 
alcohol problems. They have three indications. 


1. Detoxification:—For the patient who is physically dependant 
on alcohol may be achieved, if the patient can stay off from work for 
5 days and has a supportive family. Benzodiazepines may be given 
in a reducing dose for one week and then stop. Chlormethiazole may 
be used, but dependence is a danger if treatment is prolonged, and 
severe reactions with alcohol may occur. Tranquillisers must not be 
given on a long-term basis, and should not be given when the patient 
is drinking. Vitamins, Multivitamin preparations are helpful when 
given I.M. in a dose of 7 ml. Parentrovite daily for 6 days. Thereafter 
oral vitamins should be given for one month. 


Anticonvulsants :—Phenytoin 50 mg. ? 4.5. may be given prophylac- 
tically over one week to patients with a history of withdrawal seizures. ' 


2. Alcohol sensitisation :—Disulfiram (Antabuse) 200 mg. daily or 
citrated calcium carbimide (Abstem) 100 mg. daily is used to sensitise 
the body to alcohol. The patient who takes one of these drugs and 
drinks experiences, flushing, headache, palpitations, faintness and 
collapse. Reaction may be severe and patients who have heart disease 
should not take these drugs ; neither should those who are very impulsive 
от suicidal. Patients who can establish the habit of taking Antabuse 
or Abstem find it a useful aid to abstinence. 


3. Psychiatric disorders :— Alcohol abuse is sometimes a symptom 
of an underlying and treatable psychiatric disorder. Alcohol depen- 
dance is itself a depressing condition, however, and symptoms of depres- 
sion usually recede when the drinking stops.—(British Medical Journal, 
dated 6th February 1982). | 


НОМЕ BLOOD-GLUCOSE MONITORING 


The results of 116 diabetics who were performing long-term 
home-blood glucose monitoring (H.B.G.M.) show that through dextrostix 
and portable glucose meters at home and at work, patients recorded 
blood glucose profiles during treatment and subsequent adjustment, 
and were followed up for 4 to 18 months. Initially, marked fluctuations 
in blood glucose levels occurred with 67% of patients showing hypogly- 
cemia followed by rebound hyperglycemia (the somogyi effect). Adjust- 
ment of insulin regimen resulted in reduction in standard deviation 
of blood glucose concentrations from a mean of 4:4 mmol/L to 2:7 
mmol/L. Daily insulin dose decreased from a mean of 44 (+21 SD) 
units, to 30 (+12SD) units per day. Patient’s acceptance of HBGM 
was excellent and it has replaced urine testing in 96% of the subjects. 
As an ongoing method of assessment of diabetic control it is superior 
to urine testing, and is preferred by all who had experience of this 
technique.—(The Medical Journal of Australia, 27th December 1980). 
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M-MODE ECHOCARDIOGRAPHY IN MITRAL STENOSIS* 


(A STUDY OF 56 CASES) 


S. RAJAH, M.B., B.S., Senior Resident, 
К. М. REDDY, M.D., 
қ а АТ» di 
I. S. S. М. MOORTHY, M.D., | Assistant Divisional Medical Officer 
AND 
G. RAMANATHAN, B.sc., 
Dip. in E.C.G. and Cardiac Catheterization technique, 


[ Southern Railway Head-quarters Hospital, Ауапауағат, Madras-600 023. | 


рте успом :—Echocardiography is a diagnostic procedure 
wherein ultrasound is utilised to visualise the heart in a non- 
invasive manner?. It is a safe and economical modality for the 
easy evaluation of mitral stenosis, which is the commonest 
valvular disease of rheumatic etiology. The first clinical appli- 
cation of echocardiography was made by diagnosing mitral 
stenosis utilising the recording of an echocardiogram from the 
anterior mitral leaflet?. In M-Mode echocardiographic record- 
ing, anterior mitral leaflet presents with the M shaped appearance 
during diastole, whereas the posterior leaflet moves in a direction 
opposite that of anterior leaflet with less amplitude*:^ Тһе “М? 
shaped anterior mitral leaflet’s peaks and valleys were labelled by 
letters a, b, с, d, e, f, (Fig. I) by Edler?. The diagnosis of mitral 
stenosis by M-mode echocardiogram depends upon the following 
parameters, (1) Diminished EF slope or diastolic closing velo- 
city 6 (Fig. Il). (b) Paradoxical movement of the posterior 
leaflet in the same direction as the anterior mitral leaflet with 
early diastole: 6. (Fig. П). Calcification of mitral valve can also 
be detected by echocardiogram by the presence of dense echos 
along the mitral leaflets. (Fig ІП). With these parameters, we 
have studied 56 cases of mitral stenosis and the degree of stenosis 
in these cases was assessed. | E 
Material and methods.— During the period of three months, 
between March and May 1982, we studied 56 cases of mitral 
stenosis at the Railway Hospital, Perambur. The age group of the 
patients varied from 23 years to 45 years with a mean of 23:75. 
Тһе males outnumbered females by a ratio of 6:2:5; all the 
patients complained of class П or ІП dyspnoea. (New York 
Heart Association classification). 49 cases (87:595) had palpi- 
tation оп mild or moderate exertion along with dyspnea. 38 
subjects (67:8%) had atypical chest pain besides dyspnea 
and palpitation. Paroxysmal nocturnal dyspnea was present in 
20 cases (35:79) Orthopnea was complained of by 25 cases 
(44-6%). Hamoptysis was there іп 4 cases. In 51 cases (91-07%) 
the past history was suggestive of rheumatic fever which was 
not so with the remaining patients. One boy of 23 years was 
clinically diagnosed as congenital mitral stenosis and echo- 


* Specially contributed to the ‘ANTISEPTIC’. 
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cardiogram was done to prove it. All the cases were examined 
clinically. Chest X-ray and electrocardiogram were taken. Chest 
X-ray revealed mitralisation of the left border of the heart. 
Pulmonary arterial hypertension was demonstrated in 41 cases 
(73%). Electrocardiogram suggested normal sinus rhythm in 
38 patients and the remaining were in atrial fibrillation. Left 
atiial overload was seen in 54 cases. M-mode echocardiography 
was done in all the patients to detect the degree of stenosis 
and to plan out the treatment. 














Fic. I. Echocardiogram of a Fic. ПІ. Echocardiogram of mit- 


normal mitral valve showing both ral stenosis showing reduced FF slope 
the anterior and posterior leaflets. and paradoxically moving posterior 


mitral leaflet. 





Results.—Our investigation has given us vital indication as to 
whether the patient could be subjected to surgery. The severity 
of mitral stenosis was analysed by measuring the EF slope. 
TABLE I Table I shows the degrees of 
didus T T or дынан stenosis in our study based on 

EF slope. Posterior leaflet's 


Measurement of movement was also considered 


Degree | ЕЕ slope (closing | 6 c : 5 . 
of. кірді dia - 9% іп confirming the stenosis. We 
stenosis | anterior mitral | 28/2 found calcification in 4 cases. 


es Echocardiographically pulmo- 


Mid -> 25—35mm/sc. 9 160 пагу hypertension was seen іп 39 
Moderate 15—25 mm/sec. 31 55:4 69-69 : hs | 
беуеге Less than 15mm/sec 16 28:6 cases ( Ao)» since pulmonary 
ОСГ жел гар 35 ume. valve was difficult to record 
PORUM E eee жемек. by echocardiogram. Іп ош 


study we had 31 cases of moderate mitral stenosis and 16 cases 
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of severe mitral stenosis, whereas stenosis of a mild degree | 
was relatively less. This obviously shows that the patients come — 
for treatment only when they develop severe symptoms. Consi- | 
dering the severity of stenosis and pulmonary hypertension we — — 
subjected our patients for closed mitral valvotomy. Calcification — . 
of mitral valve is an essential factor in deciding the nature of — — 
the surgery. 


Discussion.—Echocardiography is a valuable non-invasive | 
method for quantitative and qualitative evaluation of mitral | 
stenosis for deciding the time and | 

type of surgery’. It is also 3 
useful in silent mitral stenosis. | | 
It is a sensitive index for calcifi- | 
cation and even for detecting | 
fibrosis of the valve. We had 
an interesting case of congenital | 
mitral stenosis іп а 22 year old 
boy which was clinically and 
echocardiographically proved. 
Then it was confirmed by 
cardiac catheterization. Being 
the commonest valvular lesion | 
it merits proper management at — . 
the early stage itself. Есһосагаіо» 
graphy is a risk-free and time- | 
saving procedure which gives 
proper guidance for appropriate — — 
2 treatment based on the degree | 
"fte. TI. Echocardiogram of ОЁ stenosis. It is also economical | 
а cacified mitra! valve showing when compared with the angio- 
dense echos along the leaflets. cardiographic study which is an 


invasive and risky procedure. Besides mitral stenosis, presence 
of pulmonary hypertension and calcification'of valve proved by | 
echocardiography will be helpful in the selection of type of  — 
surgery. Hemodynamic study is risky in the presence of severe 
pulmonary hypertension and echocardiography has solved this 
difficult problem to a great extent’. Postoperative restenosis | | 
can also be diagnosed by echocardiogram without any difficulty. — 
Doubtful mitral stenosis, which is complicated with other valvular — 
diseases can also be easily picked by M-mode echocardiography. 
- Two dimensional echocardiography is a further advancement | 
and is more informative. Our study shows that the incidence of | 
mild mitral stenosis is low as compared with the moderate 
and severe degrees of mitral stenosis which may need surgical 
intervention. | | | E CANIS uq. ұшасы. Гү. i 
Summary.—Fifty-six cases of mitral stenosis were studied by M-mode E 
echocardiography. Based on the degree of stenosis of the valve, patients E 
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were advised either to wait for surgery or to have surgery at an earlier date. 
Even silent mitral stenosis was diagnosed by echocardiogram and the cases 
were subjected to proper treatment. А 21 years old boy was studied and 
proved as congenital mitral stenosis, which is very rare. 
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Q. In what circumstances should potassium supplements be used 
for patients receiving diuretic drugs? 


A. Both the thiazide and loop diuretics increase urinary potassium 
loss and may cause depletion of total body potassium. This is parti- 
cularly likely if a brisk diuresis occurs or if the edema is accompanied 
by secondary hyperaldosteronism. Potassium depletion may also 
occur when diuretic treatment is continued after clearance of the edema. 
In these circumstances, the diuretic may cause sodium depletion, which 
in turn produces secondary hyperaldosteronism and accentuation of 
the urinary loss of potassium. In all of these cases potassium supple- 
mentation is essential. 


When moderately active thiazide diuretics are used for the ‘ong- 
term treatment of hypertension, it is not usually necessary to prescribe 
potassium supplements provided the patient takes an adequate diet that 
contains about 100 mmol/l of potassium a day. It should be borne in 
mind that the diet of the elderly may lack in this respect, in which 
case either the diet needs to be improved or potassium supplements 
may be given if long-term diuretic treatment is really necessary.— 
(British Medical Journal, 16th January 1982). 


MALARIA ** BREAKTHROUGHS” AND 
RESISTANCE TO CHLOROQUINE 


Three adults and | child had P. falciparumresistance to chloroquine. 
Although in 3 of these cases the response to quinine and tetracyclines 
was satisfactory, it was unpredictable. Malarial resistance in the 
same patient to both quinine and chloroquine were reported. The 
response to sulphadoxine and pyrimethamine was dramatic and predic- 
table. The frequently observed ** breakthroughs"' resistance to chloro- 
quine and recrudescence were widespread. Nearly all cases of malaria 
seen were due to P. falciparum, though occasionally P. malaria and 
P. orale were identified as confirmed by slides.—(Sou'h African Medical 
Journal, 14th November 1981). - 
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CLINICO-RADIOLOGICAL 
CORRELATION OF CERVICAL SPONDYLOSIS* 


С. C. MOHANTY, M.D., Physician, GC СЕРЕ Hospital, Gauhati-23. 


JNTRODUCTION :—Cervical spondylosis is a condition in which 

there is a progressive degeneration of inter-vertebral discs 
thereby causing changes in the adjacent structures like nerve roots, 
meninges and bones. The neurological manifestations are 
presenied as radiculopathy, myelopathy, radiculomyelopathy and 
symptoms of vertebro-basilar insufficiency depending оп the 
changes in the surrounding structures. (The fact that X-ray picture 
suggestive of cervical spondylosis establishes it as the cause of 
Symptoms and that X-ray picture not suggestive of cervical 


spondylosis rules out the disease is not always true). 


blishing the provisional diagnosis of cervical spondylosis. 


Material and methods.—50 cases were selected after esta- 


A 


detailed examination was made and following radiological in- 





TABLE 1 : aan 

і | (i) Plain X-ray (a) А. Р. view 
ES bigis and signs Qs eter (b) Lateral view (c) Oblique view 
1. Pain in the neck 44 88 T à 

2. Paraesthesia f 38 76 (ii) Myelography —- Patients 
E ДА HE i tae ME having features of myelopathy 
4. Weakness АЖЫ: Ww were Only subjected to туеіо- 
5. Giddiness Re 19 38 graphy. 
6. Wasting i 6 12 uy ‘ 

7. Restricted neck movements 40 80 The clinical picture of each 
3 Es ce z А : case was correlated with its 

А asciculation TT " 1 
10. Sensory impairment X TRY findings. 

: з ' 
et ЖБ eee _Observations.—Symptoms and 
Cie CREAR аны Б an signs associated with 50 selected 
12. Radial inversion reflex 2 4 cases of cervical spondylosis 
13. Extensor plantar ... 14 28 are shown in Table I and the 
14. Drop attacks Nil — radiological findings observed 
~ —- A are shown in Table П. 
TABLE II 
S. No. Type of radiological appearance | 4 a de M | re EA P hee. 








Loss of lordotic curvature 
Reduction of disc. spaces 


Osteophytes 





vestigations were done. 





The osteophytes were found in all cases of cervical spondy- 


losis. Maximum number of osteophytes were observed at the 
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level of C, and C,. Details of site of osteophytes was observed 
as per Table III. Posterior osteophytes were more common. 


The reduction in disc-spaces was found as per Table IV. 























TABLE Ш TABLE IV 
S. No. Level No | 96 S. No. |Disc below No | % 
1 Ci-s Nil -- 1 Cire Nil -“ 
2 С, 29 58 2 С, 2 4 
3 с, 45 90 3 C, 19 38 
4 C, 48 96 4 C, 28 56 
5 С; 24 48 5 C, 23 46 
6 С, 10 20 6 С; Nil — 


The right and left oblique views were taken in 20 
cases because this view provides details to study the narrowing 
of intervertebral foramina by encroachment of osteophytes from 
neurocentral joint and zygapophysial joints and thus to diagnose - 
radiculopathy more specifically. Marked narrowing of the inter- 
vertebral foramina was observed іп 6 cases, moderate narrowing - 
in 6 cases and slight narrowing in 3 cases and no narrowing 
was observed in 5 cases. Maximum narrowing was observed 
between C,, , and C,, ,. 


Myelography was done in 15 cases having the clinical fea- 
tures of either myelopathy or radiculomyelopathy. Indentation 
was found in 8 cases, complete block in 2 cases, partial block 
in 2 cases and no abnormality was observed in 3 cases. 


The level of paraesthesia 
found clinically and the radio- 
logical level of narrowing of 


TABLE V 


Clinical level | Radiological level of 


5 | of paraesthesia) narrowingof foramina injervertebral foramina оп 
4) (Cervical) (Cervical) oblique view were compared as 
2 oh ы! as per Table V in 12 cases having 
1-756 -— $6 5,6 5,6 marked and moderate narrowing 
2 5,6 5,6 6, 7 56,7 of intervertebral foramina. 
3 5,6 = 5,6,7 5,6 
4 5 - 5,6,7 5, 6,7 Discussion.—In the present 
ала og 74.6 5, 6,7 ; ; l 
656 $6 56 5 6 study the diagnosis of cervical 
155.7 ET 9,6 5,6 spondylosis was confirmed by 
8 5,6,7 5,6,7 5,6 3, plain X-ray of cervical spine 
Dd 22 7^7 and to further correlate the 
ope ua e A 5.6 clinical and radiological findings 
261 GT . $6 5.67 . Oblique views were taken to find 


SS À — ОШ патта о Pf. ДИЕРЛЕР 
foramina. Out of 20 cases where oblique view was taken, 6 
cases were found to have severe narrowing, 6 cases were found to 
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have moderate narrowing, in 3 cases there was slight narrowing 
and in 5 cases no narrowing could be found. 


NARROWING ғу 
POBTERIOR &ETEQPNVTS 





Fic. I DIAGRAM 


(a) Loss of lordotic curvature Showing (a) Antero-poste- 


(b) т ONG 2 dor diameter of spinal тел а! 
б) Reduction of disc space b) Narrowing by posterior 
(c) Presence of Osteophytes osteophytis 





The cause of radiculapathy without foraminal narrowing 
may be due to the fact that the radiculopathy in these cases is 
due to nerve root compression by swollen periarticular tissue 
which casts no shadows on the X-ray. It may be due to 
compression by the dorsolateral osteophyte’s intraspinally against 
the lateral part of the vertebral lamina. It may also be due to 
minor root-sleeve fibrosis. 


The clinical level of parzsthesia corresponds to the exact 
radiological level of foraminal narrowing in 40% cases. In 20— 
25% cases there were more number of narrowing of foramina 
in the X-ray than the corresponding clinical level. This is be- 
cause the nerve roots remain healthy in narrowed foramina if no 
extruded tissue is present and the meninges are pliable. In 20— 
25% cases paresthesia was present without foramina narrowing due 
to the above mentioned causes. It was further observed that 
the signs and symptoms did not bear direct relationship to the 
radiological findings. Іп 9 cases there were severe disability 
with various complaints with minimal radiological findings and 
in 6 cases there were gross radiological findings with mild clinical 
picture. | | 

43 ji 
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It was found that in 12 out of 15 cases, there were definite 
myelographic findings in the form of indentation, block or partial 
block. In 3 cases no definite myelographic tinding was available 
which may be due to а vascular lesion instead of any direct 
compression. 
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TREATMENT OF HYPERTENSION WITH KETANSERIN, 
A NEW SELECTIVE 5-HT, RECEPTOR ANTAGONIST 


The new selective 5.HT, receptor blocking agent Ketanserin was 
given (10 mg. I. V.) to 12 patients with essential hypertension. It 
caused a distinct fall in supine systemic arterial right atrial, pulmonary 
artery, and pulmonary capillary ** Wedge"' pressures. Cardiac output, 
renal blood flow, and glomerular filtration rate showed no persistent 
changes. Thus 5-HT, receptor blockade caused dilation of both the 
resistance and capacitance vessels, and of the renal vascular bed. Heart 
rate and plasma concentrations of renin and nor adrenaline rose after 
the drug. 5-НГ is released by aggregating platelets during clotting 
and contributes to local vasoconstriction. This drug exerts its hypoten- 
sive action by lowering total peripheral vascular resistance. The 
observation that Ketanserin Jowered not only systemic arterial pressure 
but also cardiac filling pressures sugeests that this balanced vasodilation 
may be of particular interest for the treatment of congestive heart 
failure. Indeed a favourable response to Ketanserin has been repor- 
ted.—(British Medical Journal, 20th February 1982). 


ABSORPTION OF DIAZEPAM IN EPILEPTIC CHILDREN 


Dr. E. Ngwane S. Dhillon and colleagues reported on the rectal 
absorption of diazepam in epileptic children. They showed trat dia- 
zepam administered rectally in the intravenous preparation was fully 
active within !0 minutes and was thus the optimum form of adminis- 

` tration of the drug. The commercially available rectal suppositories 
were not satisfactorv as release was too low.—(Journal of the Royal 
Society of Medicine, Vol. 75 January 1982). 
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INCIDENCE OF MYOPIA* - 
YUDHISTIR SAHOO, м.в., B.S., M.S. (Oph.) (Utkal University) Asst. Prof. 
AND 


SUBHAS CHANDRA PATRA M.B., B.S., D.O.M.S. (к. U.), M.S. (A.M.U.), Lecturer | 
[ Dept. of Ophthalmology, Medical College Hospital, Berhampur, (Gm.) Orissa. Іш 


JSTREDUCTION :—Myopia is a common refractive error of the еуе, = 

In its simple form it is a biological variant from the normal | — 
апа is met with in patients with good vision; the progressive | 
pathological type is a common cause of blindness. Many workers 
are engaged in finding out a reasonable cause for myopia, but по 
conclusive evidence has been forthcoming till date. Keeping 
this in view the present work was undertaken to find out the inci- | 
dence of myopia and to throw some light on its etiology, so as. . 
to give a guideline to health workers about the population at 
risk for promotional health care and for future research. E 


Material and methods.—-Two hundred cases of myopia were 
selected from 640 patients with refractive error attending the out 
patient department of this Medical College. Care was taken to. 
exclude cases suffering from local or systemic inflammations, | 
degenerations etc., apart from those arising from myopia. In 
each case the name, address, age, sex, complaints (visual, ocular, 
referred symptoms) with duration, history of present and past 
illness and the treatment received with its effect, habits, occupa- 
tior, closework (duration), illumination (standard, excessive, low), 
surroundings (hygienic or unhygienic), diet (balanced, ill- 
balanced), height, weight, constitution (sthenic, asthenic, hyper- 
sthenic), family history (pedigree chart) heredity factor and 
congenital anomalies (local, systemic) are noted. Local eye 
examination (adenexa, conjunctiva, cornea, anterior chamber, 
iris pupil lens) was done and the changes noted. Cover test, and 
ocular movements are recorded. The routine testing of visual 
acuity (uniocular and binocular, distant and near, with and — — 
without glasses), retinoscopy under mydriasis, ophthalmoscopic 
examinations, (direct and indirect), intraocular pressure (pre 
anc post mydriatic) were recorded. Post mydriatic test was done — 
on the third day and the visual acuity was corrected with glasses, |. 
and the causes for non-improvement were documented in а 
separate pro forma for each case. O0 


The cases examined were further categorised into the following: j 
1. Pathological myopia (P.M.):—These are cases with 4 
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pathological fundus and/or high dioptric power that was not сог- 
rected to 6/6 with glasses. -J E 


2. Non-pathological myopia :—These are the cases other 
than the pathological group and are sub-grouped as follows: | 


4 
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.. (i) Simple myopia :—(S.M.) These are the cases where 
vision could be corrected with spherical concave lenses only. 


(ii) Simple myopic astigmatism :—(S.M.A.) In these cases 

the vision was corrected with concave cylindrical lenses only. 
(iii) Compound myopic astigmatism :—(C.M.A.) In these 

cases vision is corrected with concave sphero cylindrical lenses. 

Observation.—From the series of cases under observation it 
was seen that the incidence of simple myopia is maximum and 
that males predominate in all forms of myopia (Table I). Further 
all forms of myopia show the highest incidence in the second 
decade of life and lowest incidence at the extremes of age 
(Table П). 

The association with close work is greater in all forms of 
myopia and varies from 64% (Pathological moypia) to 91% S. M. 
and S.M.A. (Table IIT). So also the association with indoor 
activity is greater in all types and varies from 539% (C.M.A.) 
to 92% (P. M.), as compared to the outdoor activity which varies 
from 8% (P.M.), to 46.1% (C.M.A. only (Table IV). 

From Table V, it can be seen that a greater percentage of 
cases work under proper illumination and it varies from 60% 
(P. M.) to 90:9% (S. M. A.) cases; while improper illumination 
varies from 9-19, (S. M. A.) to 40% (P. М... 

Out of 24 types or occupation students comprise the largest 
number (104 cases) in this series (Table VI). 

The number and percentage of myopia is highest in low 
exercise group as compared to heavy and, moderate exercise 
group (Table VII). 

It is seen that 39:5% of total cases show a hereditary factor 
and this factor is maximum (20ХС) in S. M. and lowest (2) in 
P. M. (Table VIII). 

81:8294 (S. M. A.) to 92:31x (C. M. A.) cases are [seen in the 
balanced diet group in non-pathological myopia, while patho- 
logical myopia, show 80% cases in non-balanced diet group 
(Table IX). 

The percentage of non-pathological myopia is more in venti- 
lated surroundings (more than 72:79,), while the pathological type 
is seen more in congested surroundings (72% cases) (Table X). 


The percentage of myopic cases varies from 59:195 to 64% 
in the asthenic group (Table XI). 

Only 16 persons out of 200 cases had past illnesses like 
typhoid (10 cases), measles (4 cases) asthma (one case) and T. B. 
(one case); and 10 other persons had congenital anomalis like 

at feet (5 cases), inguinal hernia (3 cases) colboma of the iris, 
albinism (one case each). 
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Discussion.—From the present study it is evident that 
myopia comprises 31:25% of all refractive errors (200 cases of 
myopia out of 640 cases of refractive error) and amongst the myo- 
pics, simple myopia shows the highest percentage (44x) and patho- 
logical myopia is of lowest percentage (12:5%) (Table I). Similar 
observations have been made by other authors,!7;*'.** while 
some others stated that the percentage of myopia was 69/9. 


There is an overwhelming majority of males in the second 
decade of life in all forms of myopia (Tables I & IT) and while some 
authors agree with the age group, they opine that females out- 
number males before puberty, in the higher degrees of myopia 
(more than °P), and degenerative myopia, while in myopia of 
lesser degrees (less than *D), males dominate the picture?® 22, 
*2,51. The preponderance of males may be a true incidence or 
due to general reluctance of females to complain of defective 
vision, and wear glasses, in this part of the country. Considering 
that the eyes at birth are hypermetropic and become emmetropic 
at puberty it could be presumed that further growth in this 
regard in the second decade of life may turn the eyes myopic. 


А major percentage of myopic cases are associated with 
close work (84%) (Table III), and indoor activity (64:5%) 
(Table IV), leading one to suggest that it has some role to play 
in myopia. It is pointed out that during near work there is 
raised intra-ocular pressure from increased accommodation (sup- 
pon by ѕоте%,1 3,46 and denied by others??), increased ciliary 

dy action (supported by some??.?*.?5 and denied by others!?*), 
direct compression of the eye by extraocular muscles (supported. 
by some?;?7,*5,*? and denied by others*?), and increased conver- 
gence*® producing axial lengthening of the posterior segment 
of the eye, which remains unprotected thereby causing myopia. 
The raised intra-ocular pressure has been recorded in developing 
myopia by some authors':!* and denied by others**. Therefore: 
many workers have suggested that near work with increased accom- 
modation and convergence has the effect of axiallengthening in 
кезеген persons with weak 5с1ега,4,5,27,48 though others 
ave denied this proposition?? so till date there is no conclusive 
evidence for near work producing myopia; but it can certainly 
be said from our own observation that near work, though not 
a primary factor, has a distinct role in aggravating myopia in pre- 
disposed individuals with weak sclera. | 

It has been advocated that poor illumination causing more 
strain to the eyes during close work, favours myopia®, but it is 
seen that myopia is also quite common in work with good illumi- 
nation??, This is in agreement with our findings that illumination 
has little role in the production of myopia (Table V). E 


It is postulated that close work in association with heavy. 
exercise, produces venous stasis in the eyes with weak sclera causes 
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myopia!? but this has been denied by other worker who opine | 
that heredity plays an important factor in its causation??,5°. In 
our series the findings are that heavy exercise has no relation in 
producing myopia, as the majority of cases are from the low 
exercise group (Table VII). 


Myopia is commonly seen in occupations requiring more 
close work5.?5,55, like students; as was seen in our series 
(Table VI). 


= Heredity plays a definite role in about 10% 44 to 259/47 of 
myopia cases. It shows dominant transmission in low degrees, 
recessive in high degrees and a few cases are sex linked 11,59, 
It is said that 10% of myopic children are born to emmetropic 
parents, 30x have one parent who is myopic, and 60% myopic 
children are born when both parents are myopic. In addition 
consangunity is seen in 8% of cases*?. In our present series 
39:5% of cases revealed a hereditary factors indicating a strong 
hereditary tendency in myopia (Table VIII). 


The axial lengthening in myopia due to elongation which is 
most marked in the posterior segment may be hereditary and/or 
acquired**. In the acquired type it may be due to disturbances 





елеу) r2 І $3 AT та CY Gee T 6 «rw d : 2%. 
* ч қ ““ Je f. $ " 
‘ ig 


ү. іп metabolism and/or nutrition of the sclera from lack of 
22 саісіит?,31,53, vitamin A®*, D®°, B-complex?°, protein?® 29 and 
22 fat?* and excess of carbohydrates??. In the present series the 
Á majority of cases of nonpathological type, have a balanced diet 
. . while the pathological types shows a larger percentage of cases 


(20 out of 25 cases i.e. 80%) from illbalanced diet group indicating 
its significance in pathological type only without throwing light 
on its mode of action (Table IX). 


It is said that congested surroundings has some role to play in 
myopia'!;!" and in our present series this is seen іп pathological 
type only and its role is insignificant in the nonpathological type 
(Table-X). 

Most cases in our series were from asthenic body build 
group. Similar findings have been made by some workers?5 but 
have been denied by others®*, and so it is difficult to correlate 
“body build” in relation to myopia (Table XI). 


Sixteen out of two hundred cases had a past history of typhoid 

(10), measles (4), asthma (1), T. B. (1) and its statistical signifi- 

cance is obscure though many workers believe that debilitating 

diseases like T. B. syphilis, endocrine disturbances and focal 
infections may predispose to туоріа1%,21,83,34,45, 

_ Congenital anomalies like flat feet (5 cases), inguinal hernia 
(3 cases), colboma of the iris, (1) and albinism (1) are seen in 
this series. Their statistical significance is negligible. Many 
workers have found its association in myopia’»?* while others 
have denied its importance??*. 
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TABLE I 


Shov ing the incidence and sex distribution in different types of myopia 








Types of myopia cases N геал: Male | Females 
1. Pathological myopia See 25 20 5 
2. Non-pathological myopia i 175 137 38 
(a) Simple myopia ix 88 65 23 
(5) Simple myopia astigmatism Ж 22 20 2 
(с) Compound myopia astigmatism — 65 52 13 
3. Total No. of cases x 200 157 43 


TABLE II 


Showing the incidence of different types of myopia in 
different age groups expressed in decades 


LL A ttt tti 





























Types of Total No. of cases in each age groups in decades als 
myopia No. of 
Cases cases | 0-10 | 11—20 21-30: 31--40 | 41--50 i-e а-т| 71--80 
P. M 25 2 11 3 7 1 1 0 0 
5. М. 88 4 46 19 5 3 3 6 2 
5. М.А. 22 0 8 10 4 0 0 0 0 
С. М.А. 65 1 27 24 7 4 2 0 0 
TABLE ПІ 
Showing the relation of myopia to close work 
With close work 
Types of myopia Total No. of р ғ рақ ША 
cases cases | ғегсешабеге Relative 
No. of cases (96 соми the percentage 
P. M. 25 16 80 61:0 
S. M. 88 80 40 0 840 91:0 
S.M.A 22 20 10 0 % 91:0 
C. M. A 65 52 26 0 80:0 
P. M. 25 9 4:5 36:0 
5. М. 88 8 4:0 9:0 
S.M.A 22 2 1:0 9:0 
С.М.А 65 13 6:5 20:0 





TABLE IV 
Showing the relation of habit to myopia 





| Indoor habits Outdoor habits 


Types of Total 





myopia No. of Percentage of Percentage of 
cases cases No. of cases the total іп ће. No. of cases | the total in the 
series | series 
P. M. 25 23 11:5 2 1:0 
S. M. 88 52 26:0 36 18:0 
S. M. A 22 19 9:5 3 is 
C.M.A 65 35 17°5 30 15:0 
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TABLE V 
Showing the number and percentage of myopia in relation to illumination 












































Good illumination | Dim illumination 
Types of Total No. of Percen P 
: . a . егсеп- . 
LC na cases No. of |tage of the помете No. оғ [аве of the зе 
cases | totalin | P қ да cases | total in i е 
the series Б the series Бе 
Р.М. 25 15 7'5 60-0 10 5:0 40%0 
5. М. 88 64 32:0 7277 24 12:0 27:3 
8. М.А. 22 20 10:0 90:9 2 1:0 94 
C. М.А. 65 56 28:0 86:2 9 4:5 13:8 
TABLE VI 
Showing the incidence of myopia in different occupations 
Types of myopia 
Total 
Occupation No. of | P.M. | 8. М. | S.M.A. | CMA. 
cases | No. of | No. of | No. of | No. of 
cases cases cases cases 
1. Student ее 104 9 53 9 33 
2. Теасһег A 15 2 4 3 6 
3. Clerk ia 14 0 5 4 5 
4. Cultivator S 13 0 5 1 7 
5. House wife with needle work ... 11 1 6 0 4 
6. House wife ж 7 3 1 1 2 
7. Accountant 6 0 2 2 2 
8. Shop-keeper 5 2 1 0 2 
9. Goldsmith 4 1 3 0 0 
10. Carpenter 3 1 2 0 0 
11. Weaver 2 1 1 0 0 
12. Administrator 2 0 1 0 1 
13. Laboratory asst. 2 2 0 0 0 
14. Skilled labour 2 2 0 0 0 
15. Inspector of mines 1 1 0 0 0 
16. Manager Cotton Mills 1 1 0 0 0 
17. Liason officer 1 1 0 0 0 
18. Artist 1 0 1 0 0 
19. Astrologer 1 0 0 0 0 
20. Businessman 1 0 0 0 1 
21. Domestic servant 1 0 0 0 1 
22. Inspector of police 1 0 0 0 1 
23. Doctor 1 0 1 0 0 
24. Railway watchman 1 0 1 0 0 
TABLE VII 
Showing the relation of myopia to different degrees of exercise 
Heavy degree of Medium degree of Low degree of 
Types of | Total exercise exercise exercise 


myopia No. of 
cases cases | No. of 
cases 


Percentage 
of the total 
in the series 


Percentage | 
of the total No. rns 
in the series 


Percentage 
of the total ма 
їп the series 
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TABLE VIII 
Showing the incidence of heredity in myopia 





Percentage of myopia with heredity | 
from thc total number of cases 






























































Types of Percentage of ; : 
Myopia thé total No. in үйе senes | Total % 
cases in the series 
Male | Female Total 
PM 12:5 2:0 0 2:0 
S M. 44*0 12:5 7:5 20-0 39-5 
S.M.A 11:0 4'0 1:0 5:0 
C. M. A. 32:5 10-0 25 12:5 
TABLE ІХ 
Showing the relation of myopia to diet 
Balanced diet Non-balanced diet 
Types of | Total No Percen- . Percen- 
тұсу of cases No. of tage of the орна * | No. of tage of the. Relative 
oe cases | total No. P inse cases | total ыд yo aue 
of cases 5 of cases age 
P. M. 25 5 2'5 20 00 20 10:0 80:0 
S. M. 88 78 39:0 88:64 20 5:0 11:34 
S. М.А. 22 18 9:0 81:82 4 2:0 18:18 
C. M. A. 65 60 30 0 92:31 5 2:0 7:69 
| TABLE Х 
Showing the relation of myopia to the surrounding hygine 
| Ventilated surrounding | Congested surrounding _ 
Types of 
М Total No. : ў 
Юда | of cases” | No.of | Реко: касы. моор КОЕ ые 
= total | tage M cuc total tage. 
P. M. 25 7 3:5 28:0 18 9:0 72:0 
5. М. 88 80 40:0 90:9 8 4:0 9:1 
S. М.А. 22 16 8:0 72:7 6 3:0 27:3 
С» M. A. 65 58 29-0 89:2 7 3:5 10:8 
TABLE XI 
Showing the relation of myopia to body built 
Total Relative percentage 
Types of myopia cases No. of 
27 | adi cases gp agemus Sthenic Asthenic 
P. M. де! 25 12:8 24:0 64:0 
S. M. Sy 88 11:64 22:7 65:9 
S. М.А. de: 22 18:2 0 NE 59-1 
С. M. A. > 65 15:4 23:1 61:5 


Conclusion.—Myopia is а common refractive error and the 
non-pathological type is commoner than the pathological type, 
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Mostly it is seen in young adult asthenic male students in 
— A the second decade of life, having balanced diet, doing minimal 
x exercise and confined to indoor activities and near work under 
|» proper illumination and ventilated surrounding showing heredi- 
= tary factor in 40x of cases, apart from pathological myopic 
cases who have ill-balanced diet and work under congested 
surroundings. Few cases show past history of typhoid, measles 
asthma, T. B. while association of congenital anomalies like flat 
feet, inguinal hernia, colboma of iris,, albinism is minimal. 


Summary.—Two hundred cases of myopia are studied, its etiology and 
incidence discussed. 
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ANAEROBIC INFECTIONS IN 
OBSTETRICAL AND GYN/ECOLOGICAL SURGERY AND 


THEIR MANAGEMENT WITH METRONIDAZOLE* 


(Mrs.) В. К. ЈНА, D.G.O., D.R.C.O.G., M.S., M.R.C.O.G., Associate Professor, 
AND 
(Mrs.) ASHA SINHA, M.s., Assistant Professor, 


[ Department of Obstetrics and Gynaecology, 
S. K. Medical College and Hospital, Muzaffarpur. ] 


т is now well established that non-sporing anzrobes play a 
definite role in the causation of infections of the female geni- 
tal tract (Finegold, 1974; Gorbach and Bartlett, 1974; Willis, 
1975). Infections due to anaerobic bacteria are almost always 
endogenous in origin. Whenever there is a breach in the mucosa 
of the female genital tract accompanied by blood loss and tissue 
damage (as in obstetrical procedures and gynecological surgery), 
these organisms rapidly multiply and produce infection. Metro- 
nidazole has been shown to possess a potent bactericidal activity 
against these anzrobes in vitro. Davis et al, 1964 and Willis et al, 
1975 have shown that prophylactic metronidazole before a 
gynecological procedure reduces the incidence not only of anzro- 
bic, but also of егоБіс post-operative infections. 


Phagocytosis is probably the single most important compo- 
nent in the defence of the body against invading bacteria. Ingham 
and his colleagues (1977) have observed that the obligate anerobes 
are relatively resistant to phagocytosis and are able to protect 
other bacteria from the process. Phagocytosis of aerobes might 
proceed unimpeded once the anerobes have been eliminated by 
metronidazole; hence metronidazole has a role in mixed infection 
also. 

In our institution, asfacilities for the identification, isolation 
and culture of the anarobic bacteria are not available, an effort 
was made to study clinically the role of metronidazole on the 
post-operative course of gynecological operations and on post- 
partum problems. 

Material and methods.—Three hundred and sixty eight cases 
admitted to Unit II of the Department of Obstetrics and 
Gynecology, S. K. Medical College and Sadar Hospital, were 
selected for the trial in which one hundred cases served as 
controls. The patients who underwent gynecological surgery 
and obstetrical procedures were divided into three groups accord- 
ing to the treatment they received, irrespective of the surgical 
procedure. 

GROUP-A (100 cases):—Patients belonging to this group 
received only antibiotics as per conventional dosage and they 


* Specially contributed to the ‘ANTISEPTIC’, 
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served as controls. The antibiotics used in these cases included 
Inj. Streptopenicillin (1 С. once daily), Inj. Ampicillin (500 mg. 
I. M. or I. V. 6 hourly followed by oral capsules), Septran 
(2 tabs. x Б. 4. х 10 days). 


GrouP-B (243 cases) :—Patients included in this group con- 
sisted of those cases where conventional antibiotics were given 
anre 1 as usual but they were also given 
metronidazole (‘Flagyl’) 200 mg. 
three times a day for 7 to 10 


Showing the distribution of cases 





Type ое 2 22 [8o days mostly from the third 
s 5* 8 1857 post-operative day depending 


АРАСЫ СЫ ау 15. 44 on the condition of the wound. 


gira ME bon GROUP-C (25 cases) :- Patients 
who had M. T. P., Episiotomy 


3. Ward Mayo's operation 5 16 — 2 ; 
4. Manchester operation Шай. etc. were admitted to this 
5 e 

6 





. Laparotomy SUE. group. They were treated only 
| рЫ and tube | Mer with metronidazole in a dosage 
тибе йун роне of 200 mg. three times a day 
method) 0 п — for? days post-operatively. 
x e een p 09 2 1 RESULTS:—The results are 
ре есі Ше _ g . Shown in the accompanying 
10. Fpisiotomy 2: 6 м Tables. 
11. Repair of V. V. F. — 1 — Discussion.—During the last 
окоро: ; decade a large number of reports 
— —————— 2 have been published claiming a 
um - 100 243 ?5 successful role for metronida- 
TABLE II 


Showing results of different therapy 














Sero- 
Total Healthy Serous : 
Group | No. of cases wounds | discharge pete salon Pus-discharge 
A P 100 56 Nil 24 20 
B Fi 243 163 30 50 Nil 
C ak 25 20 5 Nil Nil 





zole either alone or in combination with conventional anti-micro- 
bial agents to prevent or reduce the incidence of post-operative 
infections following gynecological апа obstetrical surgery 
(Goldring, 1975,Whillis et al, 1976). In a study of 202 patients it was 
observed that post-operative infection developed in 21:5% cases 
in the control series ; while post-operative infection developed in 
3% of the patients who had prophylactic metronidazole therapy 
(Whillis et al, 1975). 

In the present study post-operative infection developed only 
in the control group (Group A) who received only antibiotic 
therapy. Out of the 100 cases belonging to this group, 20 cases 
developed post-operative sepsis. . 


SEP. 782] METRONIDAZOLE IN OBSTET. & GYNAE. SURGY. 509 


Group B who received metronidazole along with antibiotics 
post-operatively did not have any discharge of pus from the 
wound. However, in 30 cases there was a serous discharge whilst 
in 50 cases there was a slight serosanguinous discharge. Frank 
pus was not observed in any one of the 243 cases. This group 
also included a number of cases where antibiotics were used 
from the beginning but as they developed signs of sepsis e.g. 
pain in stitches or pyrexia etc. metronidazole (Flagyl) was 
started. The result was very good. This group also included 
3 cases of septic abortion and 5 cases of puerperal sepsis. The 
response was not satisfactory with the antibiotics but when 
metronidazole was added to the therapy the result was excel- 
lent. In cases of septic abortion the signs of sepsis gradually 
diminished after commencement of metronidazole therapy and 
exploration of the uterus was done after the control of the 
sepsis In case of puerperal sepsis the temperature came down 
to normal and the vaginal discharge was controlled within 24 
hours of starting metronidazole therapy. 


In this study only metronidazole was used prophylactically 
in cases of minor surgery like episiotomy, M. T. P. and D and C. 
No other antimicrobial agent was used. It was observed that 
the 11 cases of M. T. P. had a quick and uneventful recovery. 
Our previous experience with prophylactic antibiotics in similar 
cases showed a much higher incidence of post-operative compli- 
cations and а much slower recovery compared to what we 
observed in the above group. Willis et al., (1975) have reported 
that prophylactic metronidazole therapy reduced the incidence 
of not only anzrobic but also of erobic post-operative infections. 


We used. metronidazole in a dose of a 200 mg. tablet three 
times a day because the efficacy of Flagyl in controlling the 
infection was similar as when 400 mg. tabs. were used three 
times a day. With the higher dosage the side-effects in terms 
of nausea, vomiting. giddiness, weakness were more marked 
while with the low dosage the side-effects were negligible. 


Conclusion.—1. The use of metronidazole along with antibiotics post- 
operatively in gynecological operations and obstetrical procedures definitely 
reduces post-operative sepsis. The addition of metronidazole (Flagyl) to 
the usual line of management brings about, an improvement in the overall 
results. 


2. Flagyl (metronidazole) therapy, alone, in minor operations like 
episiotomy and M.T.P. is extremely beneficial. 


3. A dose of Flagyl (Metronidazole)—-200 mg. thrice daily is well tole- 
rated by patients and its efficacy is similar to that with the higher dose 
but free from any side effects. 

4. After observing the excellent results with metronidazole in con- 
trolling post-operative infection we have started the routine use of metroni- 
dazole (Flagyl) ‘in every case of gynecological surgery and obstetrical 
procedure. 
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EPISIOTOMY 


It is a surgical procedure widely used by doctors and midwives, yet 
we have few objective data to support that perineal incision performed 
correctly eases delivery, protects the head of the baby from trauma, is 
more easily repaired, and will heal more quickly and effectively, is less 
liable to infection, and reduces the risk of later complications such as 
dyspareunia and prolapse. The iindings of Reading at et al make disturb- 
ing reading: Many women had severe pain at the time and afterwards, 
and 9 out of 10 who subsequently experienced dysparcunia attributed this 
to the episiotomy scar. On first principles most obstetricians would 
argue that a clean surgical incision in the perineum correctly timed and 
repaired, is more likely than a ragged, bruised tear to heal and cause less 
trouble at the time or later. But it would be ‘helpful to have firm 
evidence to support or refute this belief.—(British Medical Journal, 23rd 
January 1982). 


WHAT IS THE BFST TREATMENT FOR 
"THE PSORIASIS OF THE SCALP ? 


The treatment is of varied nature. Many ointments and pastes аге 
not tolerated at the site. The main topical remedies are corticosteroids, 
dithranol, and tar. Corticosteroids have a place, cause less atrophy оп 
the scalp but in the long run are disappointing. Dithrocream (0:10:25 and 
0-59) or psorodrate сап be used. Тат is also valuable in the form of 
traditional remedies as ung cocois co (formula: Solution of coal tar 
1295, precipitated. sulphor 4%, salicylic acid 2%, coconut oil 60%, 
yellow soft paraffin 9% emulsifying ointment 13%) or oil of cade ointment 
formula: oil of cade 6% precipitated sulphur 3% salicylic acid 2% 
emulsifying ointment to 100%). There are more elegant preparations 
such as allantoin (Alphosyl) or salicylic acid (pragmatar). Probably any 
simple shampoo may be combined with the above but tar (polytar) is 
popular. Ultraviolet light and PUVA therapy are disappointing for the 
scalp.—(British Medical Journal, 9th January 1982). 





BROMHEXINE IN SUPPURATIVE LUNG DISEASES 
REPORT OF A STUDY CONDUCTED AT THE INSTITUTE OF CHILD 
HEALTH AND HOSPITAL FOR CHILDREN EGMORE, MADRAS* 


R. SUBRAMANIAN, м.в., B.S., Special Trainee, 
T. М. SANATH KUMAR, M.D., D.C.H., Assistant Professor, 
AND 
R. NARMADA, M.D., D.C.H., Associate Professor, 
[ Institute of Child Health and Hospital for Children, Madras-600 008. ] 


NTRODUCTION :—Childhood bronchiectasis with its inherent 
chronicity, anatomical handicaps in childhood such as an 
inability to expectorate, ready obliteration of peripheral airways, 
poorly developed collateral ventilation, hazards of prolonged 
antimicrobial therapy and limitation of scope for surgery poses a 
therapeutic problem for the pediatric physician. 


Pharmacology.—Bromhexine is a benzylamine derivative of 
vasaka which is an alkaloid of plant Adathoda vasaka. 
It acts physiologically and biochemically by aiding expecto- 
ration. | 
It stimulates the mucus glands of the respiratory tract 
thereby increasing the sputum volume and promotes the ciliary 
clearance of the sputum. It reduces the viscosity of sputum by 
breaking the tenacious network of acid mucopolysaccharide fibres 
that abound in the mucoid sputum. It further enhances the 
diffusion and penetration of antibiotic agents across the lung 
tissue and helps in the eradication of pathogens. Іп short, it 
produces an environment in the tracheobronchial tree conducive 
to the early removal of thick tenacious, sticky and purulent 
sputum and facilitates easy expectoration and hence is of parti- 
cular value in chronic suppurative lung diseases in children. ‘5 
Material and methods.—Eleven cases of bronchiectasis, 7 of 
them bilateral, 3 unilateral and one cystic disease of the lung were 
selected in the age group above 





TABLE 1 5 years witha duration of illness 
Showing the sex and age distribution of cases ranging from 1—3 years. They 
Bids ge. Соқа group. Were puton Bromhexine (IPCA) 


in the form of tablets in a dose 
Female Of $ g.i.d. along with appro- 
priate antibiotics. A control 
739, 279, 279, 739%, group of 11 cases, of which 6 
=e eC ка Бега] itofteltiectasis. 3 





Male Female Male 

















had unilateral bronchiectasis, 
КБ Регсеп- Age Percen- , 4 
8 tage tage one had cystic disease of the 
ha Tas years 27 627 years 486 lung and one had lung abscess 
8—9 years 27 8—9 years 18 were chosen іп the age group 
10--11 years 46 10—11 years 36 above 5 years. 


* Specially contributed to the ‘ANTISEPTIC’. 
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TABLE II 
Showing the extent of illness of cases 
Study group Control group 
Bilateral Unilateral Others* Bilateral Unilateral Others* 
bronchiec- bronchiec- bronchiec- bronchiec- 
tasis tasis tasis tasis 
64% 27% 9% 55% 27% 18% 
* One cystic disease of Jung * One cystic disease of lung, one lung abscess - 
TABLE III 


Showing the duration of illness 


Control group 
pre Seka К Sete SS SRM EY ы eS 


Study Group 








No. of years Percentage No. of years Percentage 
1 year 28 1 year - 46 
2 years 36 2 years 54 
3 years 36 — = 


All these children were subjected to routine investigations 


like total and differential count. 


Hbz, smear study, macroscopic 


examination of sputum with special emphasis on colour, nature, 
quantity, odour and culture and sensitivity. Clinical assessment 


was done in relation to 


ease in expectoration, reduction of 


breathlessness, and side effects after bromhexine therapy. 


Results and Observations :— 


TABLE IV 


Showing the observations made during the trial with reference to the quality of sputum 


STUDY GROUP 


. . . . | 
Description of sputum Beginning I 











Mucopurulent sputum 81% 72%, 
Viscid tenacious sticky sputum 72% 279, 
Foul smelling sputum 36% 27% 
CONTROL 

Description of sputum рег, Sing. 
Mucopurulent sputum 72% 72%, 
Viscid tenacious sticky sputum 81% 81% 
Fou! smelling sputum 36% 36% 





of trial | week 





п 
week 


46% 
18% 
9% 

GROUP 


П 
week 


729%, 
81%, 
27% 





III 
week 


18% 


9% 


ITI 
week 


54% 
72% 
18% 




















IV 2nd 3rd 
week | month | month 
18% 9% 9% 
9% 9% 9% 
IV | 2nd | 3rd 
week | month | month 
54%, 54%, 54% 
72% 72% 72% 
18% 18% 18% 
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TABLE V 


Showing the observation in regard to the growth of 
organisms in sputum of cases during the trial 























Study group Control group 
Beginning I П I Beginning Í П ш 
of trial month | month | month of trial month | month | month 
63% 189; 18%, 18% 36% 46% 54%, 549% 
72% 0 XX TOEIC СНОС НЕ ЕЕ тағ жете НС З Ra ER 22-0 ас ios 
TABLE УІ 
Showing (һе observation made during the trial with 
reference to the symptomatic improvement in cases 
STUDY GROUP 
ee aca aaa, 
Symptoms А, І month If month ПІ month 
Ease in expectoration Ж 45% 81% 81% 90% 
Hemoptysis i 27% -- - ake 
Fever once in a week 3^ 63% 189% 18% 18% 


nee E ee ee 


CONTROL GROUP 


| дым 


Symptoms | Вер. nont | Ii month | ІШ month 
Ease in expectoration Mis 18% 18% 18% 18% 
Hemoptysis V 9% 9% 9% 99% 
Fever once іп a week Ya 54% 45% 45%, 45%, 


E S a Rann Oe RE RT UN 

Discussion.—At the beginning of the trial 81% of the chil- 
dren in the study group who were put on Bromhexine along 
with the antibiotics brought out mucopurulent sputum. After 
two weeks of bromhexine administration only 46% brought 
out mucopurulent sputum and the percentage was further 
reduced to 18 after three weeks. Only 9% of the cases continued 
to have mucopurulent sputum after one month. Іп all the 
others of the study group the colour of the sputum had changed 
from green or yellow to white or colourless mucoid sputum. 
In the control group who were put only on antibiotics 72% 
brought out mucopurulent sputum at the beginning of the trial. 
Inspite of the appropriate antimicrobial therapy the same per- 
centage (72%) continued to bring out the mucopurulent sputum 
after two weeks. 54% continued to bring out mucopurulent 
sputum even after 2 months of antimicrobial therapy. (See 
Table IV) Bromhexine probably aids the antibiotics in eradi- 
cating the bacteria as shown by a quicker change to mucoid 
‘white sputum in most of the cases of the study group. 


ali diia Lb»; s^. 
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E It was also observed during the trial that bromhexine 
| increases the volume of sputum expectorated per day. The 
volume of sputum expectorated every day increased gradually 
upto 4 weeks of bromhexine administration. After one month 
. the volume of sputum expectorated dropped down. In the 
= . control group no significant increase іп the volume of the sputum 
expectorated was observed (see graph). | | 
In the study group 72% 
of the cases brought out thick 
» tenacious sputum which the 
children found difficult to ex- 
pectorate. Within two weeks 
of Bromhexine administration 
this percentage was reduced 
to 18%. Allthe others brought 
out thin watery. sputum. At 
the end of the 3rd week all 
brought out only watery spu- 
tum. In the control group 
81% brought out viscous 
tenacious sputum at the be- 
' ginning of the trial. Even 
| after two months of antimi- 
"є crobial therapy 72% conti- 
“У nued to bring about tenacious 
юте sputum. (see Table IV). 
' Іп the study group 36% of 
Ж | _ GRAPH cases had foul smelling spu- 
297 E Е tum at the beginning of the 
trial. The percentage dropped to 9% after two weeks of 
= bromhexine administration along with antibiotics. In the 
= control group 36% had foul smelling sputum at the begin- 
ning of the trial. Half of them 18%) continued to bring about 
= foul smelling sputum despite antimicrobial therapy after two 
|» months (see Table IV). 
- JBromhexine aids the antibiotics in clearing the respiratory 
. infection as shown by a decrease in the percentage of cases who 
= showed growth of organisms in sputum after 1 month. In the 
control group, at the beginning of the trial, 36% had growth of 
organisms in sputum culture. After one month 45% and 547 after 
two months showed growth in culture thereby showing that the 
= anti-microbial therapy alone was not very effective in eradicating 
the pathogens (see Table V). — : 
| — The clinical improvement was also much better in cases of 
|» the study group who were administered bromhexine along with 
. antibiotics. 81% of this group found it easier to expectorate 
after one month of bromhexine as compared to the children of 
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the control group 72% whom continued to find it difficult to 
expectorate (see Table УГ). 


Occurrence of hemoptysis ceased in 27% of cases after one 
month of administration of bromhexine with antibiotics whereas 
in the control group 9% continued to have hemoptysis despite 
antimicrobial therapy (see Table УІ). 


Occurrence of fever was also reduced in frequency in children 
who were put on Bromhexine along with antibiotics. Only 18% 
of cases had a febrile episode every week when compared to 61% 
at the beginning of the trial. In the control group 45% continued 
to get fever once in a week when compared to 54% at the 
beginning of trial. 


Bromhexine (IPCA) was well tolerated by the children of the 
study group. Мо untoward side effect was observed. 


Summary.—Bromhexine (IPCA) a mucolytic and mucokinetic agent was 
tried in a double blind clinical trial in 11 cases of suppurative lung disease 
who were put on cyclic antibiotic therapy depending upon the sputum culture 
and sensitivity and on clinical documentation. 


Eleven cases who were only on antibiotics were followed. The first group 
which was on antibiotics with Bromhexine showed better clinical improve- 
ment during the trial period of 3 montns than the second group who were put 
only on antibiotics ; ease іп expectoration, reduction in sputum viscosity, 
increase in sputum volume, decrease in the degree of breathlessness and 
freedom from hemoptysis with no side effects were the clinical parameters used 
to assess this improvement. 


Acknowlegement.—We are grateful to the Director, Institute of Child 
Health and Hospita! for Children for having given permission to carry out the 
trial. Our thanks are due IPCA Laboratories for providing us with Bromhe- 
xine Tablets and this opportunity to carry out the clinical trial. 
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INHALING HAIR SPRAY DAMAGES LUNGS f 


The American Medical Association reports the case of a 38 year 
old woman who suffered severe lung damage from years of heavy 
smoking combined with an ‘‘extreme fondness for a brand of hair 
spray that she sprayed frequently creating an zrosol around herself 
to inhale the perfume". The patient suffered severe lung damage 
developing a condition known as pulmonary lipid granulomata says 
Dr. J. L. Wright M. D, The lungs showed severe damage, beyond 
that to be expected from tobacco smoke. Тһе aromatic oils in hair 
spray seem to be the most likely source of Jung damage says the doc- 
tor.—(New York State Journal of Medicine, October 1981). 
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LUPUS FOOT 


Clinical and radiological abnormalities of the hands in systemic 
lupus erythematosus have been well documented. The changes in the feet 
are similar to those observed in the hands. The prevalence of foot 
deformity due to systemic lupus erythematosusis impossible to calculate 
accurately but is much lower than that of the hand. Articular symptoms 
are the most common clinical manifestations of systemic lupus erythema- 
tosus as well as the most frequent manner of presentation. Upto 95°% of 
patients with systemic lupus erythematosus have arthralgia or arthritis at 
some stage and іп 749, more than 2 joints are affected. Deformity 
may be severe but bone and cartilage damage isuncommon and erosions 
rare. Radiologically the main abnormality is subluxation. The under- 
lying pathology is thought to be contracture of tendon's laxity of the joint 
capsule.—(British Medical Journal, 20th February 1982). 





REBREATHING ABORTS MIGRAINE ATTACKS 


It has been shown that patients can prevent their migraine attacks 
from developing by breathing carbon-di-oxide-oxygen mixtures at the 
onset of their attacks, but not by breathing carbon-di-oxide-airmixtures. 
These studies suggest that oxygen may be important in preventing the 
development of an attack, although more recently oxygen inhalation has 
not proved effective. The contemporary view is that the migraine aura 
is caused by intracranial vasoconstriction and that the headache phase is 
due to extra cranial vasodilatation. Carbon-di-oxide, a powerful vasodi- 
lator, should therefore increase the head pain. Possibly rebreathing 
protects by reversing the initial vasoconstriction, halting the migraine 
process. Alternatively, if the concept of two types of migraine sufferers. 
*dilators'" and ‘‘constrictors’’ is correct, rebreathing should benefit the 
‘‘constrictors’’.—(British Medical Journal, 30th January 1982). 


SCIENTIFIC BASIS FOR THE PREVENTION OF 
CARIES AND PERIODONTAL DISEASE 


Prof. B Cohen has drawn attention to the **exaggerated idea of 
the significance of sugar in the causation of caries...to regard sugar 
as the sole cause is an over simplification". Diet is not the whole 
story and advocating exclusion of sugar with evangelistic fervour will 
not bring out the conquest of caries. Interestingly, in the U. S. in 
a ten state health study it transpired that in boys of 16 years the very 
low sugar intake group bad a median DMFT of 10, whereas the very 
high sugar intake group had a median DMFT of 9, Among 16 year 
old gitls the very low sugar group had a median DMFT of 8, whereas 
the very bigh sugar group had a median DMFT value of 7:5. None of 
this of course, implies that sugar intake and snack habits are unimpor- 
tant. It affirms that in endeavours to achieve caries control by 
dietary means ‘‘the current narrow focus on reduction of sucrose іп 
diet is not defensible ".—(Journal of the Royal Society of Medicine, 
Volume 74, September 1981). 
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Tinidafyl-500 (4 x 500mg tablets) 
single dose. 


In Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 
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OPEN COMPARATIVE TRIAL OF 
CO-TRIMOXAZOLE AND TRIMETHOPRIM ALONE IN 
ACUTE UNCOMPLICATED URINARY TRACT INFECTION* 


P. B. CHAKRABARTY, ғ.в.с.в., Professor and Head, 
B. K. KHUNTIA, M.B., B.S., Resident, Dept. of Surgery, 
AND 

К. С. NATHSHARMA, M.D., Professor, 
{ Department of Microbiology, 
М. К. С. б. Medical College, Berhampur, Orissa: | 


резот -_Although co-trimoxazole (a 1:5 combination 
of trimethoprim and sulphamethoxazole) has been established 
as the drug of choice in the treatment of urinary tract infection 
(UTI) due to sensitive pathogens, interest in the use of trimetho- 
prim (TMP) alone was revived following reports from Finland*. ? 
and elsewhere?.*. Further confirmation on the efficacy of 
TMP alone in the treatment of acute UTI followeds*: 5,7,8, 
The advantage of using TMP alone was the avoidance of sulpho- 
namide-associated adverse reactions, the disadvantage being the 
possibility of a greater incidence of bacterial resistance to TMP. 
However, it seems that sulphonamides do not suppress the 
emergence of strains resistant to ТМР°. Besides, over half the 
hospital gram-negative bacilli are resistant to sulphamethoxazole 
(SMX)?°,11 so that, in effect, many pathogens may have been 
exposed widely. to TMP alone. It would seem, therefore, that 
the removal of SMX may not indeed increase the chances of 
resistance to TMP. The concentration of TMP in urine exceeds 
queen levels by more than 50 times?.!?.!?, which is much 
igher than minimum inhibitory concentrations (MICs) of the 
sensitive urinary pathogens. A 

Various dosage schedules of TMP alone have been used 
in UTI, ranging from 50 mg. b.i.d. to 240 mg. b.i.d. and 300 
mg. o.d. The results have all been encouraging. We selected 
300 mg. o.d. for our study. Results with this dosage have been 
excellent". ê. 

Moreover, patient compliance can be expected to be better 
with a single daily dose than a multiple daily dose. 


Material and methods.—Patients, presenting with clinical 
features of acute uncomplicated urinary tract infection (UTI), 
were admitted to the hospital for inclusion in this study only 
if they had no previous history suggestive of allergy to sulpho- 
namides or were not suffering from chronic UTI, obstructive 
uropathy, diabetes mellitus, gross renal diseases. Pregnant and 
lactating women were excluded. Detailed pre-treatment clinical 
data of these patients were recorded. 

Bacteriological confirmation of acute UTI was made by 
microscopic examination and culture of freshly voided midstream 
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urine collected aseptically. Significant bacteriuria was con- 
firmed by a colony count > 105/cm. Bacterial pathogens, thus 
isolated, were subjected to antibiotics sensitivity testing by the 
standard disc diffusion method. Standard culture media were 
used for antibiotic sensitivity testing with chloramphenicol (30 
mcg/disc), streptomycin (10 mcg/disc), ampicillin (100 mcg/disc), 
tetracycline (30 mcg/disc), nitrofurantoin (100 meg/disc) and 
kanamycin (30 meg/disc). For sensitivity testing with TMP 
(1:25 meg/disc) and TMP/SMX (25 mceg/disc), thymidine-free 
culture medium (Wellcotest agar) was used. Interpretation 
of sensitivity of the pathogen to the antibacterials was by 
the standard method of measuring inhibitory zones in mm. 
(Table ПІ). 


Patients, showing bacterial pathogens isolated from the urine 
samples with colony count of > 105/ml. and sensitive to TMP and 
TMP/SMX, were finally admitted to the trial. Fifty patients 
of either sex were thus admitted to the trial and were allocated 
randomly into two groups: 7 
- GROUP 1:—25 patients received 2 TMP/SMX tablets twice 
daily for 7 days. 

GROUP II :—25 patients received 1 TMP 300 mg, tablet once 
daily for 7 days. 

Patients were followed up daily for clinical improvement: 
Routine urine analysis and culture were done on day-3, 7 and 21 
to determine the rapidity of eradication of the causative 
pathogens. Criteria of assessment of drug therapy in the trial 
were :— 

1. Clinical cure :—Disappearance of all symptoms. 

2. Bacteriological cure:—Eradication of the causative 
pathogen by urine culture on day-21. 

Adverse effects to TMP or 


TABLE I 

TMP/SMX were recorded, not 
Showing the symptoms profile ing when drug withdrawal was 

Symptoms MP/SMX| TMP аё eet | 

mptom = 
pav AA see Results and observations.— 
Dynitia oom ;; Patients were aged 18 to 60 
Frequency 45% 18 18 years and the male, female 
Fever with rigor 65. | 15 distribution was 21:29. Тһе 
ee abdomen i z у А commonest symptoms were fre- 
ost-operative fever... 4 

Аат ә оу mila) 22 0% 2 quency апа dysuria, fever and 


pain inabdomen (Table 1). 


. Suprapubic and loin tenderness and fever were the main 
signs. Table П shows positive findings in urine examination of 
these patients. 


Pathogens isolated from the patients’ urine included Æ. coli 
and Klebsiella spp., which were fully or moderately sensitive to 
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both TMP and TMP/SMX (Table III). Sensitivity response of 
these isolates to other antimicrobial agents is given in Table IV. 








TABLE II TABLE IV 


Showing the routine examination of urlne Showing the sensitivity of the 50 strain 
pathogens to antimicrobial drugs 
| No. of patients қ 

















. coli Klebsiella 
Features TMP; | TMP Drugs El ) | (19) 
SMX alone | 

БАРР 777772 чуу Nitrofurantoin DN eh 5/10 
Cloudy urine isa eae 11 Chloramphenicol] ... 19/31 15/18 
А bumin 243 17 18 Kanamycin. .. 7, ГЭВ 7/10 
Pus cells : 25 25 Streptomycin Р 19/31 15/19 
f Tetracycline д? 12/20 4/13 

R.B.C. .. 20 19 Ampicillin .. 22/2 6/9 
Bacteria - 25 25 TMP Ф 31/31 19/19 
TMP/SMX 35% 31/31 19/19 

TABLE V 


TABLE III 


Showing the pre-treatment urinary pathogens Showing the anteward elech 














in the two groups 
| i | 
т . | Klebsiella | Adverse reactions TMP/SMX TMP 
7. coli S 
рр: SE ті ст гет A 
ee | Nausea ex 3 A 
Co-trimoxazole л 12 13 Кавһ "E 1% 0 
ТМР n. 19 6 
* Necessitated drug withdrawal 


Clinical and bacteriological responses of the patients to 
TMP or TMP/SMX are given in Table V. By day-7, all the 


patients in beth groups responded, both clinically and bacterio- 
logically. | 





TABLE VI 
Showing the response of the cases as assessed on Day 3, 7 and 21 on a commulative basis 
3rd day 7th day 21st day 
Response MA ape | 
МЫМ ТМР IMPISMR TMP Басы ТМР 
© Clinical p 5 4 25 25 0 0 
Bacteriological ^T 14 17 25 25 0 0 





Only 5/50 cases had adverse reactions—4 having nausea (3 in 
TMP/SMX series and | in TMP series). It was not necessary to 
withdraw the drug in these 4 patients. However, in 1 case, 
showing skin rash with TMP/SMX, the drug had to be withdrawn 
after 3rd day by which time the urine was sterile on culture. 


Discussion.—The predominance of E. coli as the commonest 
urinary pathogen is now widely recognised. In our study of 50 
cases in whom pathogens were isolated, 31 were Е. coli and 19 were 
Klebsiella. It is noteworthy that we did not have any isolate of 
proteus іп our 50 cases Brumfitt and Pursell?^. In one of the 
ear ier studies with TMP alone and other antibacterials, а wider 
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range of urinary pathogens was isolated. Although the exact 
figures are not given, it is obvious that the predominent pathogens 
were Е. coli, Klebsiella and Proteus. Koch et al* confirmed 
E coli as the commonest urinary pathogen with Klebsiella follow- 
ing closely. In addition, substantial numbers of enterococci. 
Proteus and Staph. aureus were isolated. Asscher еѓ а/:* again 
proved E.coli as the commonest pathogen followed by Proteus, 
micrococci staphylococci and Klebsiella, in that order. Both 
Andrewes et al^ and Cartwright et al? isolated only E. coli in their 
studies. It is of interest to note that the studies in general 
practice”: *.! *, reveal a very great preponderance of E.coli. Іп 
addition to the common Æ. coli, the hospital studies?,* show that 
Klebsiella and Proteus are also common. Аге hospital patients 
more prone than patients in general practice to develop infections 
with Klebsiella and Proteus? Аге these two organisms more 
difficult to eradicate than E. coli or it is that hospital patients 
are exposed to these organisms more frequently ? 

. Antibiotic sensitivity testing results with the isolates in our 
study, i.e., E. coli and Klebsiella, showed that all were sensitive to 
TMP alone and TMP/SMX and this closely cerroborates with the 
findings of Brumfitt and Pursell?, Asscher, et aj! * and Andrewes 
et al". Cartwright etal’, however, reported one strain of E coli 
resistant to TMP and TMP/SMX, while Asscher ef a/** reported 
all strains to be sensitive to TMP and TMP/SMX with the reser- 
vation that 11 out of the 140 strains were resistant to sulphona- 
mides alone. | 

Overall bacteriological cure, as reported by Brumfitt and 
Pursell? was 83% of cases receiving either TMP alone or 84% 
with TMP,SMX. They concluded that TMP alone and TMP/SMX 
both gave satisfactory results in domiciliary practice, but 
in hospital patients TMP/SMX was superior to TMP alone. In 
our study in hospital patients the bacteriological cure with TMP 
alone and TMP/SMX was similar, i e., 100%. This corroborates 
closely with that reported by Koch et а/* whose series were also 
hospital patients. Perhaps, patients in Orissa—where medical 
facilities have not reached the majority of the rural population— 
have not been exposed to TMP on a large enough scale for 
resistance to develop as seen in some parts of the western world. 
In fact our hospital patients in Orissa may be similar to the 
domiciliary patients in the studies of Andrewes etal’ and Chart- 
wright etal, both of whom found TMP and TMP/SMX to be 
equal in effect. 

Various daily dosages of TMP have been compared with the 
standard daily dosage schedule of TMP/SMX. Asscher et a/** 
used TMP 100 mg, 200 mg. & 400 mg daily, Brumfitt & Pursell? 
studied 400 mg daily and Koch et a/* reported TMP 480 mg daily, 
whereas Cartwright e£ а/% and Andrewes etal” studied 300 mg. 
o.d. 
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Although our series using 300 mg. TMP alone once daily 
confirms the results of Cartwright et alè? and Andrewes et a]? who 
also used the same dosages schedule, it would appear from 
Asscher’s dose-ranging study+* that all dosages between 100 mg 
to 400mg TMP produced the same bacteriological cure rate. 
It is, therefore, worthwhile to recommend that in future investi- 
gators may use a smaller daily dose than 300 mg. TMP alone to 
try to establish the minimum effective dosage for satisfactory 
bacteriological cure. 


In our study TMP alone was better tolerated than TMP/SMX 
—3 cases with TMP/SMX had nausea and 1 had rach, while | case 
in TMP alone series, had nausea. It was not necessary to with- 
draw the drug in the cases of nausea, but in the case of skin rash 
belonging to the TMP/SMX series, the drug had to be withdrawn 
after 3 days. Skin rash was commonly reported in patients 
receiving TMP/SMX":!*.5, although this adverse reaction has 
been observed also in patients receiving TMP alone?.?. However 
a comparative study of the pattern of adverse reactions reported 
by the earlier investigators*;! *,3,2,8 in this field leaves no doubt 
that the incidence of adverse reactions is lower in cases receiving 
TMP alone. This is confirmed in our study. 


Conclusion.—In this randomised open comparative clinical trial on 50 
patients suffering from acute uncomplicated urinary tract infection, of 
trimethoprim 300 mg. once daily and co-trimoxazole (trimethoprim 160 mg. 
Sulphamethoxazole %00 mg.) twice daily, no Significant difference could be 
observed either with regard to clinical or bacteriological cure. One patient on 
co-trimoxazole developed skin rash necessitating drug withdrawal. Three 
patients on co-trimoxazole developed nausea as compared to one patient on 
trimethoprim alone. 


It is concluded that in the treatment of acute uncomplicated urinary tract 

. infection, trimethoprim 300 mg once daily is as effective as the standard 

therapy with co-trimoxazole and has the additional advantage of producing 
less adverse reactions. 
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PROPHYLAXIS AGAINST FEBRILE CONVULSIONS WITH 
VALPROIC ACID OR PHENOBARBITONE 


A total of 184 cases were analysed, during which feverish illnesses 
occurred in children aged 6-42 months with a history of febrile con- 
vulsions. Fits occurred in 34 out of 100 such periods when no treat- 
ment was being given, in six out of 45 periods when the serum pheno- 
barbitone level was 69 Ито1/1 (1:6 mg/100 ml) or more, and іп 5 
out of 39 periods when the. plasma valproic acid concentration was 
416:4 џто!/1 (6 mg/100 ml) or more. Thus inadequate dosage of 
both phenobarbitone and valproic acid were significantly better than 
no treatment in preventing fibrile convulsions. Both phenobarbitone 
and valproic acid significantly reduce the likelihood of further convul- 
sions when vulnerable children get feverish. It is concluded that val- 
proic.acid may be an effective prophylactic against febrile convulsions | 
and is relatively free from side effects._(British Medical Journal, 9th 
February 1980). | 


IMMUNE RESPONSE OF INFANTS IN TROPICS TO 
INJECTABLE POLIO VACCINE 


Injectable polio vaccine is routinely used for infants and children 
in the Netherlands. The Poliovirus antigen is formulated according to 
local needs and standards and contains relatively low levels of types 
2 and 3. This study suggests that the quadruple vaccine may be used 
in the routine immunisation of infants in developing countries, starting 
as early as 6 weeks of age, with better antibody response than with 
oral polio vaccine. Тһе seroconversion index after 3 doses of injec- 
table polio vaccine given at four weekly intervals was 94:195. whereas; 
it was only 78% after 3 doses of oral polio vaccine given under simi- 
lar conditions. If injectable polio vaccine could be manufactured in 
sufficient quantities, and at an economic price, it would be an effective 
alternative to oral polio —(British Medical Journal, 16th January 1982). 
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ENDOMETRIAL AND BREAST CANCER 


Women who are vegetarians seem to have lower rates of endo- 
metrial and breast cancer than their meat-eating sisters, and a report 
in the ** Journal of the National Cancer Institute " suggests that the 
explanation may be the lowered estrogen production found in women 
от a vegetarian diet.—( British Medical Journal, 23rd January 1982), 
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Candid Cream & Lotion Candid-V Vaginal Tablets 

1% Clotrimazole Clotrimazole—100 mg GLENMARK 
PACKING | 

Candid Cream......15 gms tube паса 
Candid Lotion.....15 ті squeeze bottles 22 BHULABHAI DESAI ROAD, 
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CLINICAL EXPERIENCES WITH 
INTRAVENOUS HYPERTONIC 
GLYCEROL IN NEUROSURGICAL PATIENTS* 


M. М. BHAUMIK, M.B., B.S., м.в. (Cal.), 
S. М. SEN, M.B.,B.s. AND В. N. ROY, m.s. (са!.). 
( Department of Neurosurgery, 
Bangur Institute of Neurology and S.S.K.M. Hospital, Calcutta. } 


рев ростом :—A chemical or pharmacological agent that would 

temporarily lower the raised intracranial pressure (I.C.P.) 
and decrease the mass of the brain is invaluable to neuro- 
surgeons. Since 1919, after the pioneering work of Wood 
and Mokibben, various hypertonic solutions have been used. 
Two major disadvantages of these agents are their brief duration 
of action and the occurrence of a rebound phenomenon. 


The absence of a rebound phenomenon and the prolonged 
duration of action has been claimed to be two major advantages 
of intravenous hypertonic glycerol over other osmotic agents 
such as mannitol or urea (Mayer et al, 1971). 


Glycerol causes an initial, though transient, change in osmo- 
larity of both blond and urine, since it is given asa hyperosmolar 
(10%) solution and known (о be excreted rapidly by the kidneys. 
This transient hyperosmolar state causes removal of water from 
the intracellular compartments, especially from areas that are 
overhydrated or cedematous. Though glycerol promotes diuresis, 
it is metabolished primarily by the liver, where most of it is conver. 
ted to glucose, but once it has penetrated the blood-brain barrier 
metabolism by normal brain tissue occurs. Glycerol may initiate 
recoupling of uncoupled oxidative phosphorylation in ischemic 
brain tissue (Mayer et al, 1972). Thus glycerol not only passes 
the blood brain barrier easily but also favourably influences cere- 
bral metabolism in ischemic areas. 


Glycerol spares fatty acids and protein utilisation in diabetic 
patients by. providing a source of glucose in the absence of 
insulin. Since ketones are formed from fatty acids in the absence 
of utilisable glucose, glycerol has an antiketotic effect in normal 
and diabetic patients. It has been shown that in diabetics glycerol 
decreases glycosuria, ketosis and the requirement of insulin. 


The purpose of this paper is to report our clinical obser- 
vations on the effect of intravenous 10% glycerol in neurosurgical 
patients with features of raised intracranial pressure. 


Patients and methods.—Thirty patients, admitted to the 
Department of neurosurgery, Bangur Institute of Neurology and 
5.5.К.М. Hospital, Calcutta, with the clinical features of raised 
intracranial pressure (ICP) were studied. 


* Specially contributed to the ‘ANTISEPTIC’. 
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A detailed clinical examination was carried out on patients 
based on a pro "gms made out for the purpose. Investigative 
procedures such as electro-encephalogram, radio-isotope brain 
scan, angiogram, ventriculogram, pneumoencephalogram were 
done wherever indicated to arrive at the diagnosis. 


The study was designed to observe the clinical effect of 10% 
glycerol on raised LC.P. and on brain swelling during pre- 
operative period, post-operative period as well as during the 
surgical procedures. 


| The symptoms and signs of increased I.C.P. such as headache, 
.. nausea, vomiting, depression of sensorium, brady-cardia, transient 
hypertension,  papilloedema, objective neurological deficit, 
pupillary changes were taken as the criteria for selecting the cases. 


The criteria for the relief of post-operative cerebral edema 
were improvement of sensorial depression, recession of the pre- 
operative papilledema, improvement of neurological deficit and 
reduction of tension in the protruding craniotomy flaps or bulging 
burr hole sites. 


. .At the time of surgery, as assessment of the amount of 
brain swelling was carried out by visual appreciation of the brain 
tissue. 


Continuous monitoring of the I.C.P. i.e., the ventricular fluid 
pressure (V.F.P.), according to the method of Lundberg (1960), 
was undertaken in three cases, during as well as a few hours after 
the infusion was over. Instead of a transducer, a specially 
prepared spinal manometer was used to measure the У.ЕР. 
Glycerol was administered intravenously as а 10% solution in 
dextrose and water at a dose of 1:2 С to 2:4 G per kg body weight 
per 24 hours. The intravenous preparation was prepared by 
dissolving 54 С of glycerol in 540 ml of 5% dextrose solution. 
The rate of infusion varied from 5 ml/minute to 1 ml/minute 
depending on the clinical condition. 


_ Haematological and biochemical investigations were done 
routinely before and after infusion and on every third day where 
prolonged therapy was needed. These investigations were designed 
to see the effect of glycerol therapy on fluid and electrolyte 
balance, renal and hepatic functions, clotting mechanism and 
abnormal haemolysis. 


During the study no agents that could influence the cerebral 
oedema (dexamethasone, mannitol, vasodilators) were admi- 
nistered. 

Results and analysis.—Out of thirty patients with raised I.C.P. 
| studied іп this series, five patients were with head injury, twenty 
Е had brain tumor, two had brain abscess and three had tuber- 
culous maningitis (Table I). Improvement after intravenous 
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infusion of glycerol was noted in twenty-one out of thirty patients 
(70%) so treated. 
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The symptoms of raised I.C.P. 
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any improvement of papilloedema at least up to nineteen days of ! 
continuous glycerol therapy the longest in our series (Table П). 4 
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Three cases of head injury (out of total five cases) who were 
admitted in a comatose state died but the remaining two patigpts 
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E (secondary to pulmonary neoplasm) and two brain abscesses 
= (Table ID. 

_ No improvement was, however, noted in three patients where 
raised intracranial pressure developed as a sequel to tuberculous 
meningitis. 

Although we have administered 500 ml of 10% glycerol with- 
іп 100 minutes (i.e. 5ml/minute) in a few cases, іп general we 
took 6 to 8 hours to complete the infusion (i.e. 1:2 ml/minute). Too 
rapid infusion (e.g. 5ml/minute), though effectively reducing the 
acute rise in LC.P. within 15 minutes, resulted in rebound 

henomenon in three cases soon after the infusion was omitted. 

he rebound rise in І.С.Р was so severe іп one patient with brain 
tumour that he developed medullary coning and died of medullary 
failure. No evidence of rebound oedema was seen in those cases 
whose rate of infusion was less than 2 ml/minute. 

Ventricular fluid pressure (V.F.P.) was monitored in three 
cases with glioma at different rates of infusion of 109/ glycerol. 
Evidence of rebound rise in LC.P. was noted in the case with 
infusion rate of 5 ml./minute. Rebound phenomenon did not 
occur in two other cases who were infused at the rate of 1 ml./ 
minute and 2 ml./minute. 

The clinical improvement persisted as long as 24 to 48 hours. 
Initially 540 ml. were infused daily until the patient achieved the 
maximum clinical benefits and then 540 ml. were administered on 
alternate days which was found to effectively maintain the 
improved clinical status. The alternate day infusion regime was 
found to be specially effective in three cases undergoing radio- 
therapy during the post-operative period and іп two cases with 
recurrence after surgery and radiotherapy. 

Though two cases had severe rigor with pyrexia, no —— 
complication of glycerol therapy excepting acute rebound pheno- 
menon after a too rapid transfusion in three cases occurred in 
this study. Serial hemograms did not reveal any impairment of 
renal and hepatic functions and in clotting mechanism. No 
abnormal hemolysis or hemoglobinuria was noted. 

Discussion.—Neurosurgical patients (mostly brain tumours) 
whose condition is sufficiently and enduringly improved by 
dehydration therapy can gain time so that routine investigations 
can be carried out. Comparatively longer but slow decompression 
produced by I.V. glycerol therapy was found to be useful to this 
effect. Though a high rate of infusion (5 ml. [minute) could 
produce rapid and favourably initial effect we generally infused 
at a rate of 1-2 ml. /minute with gratifying results. Our experience 
suggests that too rapid infusion of glycerine results in rebound 
rise of LC P. though Mayer et а! (1971) and other workers did 
not record any rebound phenomenon. Our clinical observation 
has been confirmed by continuous monitoring of V.F.P. in 3 cases 
during and after glycerol therapy. 
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We have found alternate day glycerol therapy effective to 
alleviate the features of raised I.C.P. in post-operative cases as 
well as during radiotherapy. 


Five of our patients, who were being administered steroids 
and frusemide before admission, were found to be maintaining the 
improved clinical state when glycerol therapy was substituted for 
steroid and frusemide. Unlike steroids which tend to enhance 
diabetes, glycerol may be the osmetic agent of choice to reduce 
the rise of 11 І.С.Р. in diabetis. 


Though serious side effects such a hemolysis, hemoglobinuria, 
acute renal failure has been observed in experimental animals 
using 20% or 30% glycerol in enormous doses, we failed to encoun- 
ter any such complication using 10% glycerol in the daily dose of 
1:2 to 2:4 g./kg. Б.ж. The expansion of the plasma volume which 
regularly occurs during intravenous infusions of hypertonic 
solutions implies a risk of circulatory overloading and pulmonary 
cdema, especially in olderly patients with heart failures. We 
encountered so such complications in our study. 


It may be concluded that intravenous 109, glycerol given 
slowly is beneficial in slow decompression of raised I.C P. and 
thus allows the neurosurgeon sufficient time for appropriate 
investigations to be carried out and to arrive at the diagnosis and 
for definite treatment to be undertaken. It also helps to combat 
any rise in I.C.P. during radiation therapy and to combat cedema 
during the post-operative period. 
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HELIO TREATMENT 


A hospital in Gulistan a regional centre of the Soviet Central Asian 
Republic of Uzbekistan has been equipped with two powerful helio 
engineering units which can help cure chronic diseases such as sciatica, 
asthma, bronchitis etc. It is painless. The patient enters a cabin and 
is exposed to a **solar shower"—a mirror reflector directs its reflected 
rays in the infrared spectrum. Many sufferers from chronic asthma have 
expressed that they feel better and greatly relieved, even after one session 
of this helio treatment.—( News from Associated Press). 
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ATYPICAL PULMONARY MALARIA 
(A Case Report) 


(Mrs.) P. PORWAL, M.B., B.S., Registrar, 
A. К. GUPTA, M.B., B.S., M.D., Lecturer in Medicine, 
R. N. T. Medical College, Udaipur. 
К. PORWAL, M.B., B.S., P. G. Student, 
М. К. NUWAL, M.B., B.S., M.D., Ex. Senior Registrar, 
AND 
M. R. GAGRANI, M.B., B.S., Ex. Senior Registrar, 


(7. L. М. Medical College, Ajmer. (Rajasthan). | 


['TRODUCTION :—Pulmonary involvement in malaria occurs in 3 
to 10% of patients with P.falciparum infection. It is produced 
by a disturbance in the pulmonary microcirculation and has many 
manifestations (Brooks, M. H. et al, 1968 ; Applebaum et al, 1944). 
The most severe form seems to be an acute pulmonary edema 
which is well described in the world literature (Brooks et al, 1968; 
Punya Gupta et al, 1974; Fein et al, 1978; Sheehy et al, 1967). 
In contrast the benign forms rarely have been described in the 
literature. They often go undiagnosed and unrecognized as part 
of the clinical and radiological spectrum of acute malaria. We 
report herewith a case of milder form of pulmonary malaria and 
discuss its clinical, radiological and pathophysiologic aspects. 


Case report.—A 25 year old male came with a 9 day history 
fever with chills and rigors productive cough and malaise. On 


examination the patient was lethargic, tachycardiac and febrile 


with a temperature of 40:0°С. Lungs showed dullness and 
decreased breath sounds over the right base. Thick and thin 
smears of blood revealed P. falciparum infection. There was 
pancytopenia. Urine blood, and sputum cultures were negative. 
X-ray chest showed right sided pleural effusion. 


Thoracocentesis yielded a clear transudate with negative 
gram stain and culture. Patient was given the standard doses 
of chloroquin. On fourth day patient became afebrile. No 
other drugs were added to the patients treatment. On the sixth 
day the lungs became clear on auscultation. On the seventh day 
X-ray chest showed that his condition reverted to normal with 
normal blood counts. 


. Discussion.— Complications of malaria are reportedly related 
to overwhelming parasitemia, incomplete or delayed therapy, 
or to drug resistant malaria (Cahill, K.M., 1967; Punya Gupta 
et al, 1974; Neva et al, 1970). Our case was typical in that 
he developed respiratory complications in the face of low para- 
sitemia which might have accounted for the mildness of the 
pulmonary involvement, with consequent delay in the initiation 
of therapy. 
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Clinically pulmonary involvement has been recognized for 
sometime (Applebaum ef al, 1944) and is characterized by 
dyspnoea, tachypnoea, tachycardia, hypotension and refractory 
hypoxemia (Heineman, H. S., 1972). Theirappearance and seve- 
rity does not necessarily correlate with the development and 
extent of the radiologic findings (Godard ег a], 1971). Previous 
reports have also described the pleural effusions, diffuse inter- 
stitial edema and lobar consolidation as the manifestations 
of pulmonary malaria (Godard, J.E., 1971). 


The etiology of pulmonary 
malaria is due to disturbance 
in pulmonary microcirculation 
because of the diseased red 
cells. Centrally, hypothalamic 
dysfunction secondary to dis- 
turbed oxidative metabolism 
causing pulmonary venular 
spasm (Punya Gupta etal, 
1974) or microthrombus for- 
mation with inappropriate 
anti-diuretic hormone release 
and fluid overload (Sheehy 
etal 1967) have been suggested 
experimentally. Peripherally, 
elevated pulmonary venous 
pressure secondary to venous 
and lymphatic obstruction 
has been proposed as the 
cause for pleural effusion and 
FIG. 1 pulmonary cdema (Al-Ibra- 

him et al, 1975). 


The correct diagnosis can be difficult, if not impossible to 
make on radiographic grounds alone. А high index of suspicion, 


clinical correlation and awareness of the protean manifestations 
of this disorder will enable the radiologist to suggest the 
diagnosis in young patients residing in an area endemic to 
P. falciparum. 
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TYPHOID FEVER 
RESISTANT TO CHLORAMPHENICOL THERAPY 
(A Report of 3 Cases) 


K. PADMANABHAN, в.ѕс. M.D. 
Prof. of Therapeutics and Physician, 
C. P. SATYABHAMA, M.B.,B.$., House Physician 
AND 
G. JAGANNATHAN, M.B., B.S., 
Post-graduate Student in M.D. General Medicine, 
[ Medical College and Hospital, Coimbatore ) 


Panon UETION :—Enteric fever caused by Salmonella typhosum 

and paratyphosum А ог B has been effectively treated with 
chloramphenicol. Recently it has been found that some of the 
cases do not respond to chloramphenicol even in adequate doses. 
Іп vitro resistance to chloramphenicol has been reported by various 
authors including Nath et al and Kapoor et a/*. Recently Panicker 
from Kerala has reported an outbreak of chloramphenicol resistant 
typhoid fever in Calicut?. Reports on this problem from Tamil- 
nadu have been few. Three cases of typhoid fever resistant both 
in vitro and in vivo to oral chloramphenicol, are reported herewith. 


Material and methods.—All the three cases were thoroughly 
clinically examined and subjected to routine laboratory exami- 
nation like total white cell and differential count culture of blood 
and urine for pathogenic organisms etc. If Salmonelle were 
grown, they were subjected to sensitivity tests to chloramphenicol 
co-trimoxazole, kanamycin, gentamycin and ampicillin. Clinical 
resistance was taken to be present if the fever did not subside to 
normal within six days after starting chloramphenicol in a dosage 
of 50 mg. per kg. body weight. In all the three cases Salmonella 
typhosum was grown in culture. 

Case report 1.—Miss. M. a 14 year old girl was hospitalised 
for fever, headache and vague abdominal discomfort of 8 days’ 
duration. Her temperature was 103°F, pulse 100 per minute and 
the blood pressure was 110/70 mm. Hg. She was toxic. The 
liver was palpable 5 cms. below the costal margin, with a smooth 
surface, soft and tender. Тһе spleen was not palpable Exami- 
nation of other systems was non-contributory. Blood Widal was 
negative at the time of admission but became positive 1 in 200 
dilutions a week later. S. typhi was grown on blood culture which 
was found to be resistant to chloramphenicol. She had chloram- 
phenicol in a dose of 2 С. per day in divided doses for 7 days 
upto the time of the receipt of the culture report. Temperature 
did not come down by this time. She was started on co-timoxa- 
zole 3 tablets twice daily. Three days later the temperature 
touched normal and she continued to be afebrile thereafter. 
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CASE 2:—-Mr. Р. а 30 year old male was admitted for fever 
and headache of 4 days duration. He was toxic and the tempe- 
rature ranged between 102 and 103? F. Pulse was 108 per minute 
and the B. P. was 120/70 mm. Hg. The liver and spleen were 
not palpable. Cardiovascular and respiratory systems were nor- 
mal. S. typhosum was grown on blood culture. He also did 
not show a defervescent response to chloramphenicol in the 
same dosage as the previous case after a 6 day period. On 
the seventh day co-trimoxazole, 3 tablets twice daily was started 
and the temperature came down to normal 3 days later. 


CasE 3:—Mr. K. a 30 year old was admitted with a history 
of fever, cough with minimal expectoration, anorexia and head- 
ache of 7 days duration. He was toxic, with a temperature 
of 101? F. pulse 96 per minute and B. P. was 110/70 mm. Hg. 
The liver was palpable 4 cms. below the costal margin, soft 
and not tender. The spleen was not palpable. The heart and 
lungs were clinically normal. Blood Widal was negative. $. 
typhosum resistant to chloramphenicol was grown on blood 
culture. Defervescence had not occurred at the end of a 6 
day course of chloramphenicol, 2g per day. He also was started 
on co-trimoxazole. Defervescence was noted 2 days after starting 
co-trimoxazole and temperature continued to be normal thereafter. 


As has been mentioned, chloramphenicol in a dose of 2g 
per day did not bring down the temperature in case No. 1 in 
7 days and in cases 2and 3 in 6 days. However co-trimoxazole 
in a dose of three tablets twice daily produced defervescence in 
3 days in cases 1 and 2 and іп 2 days in case 3. АП the three 
continued to be afebrile thereafter. In all the cases co-trimoxazole 
was given in the same dosage for a total duration of 10 days. 


The sensitivity pattern of the Salmonella. Typhi isolated is 
given in Table I. 


TABLE I 





Chloramphe- |Co-trimoxa- 
nico zole 





Kanamycin (Gentamycin Ampicillin 








Case 1 R H. S. H. S. H. S. H. S. 

Case 2 bx R R S R R 

Case 3 ie R R S R R 
R.: Resistant H. S.: Highly sensitive S: Sensitive 


It is interesting to note that the strains were all resistant 
to chloramphenicol and two of the strains showed multiple 
resistance to co-trimoxazole, ampicillin and gentamycin. Similar 
multiple drug resistance has been reported by Sharma et al 
(1979)* in the case of isolates of various salmonelle. They 
have reported that their isolates were resistant to a battery 
of antibiotics but were all found to be highly sensitive to 
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co-trimoxazole whereas іп this group in cases 2 and 3 the isolates 
were found to be resistant to co-trimoxazole also. In cases 2 
and 3 the fever responded to co-trimoxazole even though the 
strains of S. typhi were resistant to the drug in vitro. This 
shows that resistance in vitro need not always be reflected in vivo. 


Discussion.—Reports vary about the frequency of incidence 
of typhoid fever resistant to chloramphenicol therapy. Such 
resistance was detected as early as 1950. (Colquhoun and 
Weetch)*. Similar resistance of gram negative bacilli including 
S. typhi has been reported by Grace Koshy (1980)’. However 
such resistant S. typhi strains did not pose a major clinical 
problem till 1972. However since then many epidemics due to 
such resistant strains have been reported. Such reports have 
come from Cortis et a] from Mexico (1973), Farid et al from 
Egypt (1975), Lynh from Vietnam (1975). Lexombean et al 
from Thailand' and Panicker from India (1974)?. 5 

In vitro resistance of S. typhi to chloramphenicol has been 


reported by various authors during the last 19 years as shown 
in Table II. 


TABLE II 
Murthy et al 1962 20% 
Agarwal et al 1962 9:1% 
Nath et al 1966 1:5 to 6% 
Belgaonkar et al 1967 2:3% for S. typhi & 7:4% for S. paratyphi. 
Kapoor et al 1969 44% 
Sharma et al 1966 0:07% on an analysis of 1500 strains of 
S. typhi & S. paratyphi. 


The widespread and indiscriminate use of chloramphenicol 
in endemic areas where S. typhi is present in the gut favours 
the development of drug resistance by mutation or by transfer 
of R factor from other coliform organisms?,'. In Burma in 
some of the cases resistant to chloramphenicol the resistance 
has been found to be nontransferable by R factor. 


In the treatment of the resistant strains it has been suggested 
that a higher dosage of chloramphenicol could be used. To avoid 
toxic crisis that might develop during such high dosage of 
chloramphenicol, steroids could be administered simultaneously 
(Woodruff)?. 

Others were of the view that these cases should be treated with 
co-trimoxazole*. In the cases under report it is found that they 
showed resistance to chloramphenicol in vitro and in vivo. 


Fifty-seven out of 96 cultures of S. typhosum isolated during 
a 6 month period by Panicker were found to be resistant to 
chloramphenicol. Generally good correlation between in vitro 
and in vivo resistance was observed by him.? А fairly high morta- 
lity rate of 9% (12 out of 134 cases) was noticed in his series but 
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is not found in the small series under report. Ampicillin and 
Furazolidine were initially tried in resistant cases without much 
success and later changed over to co-trimoxazole with good 
response. This is borne out also in our experience with 
co-trimoxazole in the resistant cases. 
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permission to publish this article. 
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ECTOPIC ASCARIASIS A 

(A Case Report) Р 


М. 5. RAMAMOORTHY, м.р., р.с.н., Head of the Dept. of Paediatrics, 
AND 
J. CHANDRAMOHAN, M.B., B.s., Resident Internee, Paediatrics, 
[ Government Kasturba Gandhi Hospital } 


рНгеотанон :—Round worm infestations in children is common 
and has presented itself in various forms. Тһе adult worm 
whose normal habitat is the small intestine, frequently migrates 
and may enter the stomach and may be vomited out or may pass 
up through the esophagus at night, coming out through the 
mcuth or nose or accidentally entering the respiratory passage and 
causing suffocation by blocking the rima glottidis. This case is of 
interest because of the unusual route taken by the round worm. 


Case report.—As 18 month old child was brought to the 
Govt. Kasturba Gandhi Hospital with the complaints of fever, 
vomiting, abdominal pain, restlessness and constipation for 2 days. 


Findings on clinical examination:—The child was febrile, 
restless the abdomen was distended with an umbilical hernia 2" x 2" 
liver was enlarged to 4" below the costal margin. Plain X-ray 
chest and abdomen—N.P.D. 
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A provisional diagnosis of sub acute intestinal obstruction 
was made. 
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the course of one week. Meanwhile the child had vomited 4 


worms. 
Investigations done :— 


1. Urine :—Alb.—Nil ; Dep,— 
Few  puscells/H.P.F.; Bile 
salts—Nil ; Bile pigments— 
Nil. 

2. BLoop:—Widal— Negative. 

3. Broop:—TC 9-800/cm. ; 
EOS L269,, E 15%. | 

4. MOTION :—Ascaris ova seen in 
plenty. Cyst—Nil. 

5. MX :—Negative o m m. 

6. X-Ray :—Chest—NAD. 

7. X-Ray :—Abdomen—lateral] 
view NAD. 


DC 


On the 6th day after admis- 
sion the child had fever and was 
crying continuously and scratch- 
ing the left ear. The child was re- 
ferred to the E.N.T. out-patient 
dept. and the examination re- 
vealed a bulging tympanic mem- 
brane. A diagnosis of acute sup- 
purative otitis media was made. 


The child’s mother informed 
the ward Medical Officer next 
day that the child was crying 
continuously and was restless 
and a white thread like structure 


8. X-Ray :—Mastoids—NAD. 


9. X-Ray :—With neck and mouth 
opened—-NAD. 


was protruding out of the 
left ear. It was pulled out and 
was found to be a round worm 


about 4” length. Child was given sedation and referred to the E.N.T. 
Department for opinion. The examination showed a perforated 
tympanic membrane and purulent discharge from the left ear. 
Acute suppurative otitis media was treated with systemic anti- 
biotics and chloromycetin ear drops. 


Comments.—During sleep the adult worm migrates and enters 
the stomach and may be vomited out. It may pass up the 
esophagus and in this case the worm had entered the left 
eustachian tube (eustachian tube in children being shorter broader 
and more horizontal than in adults) and had come out of the 
left;ear through the perforated tympanic membrane. 


Extracts.—(1) О.В. Jelliffe and E.F. Patrice Jelliffe— Tropical Pediatrics, 
Pages-—515 to 523. 


Migration :—Either spontaneously or mechanically as а result of 
increased peristalsis or following some other stimulus such as pyrexia espe- 
cially if over 39°C or an ingested drug especially an ineff ective vermifuge one 
or more adult worms may migrate from their normal habitat—Jejunum. 
While this may be more dramatic than serious or when the parasite is vomi- 
ted from the stomach or appears through the nostril, dangerous symptoms may 
be produced if blockage of small lumened viscus occurs as for /exainple bile 
duct apparatus or the larynx with resultant asphyxia. Wandering ascarides 
have also been reported to have presented on rare occasions in such unex- 
plained sites as in а meckel’s diverticulum, or via the umbilicus, appendicitis 
can result from worms entering the appendix. 


(2) John О Forfar and Ganun C—Arneil—Text Book of Pediatrics— 
Page— 1308. 
‘Under certain circumstances, particularly with high fever, gastro 
intestinal upset, or ineffectual anthelminthic therapy, an ascarid will 
migrate from its normal habit in the bowel and be vomited, or may wriggle 
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unaided up the oesophagus and emerge through the nose. Other manifestations 
_ of migrating ascarid include intestinal perforation with peritonitis, chronic 
peritonitis due to presence of ova, soft—tissue or liver abscess laryngeal im- 
paction and even a passage of a worm per urethra. Ascarids also have a 
special propensity to congregate at the scene of incidental catastrophe— 
worming through perforations, suture lines and into drainage or suction 
tubes’’. 


(3) Paul C Beaver—Nelson Text Book of Pediatrics Page 973. 


“They may block the intestine or appendiceal lumen. perforate the intes- 
tinal wall, block the common bile duct migrate into the parenchyma of liver 
or reach the pleural cavity". 
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REDUCTION OF FREE TESTOSTERONE BY 
ANTIEPILEPTIC DRUGS 


Sex hormone disturbances have recently been found in epileptic | 
patients treated with drugs. Concentrations of sex-hormone-binding 
globulin were raised in both male and female patients despite normal 
or increased plasma concentrations of total testosterone. Gonadotrophin 
concentrations are often increased suggesting the possibility that plasma 
concentrations of unbound (free) sex hormones are abnormally low 
and this might account for the diminished libido and reduced fertility 
reported in male epileptics. The cause of reduction of plasma free 
testosterone concentration is probably a combination of enhanced 
metabolism from hepatic microsomal enzyme induction by antiepileptic 
drug treatment and increased binding to higher circulating concen- 
trations of sex-hormone binding globulin. The possibility that the 
central control of gonadal function is disturbed must also be consi- 
dered.—(British Medical Journal, 9th January 1982). 


SMOKING REDUCES INSULIN ABSORPTION FROM 
SUBCUTANEOUS TISSUE 


Smoking increases the concentration of catechlolamines in the 
blood. In normal] subjects inhaling cigarettes produces a transient rise 
in B/P and pulse rate, and a fall in skin temperature. The peripheral 
vasoconstriction lasts from several minutes to more than an hour and 
habitual smokers do not show tolerance to smoking by decrease in these 
effects. The duration of peripheral vasoconstriction caused by smoking 
might therefore have an effect on insulin absorption. It has been shown 
that diabetic smokers need on an average 15—20% more insulin than 
non-smokers. and this percentage increases to 30% in heavy smokers, | 
—(British Medical Journal, 23rd January, 1982). 
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Demeclocycline Lederle 


е Higher, more prolonged activity in serum 
е Effective against wide range of pathogens 


е Average adult dosage 600 mg. daily divided into two 
or four doses for most infections 


Special dosages: 


Acne— 600 mg. daily for one or two weeks, may be reduced 
to 300 mg. or 150 mg. daily in most cases. 
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Primary Atypical Pneumonia (Eaton Agent)— 900 mg. in 3 
divided doses for six days. 

Acute Gonococcal Urethritis — A single dose of 600-900 mg. 
has been used successfully. 


PEDIATRIC 
SOLUBLE 
CAPSULES TABLETS 


AVAILABILITY: 







300 mg. 150 mg. 
Bottle of 2 Bottle of 4 





30 mg. D 
Strip of 10 M 
= 
CYANAMID Lederle ч 
Cyanamid India Limited ө Lederle Division 
Р.О.В. 9109 Bombay 400 025 
Ж *Registered Trademark of American Cyanamid Company се 
CA Ж 
De ONN 


> - 
1 4 
Pa Pa 


ы Учур) 


f T Үү ү, 


hr i 2 y 
E Мы та C e 2 


VoL. 79, No. 9] THE ANTISEPTIC [SEP. ”82 














THE MALE 
REJUVENATOR 


With a difference 
Free from hormones 


Ф MUSTONG combines proven 
. efficacy and longterm safety of 
© herbal drugs backed by extensive 
research апа the formulation 
methods of rich experience. 


® MUSTONG is an effective 
rejuvenator for middle aged men. 





9 PRESENTATION: 20 ORAGEES. 


45% 
" ! 7 
” е” 


Manufactured by: 

TTK PHARMA PRIVATE LIMITED 
(Formerly ORIENT PHARMA PRIVAT. E LIMITED) 
Old Trunk Road, Madras 600043 INDIA _ 


WEE 4 
NY У 
PEAS SSS 





[ 421 






The Antiseptic 


Vol. 79 | SEPTEMBER, 1982 No. 9 


ttt 











IMPROVING SURGICAL STANDARDS 


Дш the 4151 Annual Conference of the Association of 

Surgeons of India (ASI), Dr. Т. DORAIRAJAN, the Asso- 
ciation’s President expressed his concern at the rather static 
standard of surgery in this country. It is true that a sizable 
percentage of medical graduates in this country fight shy of 
opting for surgery due to various reasons, lack of funds to set 
up and equip a private clinic where modern surgery could be 
practised, being one of them. There is a feeling among 
young doctors, that unless they could be attached to hospitals, 
the costly initial outlay and lack of support from the public 
early in their career, would prove major obstacles for surgeons 
to practice their art in their own clinics. An important reason 
also for the hesitation of doctors to take up surgery as a spe- 
ciality is that the motivation even from the under-graduate days 
is not there. Other than a privileged few, most of the surgeons 
have scope to develop their talents only in Government hospitals 
where sometimes they find that conditions like illequipped 
operating theatres, paucity of equipment, lack of specialised 


nursing staff in the theatre, pose formidable obstacles to an 
advancement in their field. 


Dr. DORAIRAJAN'S suggestion that medical institutions should 
be equipped with adequate funds, new books and other literature 
if they are not to dish out sub-standard aid to sick people should 
be carefully considered. To this list we would like to add that 
more Seminars and workshops on surgical subjects including the 
specialities should be arranged with the attendance of young 
surgeons being made compulsory. Young and dynamic medical 
personnel could be even encouraged to attend such conferences 
and seminars overseas so that they could enrich their knowledge. 
Dr. DORAIRAJAN'S exhortation to the surgeons to ensure surgical 
care to the rural masses, is also quite interesting though one 
becomes sceptic if one realises that in most Government hospitals 
and smaller health centres, the surgical equipment is either lying 
idle or where interested and willing doctors are available, equip- 
ment is scarce. There is therefore а tendency for the people 
seeking surgical aid to gravitate to the cities thus increasing the 
work load of surgeons in the cities preventing them from devoting 
more time to involve themselves in more difficult and sophisticated 
surgery. Тһе Government should therefore evolve а scheme by 

(537) 
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which qualified surgeons should be posted to peripheral and rural 
areas so that adequate surgical facilities are available to the 
people very near their place of residence. 

Successful surgery can only be possible with excellent team- 
work during the operations and theatre assistance from trained 
nurses is an important factor in their teamwork. Of late there 
has been a decline in the quality of surgical nursing care due to 
various reasons. The lure of high and tempting salaries in the 
middle-east countries is one of the reasons for the rather big 
exodus out of India with the resultant depletion in the ranks of 
nurses available for training in specialised surgical nursing care. 
There is not only a need for training more such staff, but also 
to offer enough incentives to prevent such highly skilled and 
trained personnel from leaving over shores. It is indeed heartening 
that there is a proposal to create a National Council of Health 
Associations which would co-ordinate the effort of the various 
associations and thereby help to solve the many problems that 
are barring the progress of medical science in our country. 


--. 





DIAGNOSIS OF DIABETES MELLITUS 


The W.H.O. report considers that random plasma glucose concen- 
trations exceeding 200 mg/dl or the presence of specific microvascular 
disease is sufficient to confirm a suspected diagnosis. When the diagnosis 
is doubtful oral glucose tolerance test, performed with proper pre- 
cautions is recommended, using a standard load of 75g. for adults. 
Fasting and 2 hour post glucose concentrations are considered to be 
of major diagnostic value. Recommended diagnostic concentrations 
using a specific enzymatic glucose assay and venous plasma are: fasting 
8 mmol/l (140 mg/dl) ог more, and/or at 2 hours, 11 mmol/l (200 mg/dl) 
or more. A new category, impaired glucose tolerance, is introduced 
for values between normal and diabetic. Diagnostic values for this 
category are: fasting, below 8 mmol/l and at 2 hours, between 8 and 
11 mmol/l. Figures given for venous whole blood are all 1 mmol/l 
lower; for capillary blood the fasting value is 1 mmol/l lower. If 
a 50g load is used the post-glucose values should be 1 mmol/l lower, 
and for a 100g load 1 mmol/l higher. 

Another important recommendation is that in the absence of symp- 
toms a single high blood glucose level is not sufficient for diagnosis.— 
(South African Medical Journal, 25th October 1980). 





IS APPENDICITIS FAMILIAL ? 


A family history of appendicectomy was sought in 2 groups of 
children admitted to Landough Hospital over 16 months. The study 
group consisted of 29 children with histologically confirmed acute 
appendicitis, while the control group consisted of 29 children admitted 
for reasons unrelated to abdominal pain. A history of appendicectomy 
was elicited in first degree relatives that is siblings and parents of 
20 of the children in the study group and of four of the controls—a 
statistically significant difference. 

The results obtained from this study suggest that a familial predis- 
position to appendicitis exists.—(British Medical Journal, 22nd September 


1979). 
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MEDICINE AND THERAPEUTICS 


Specific heart disease in diabetes melli- 
tus.—(British Medical Journal, 16th 
January, 1982). 


Heart disease is a major cause of 
death in patients with diabetes melli- 
tus and the risk of atherosclerotic 
coronary artery disease is substan. 
tially increased in patients with both 
overt diabetes and asymptomatic 
hyperglycemia. While most diabetics 
have more-than-average atherosclero- 
sis indistinguishable from that іп non- 
diabetics, two theories are advanced 
to explain the increased risk of 
cardiovascular disease  i.e., the 
presence of atherosclerosis or small 
vessel disease. Histological exami- 
nation of the heart in diabetics shows 
abnormalities of the small vessels 
with intima] proliferation and thick- 
ened walls, perivascular and intersti- 
tial fibrosis, and accumulation of 
glycoproteins and lipids. Thickening 
of the capillary basement membrane, 
an ultrastructural hall mark of diabe- 
tics, is found in the myocardium. 
Non-invasive methods of assessing 
left ventricular function have con- 
firmed that it is frequently impaired 
in young asymptomatic diabetics, in 
maturity onset diabetics, and in those 
with retinopathy and nephropathy 
Diabetics with proliferative retino- 
pathy and nephropathy have the most 
severe ventricular dysfunction. In 
diabetics the left ventricle is not 
dilated or hypertrophied, and abnor- 
mzlities of function аге predominan- 
tly in diastole, with delayed opening of 
the mitral valve and prolongation of 
the isovolumic relaxationtime. Reduc- 
ed ejection and abnormal systolic time 
intervals are probably late events. In 
addition to large and small vessel 
disease, diabetics have other reasons 
for their impaired left. ventricular 
fuaction : tissue perfusion and oxyge- 
nation are compromised by platelet 
and coagulation abnormalities, in- 
creased blood viscosity, and reduced 
erythrocyte deformability. No specific 
treatment exists, for severe left ven- 
tricular disease. 


Isolated reports 


that continuous subcutaneous infusion 
of insulin may reverse or prevent the 
progression of retinopathy suggest 
that the technique may have a similar 
protective effect on the small coro- 
nary arteries. Whether specific heart 
disease due to  micro-angiopathy 
occurs in addition to, or independen- 
tly of coronary artery atherosclerosis 
remains uncertain, but left ventricular 
function is frequently found to be 
impaired in the absence of angina or 
infarction. Simple non-invasive tech- 
niques for detecting abnormal left 
ventricular function may help differ- 
entiate those diabetics who are at low 
risk who may look forward to a long 
period free from vascular compli- 
cations. 


Physiological changes underlying Jet- 
lag.—(British Medical Journal, 16th 
January 1982). 


Each year millions of travellers 
experience a temporary loss of sleep, 
discomfort, and reduced efficiency 
after rapid travel across several 
time zones-the experience commonly 
known as ‘‘jet lag’’. In no way is 
jet lag associated with serious illness 
in normal people, but after trans- 
meridional flight, major body func- 
tions such as sleepiness, hunger, and 
defecation may intrude at inappro- 
priate times for variable periods. 
Disturbances of biological rhythms 
are generally accepted as largely res- 
ponsible for the observed effects. 
Since, however, deprivation of sleep 
is a major complaint among jet- 
lagged travellers, loss of sleep by 
itself may be a factor in impaired 
performance. 


The time taken for adjustment of 


rhythms after Westward flight is 
known to be somewhat less (about 
50%) than that after eastward flight. 
This directional asymmetry is com- 
monly explained by the fact that 
the endogenous circadian system 
naturally adopts a longer day (about 
25 hrs.) in isolation and hence 
would tend naturally more rapidly 
to accommodate the longer day (phase 
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delay) required by Westward flight. 
Some confusion exists on this point. 
Overall, this study serves to under- 
line the greater problems of accli- 
matisation associated with eastward 
flights, the possibly unrelated dis- 
turbance of pituitary adrenal func- 
tion, and the major contribution of 
sleep disturbance to the jet-lag effect. 
Anticipation of jet-lag and its preven- 
tion by planned manipulation of 
circadian rhythmicity before depar- 
ture is possible using particular food- 
intake protocols but for most people 
such an approach is impracticable. 
Recommendations for passengers by 
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the Advisory Group for Aerospace 
Research include the use of short- 
acting hypnotics during transmeri- 
dional flights to lessen the effects of 
jet-lag. An extended nights sleep is 
essential for rapid resynchronisation. 
Aircrew were recommended to keep 
Sleep deficit to a minimum, remain 
on home-base time, and return 
rapidly to base. Air hostesses іп 
whom menstrual cycles are disturbed, 
may stabilise after prolonged expo- 
sure to time-Zone shifts. Presumably, 
with sufficient exposure, we might 
all become more adaptable to rapid 
change of the external clocks. 


= ——— 


SURGERY 


Circumcisioa : a surgeon's view point.— 
(Medical Journal of Australia, 20th 
February 1982). 


Circumcision should not be encou- 
raged, but the profession, the general 
public, and especially the enquiring 
parents, should be informed not only 
of the risks of circumcision, but of 
the problems of the uncircumcised. 
Itisnotenough for the medical adviser 
tosay “І do not believe in it" or 
“Т refuse to condone circumcision’’. 
Some parents will still press for 
circumcision. It would surely be 
reasonable for the operation to be 
agreed to and for it to be carried out 
under the best conditions of surgery 
anethesia and post-operative care, 
and after screening for a hemorrhagic 
diathesis. Dressings should be small, 
the voluminous napkins avoided. 7 
to 10 days after discharge from hos- 
pital a follow-up consultation is 
necessary to ensure а satisfactory 
outcome. 


The medical advisers who counsel 
against circumcision may never in fact 
have direct contact with the problems 
attending the uncircumcised. Do we 
not know the cause of phimosis and 
paraphimosis? We all know about 
syphilis, penile squamous carcinoma, 
a disease of the circumcised: also, 
that it still occurs if circumcision is 
delayed until or beyond puberty, the 
theory being that it is caused by 
smegma. Those advising against 


circumcision should at least ensure 
that the prepuce is easily retractable, 
and that the parents and the child 
carry out daily toilet of the subpre- 
putial area. 

It would appear that a number of 
important questions remain un- 
answered, and must continue thus, 
unless a major investigation!is under- 
taken. 


latra-abdomina! abscesses.—( New York 
hen Journal of Medicine, February 
82). 


They are serious complications of 
abdominal disease or surgery or both. 
In 53% of patients the abscesses 
followed a surgical procedure within 
the peritoneal cavity, and іп 48%, 
no prior operations had been per- 
formed. In the former group, the 
abscesses were most frequent in the 
subphrenic and subhepatic spaces, 
whereas in the group with no prior 
surgery the abscesses were usually 
located below the level of the umbi- 
licus. Analysis of the results of 
ultra-sound, gallium 67 scintigraphy 
and computed axial tomography indi- 
cate that the last is most accurate 
in terms o; both diagnosis and locali- 
sation of the abscesses. Accurate 
diagnosis and prompt drainage resul- 
ted in a low mortality rate of 3:99/. 
In many patients the diagnosis of 
an intra-abdominal abscess is readily 
apparent following a thoughtful his- 
tory and careful physical examina- 


SEP. '82] 


tion. Chest and abdominal X-rays 
are often helpful in initial evalua- 
tion. Ultrasound is also a relatively 
simple, non-invasive, and inexpen- 
sive technique that is very helpful 
in detecting purulent conditions. 
Gallium-67 scintigraphy has been 
reported to be a useful and accurate 
method of identifying abscesses. Its 
accuracy ranges from 64 to 93% 
according to Norton and Hopkins. 
Actually in 20 patients it had an 
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accuracy of 70%. Recently, the use- 
fulness of computed axial tomo- 
graphy has been expanded to include 
percutaneous catheter drainage of 
some intra-abdominal abscesses. Suc- 
cessful drainage by this technique 
has precluded the necessity for lapa- 
rotomy in most patients. Ultrasound 
and gallium scintigraphy are perfor- 
med only if clinical suspicion persists 
following normal findings on compu- 
ted axial tomogram. 


REVIEWS OF BOOKS 


Training for General Practice—By Dr. 
D. J. PEREIRA GRAY, OBE, M.A., MB, 
B.chir, FRCGP, Pp. 336; Published 
by: M/s. B. I. Publications, 61-63, 
Lakshmi Bldg., 4th Floor, Sir 
Phirozshah Mehta Road, Bombay- 
400 001. i Price: £ 9:95 


The slow recognition that general 
practice is a clinical discipline in 
its own right, the growing awareness 
that under-graduate medical educa- 
tion no longer equips doctors for 
unsupervised clinical responsibility 
in the community, а perceptible 
swing away from hospital based high 
technology medicine and a hope by 
governments in many countries that 
an efficient primary service rendered 
by the genera] practitioner, especially 
one actively promoting health, would 
prove better value for money—all 
these realisations have led to an 
increased general interest in post- 
graduate training for general practice 
all over the world. 


No doubt the scheme for training 
general practitioners would be more 
successful in countries like the U.K. 
where the successful working of the 
National Health Service has resulted 
in a close rapport between the Govern- 
ment and the medical profession. 
But our own country could follow 
the example of many other countries 
in Europe and U.S.A. as well as in 
far away Australia and New Zealand 
where the programme for post-gra- 
duate training in general practice 
has been an outstanding success. 

The book under review is a beauti- 
ful one written by Dr. Pereira Gray 


who is one of the architects of the 
scheme for training general practi- 
tioners after graduation, particularly 
by making them work with Senior 
and experienced general practi- 
tioners. Throughout its 300 pages 
the book maintains the need for a 
close rapport between the Trainer 
and tbe Trainee with the Govern- 
ment playing its part not only as a 
liason but also to fulfil certain finan- 
cial commitments to the trainer and 
the trainee. The Government and 
the Indian Medical Association could 
use this book as a guide for formu- 
lating such a scheme even in our 
country where besides the award by 
the I.M.A. of a fellowship in general 
practice, very little is being done to 
train general practitioners to suc- 
cessfully practice the type of medi- 
cine which they are qualified to do. 
U. V. R. 


Antenatal Education—(Guidelines for 
teachers—By Dr. MARGARET 
WILLIAMS, N.C.S.P.,M.A.O.T.,M.I.H.E., 
Пт. DorROTHY BOOTH, S.R N., S.C.M., 
H.V., F.W.T. Pp. 218; Published 
by: M/s. B. I. Publications, 61-63, 
Lakshmi Bldg. 4th floor, Sri Phiroz- 
shah Mehta Road, Bombay-400 001. 

[Price: £ 4-50 


A well arranged antenatal edu- 
cation will always lead to a falling 
maternal and perinatal mortality. 
Even in underdeveloped countries 
the need for a proper antenatal advice 
is being realised by prospective 
mothers, who during their pregnancy 
require psychological help and support 
through pregnancy, labour and after- 
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wards. On thelr part those who care 
for and look after pregnant women, 
realise the value for such antenatal 
advice. There istherefore an allround 
realisation of the value of such 
advice. 


The main problem is to arrange 
for such education on a big scale 
because we are dealing with groups of 
human beings with different tempera- 
ments and viewpoints as to how a 
pregnancy should be borne. This 
task is not one for amateurs and it 
requires a large work force. The 
antenatal teacher should possess 
knowledge, skill in projecting the 
message of antenatal care, combined 
with human qualities. 


The booklet under review covers 
such topics as teaching techniques, 
audiovisual aids, planning of classes, 
discussion of pregnancy. normal 
labour, puerperium and baby care and 
the role of the father in pregnancy 
and labour. The book should of great 
use to antenatal teachers particularly 
in Institutions dealing in maternity 
and postnatal care. U.V.R. 


Preyentive Primary Medicine—By Dr. 
ROBERT LEWY, M.D., M.P.H., Pp. 
198; Published by: M/s. B.I. Publi- 
cations, 61-63, Lakshmi Bldg., 4th 
Floor, Sir Phirozshah Mehta Road, 
Bombay-400 001. [Price: $ 11:50 


The concept of preventive medicine 
has changed particularly in Western 
countries. With the almost total 
control of communicable diseases, 
still very common in under developed 
countries, the protog?nists of preven- 


tive medicine in the West have been 


able to turn their attention to the 
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prevention of such major causes of 
morbidity and mortality like arterio- 
sclerotic disease, cancer of lung, 
colorectal cancer, breast cancer, 
motor vehicle accidents, cirrhosis of 
liver and the ever increasing incidence 
of suicide. Тһе speciality of preven- 
tive medicine has never achieved the 
professional status of other medical 
specialities. As long as financial 
rewards of clinical practice continue 
to outweigh the financial rewards of 
preventive medicine, the latter will 
continue to be a minor speciality. 

The book is organised with 10 
chapters, each dealing with a major 
cause of mortality. Each chapter 
follows a similar format and covers, 
occurrence, etiology, risk factors, 
screening, prevention and summary 
and recommendation. The author 
admits that much of the material 
covered in the book is controversial 
since there is no universally accepted 
preventive health protocol. 

The usefulness of this book to 
readers in our country, who are keen 
on learning about preventive medi- 
cine, is quite limited. As mentioned 
earlier the whole concept of preven- 
tive medicine in this country is 
different because the expert dealing 
with preventive medicine has his 
hands full with the prevention of 
other communicable diseases which 
play havoc in many underdeveloped 
countries. Notwithstandng this, 
this book should be of immense use 
to general practitioners, whose scope 
for preventive work is increasing 
with more and more patients pre- 
pared to accept advice as to how to 
prevent major medical problems like 
heart disease and cancer. U.V.R. 


NEWS AND NOTES 


Vth National Conference 
on Sexology 


The Fifth National Conference on 
Sexology of Indian Academy of 
Sexology organised by The Sexual 
Medicine Society of India, along with 
the Joint auspices of Indian Medical 
Association—Madras Branch and 


Academia Diabetologia, Madras will 
be held in Madras from 27th to 29th 
January, 1983. 


For further details contact :— 


Dr. V. Seshiah, Organising Secre- 
tary, Sexual Medicine Society о? 
India, 31, Ormes Road, Kilpauk, 
Madras-600 010, 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— 
One of the most potent 
antihistaminics, provides immediate 
symptomatic relief. 


Trithioparamethoxyphenyl 

propene —Eliminates the root 

causes of allergy by 

* Improving the azoturic (nitrogen 
eliminating) action of liver 

* Enhancing the detoxicating 
functions of liver 

* Improving desensitising property 
of liver 








Composition 
Each tablet contains: 
Trithioparamethoxyphenyl 

12 


propene 5 mg. 
Chlorpheniramine 

Maleate І.Р. 3 mg. 
Erythrosine (colour 

index 45430) q.S. 
Tartrazine (colour 

index 19140) q.S. 
Packing 


Vial of 25 coated tablets 


Particulars from: 


FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011. 
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FINE 
CHEMICALS 
AND 
REAGENTS 
FOR 


MONS 


ж BLOOD BANKS 
* HOSPITAL 
LABORATORIES 


DOS 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals trom our wide range of products 


€ Ammonia strong solution І.Р./В.Р.С. e Microscopical stains & Reagents 
(about 28% w/w of NH) € Hydrogen peroxide solution: 

e Ammonium chloride ЁР./В.Р. % (20 vols.) B.P. 

Ф Benedict's solutions ө Sodium chloride І.Р./В.Р. 
(Quantitative & Qualitative) ә Sodium citrate 1.Р./В.Р. 

e Dextrose anhydrous GR ө Universal indicator paper 

ә Oextrose anhydrous I.P /B.P. and solution (pH 2-10) 

Ә Dextrose monohydrate І.Р./В.Р. e Trichloroethylene I.P 


Ф Formaldehyde solution 379, I.P 


SM 12/29 5 


ay SARABHAI M CHEMICALS 


Gorwa Road. Baroda-390 007 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 


IN А VARIETY OF 
INFECTIONS 




















> 















Septran : 
has all the advantages 


e B-r-0-a-d s-p-e-c-t-r-u-m activity 


"Те 


e Bactericidal action 


"Y = 


e Unique mode of action 





ө Development of bacterial resistance unlikely «Әрі 
e High plasma and tissue levels — | р 3 
e Minimal disturbance of intestinal flora T$ 
e Simple twice daily dosage "à 7 
e Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 3 У 


27% 
im 
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administration to all age groups 
Full information available on request 
(к) Regd Trade Mark о! 


PR Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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TABLETS-SUSPENSION 


AN EFFECTIVE BUT NON-INTERFERING ANTACID 
with 
BUILT-IN DIRECT ANTIFLATULENT ACTION 


100) 9) 





Vou. 79, Мо. 9) 


THE ANTISEPTIC (Sep. 82 





INVIGORATE YOUR 
PATIENTS WITH 





sangvin 


THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE А BASE 


Each 5ті (one teaspoonful) contain: 





Vitamin ВІ LP. 15 mg 
Vitamio B2 LP. 1.0 mg 
Vitamin B6 LP. 15 mg 
Vitamin B12 LP. 1.0 mcg 
Nicotinamide LP. 15,0 mg 
Caffeine anhydrous І.Р. 15.0 mg 
Calcium glycerophosphate 

В,Р.С. “63 25.0 mg 


Magnesium glycero- 
phosphate 
B.P.C. “63 10.0 mg 
Manganese glycero- 
phosphate B.P.C. 49 3.0 mg 
Averagé Alcohol content 696v/v 


PRESENTATION : 200 ml bottles 


10, JEYPORE NAGAR, MADRAS-600 086. 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
(<>; 


ed 
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(| SUSTANON 

| Бог Total Management |- 
-| of Male Middle-Age 
Syndrome 




















тыз Ae CES Жаны Ameo eT Ve с 
E SUSTANON ‘250’ SUSTANON ‘100’ 

"n Testosterone Propionate І. P 30 mg. Testosterone Propionate I.P 20 mg 

( Testosterone Phenylpropionate BP 60 mg. Testosterone Phenylpropionate B.P 40 mg 

i Testosterone Isocaproate 60 mg. Testosterone Isocaproate 40 mg » 
Testosterone Decanoate 100 mg. 


ORGANON (INDIA) LIMITED 
Himalaya House 

38 J. L. Nehru Road 

Calcutta-700071 
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NEW INDIAN EDITIONS 

Keen—Operative Surgery and Management, 1981 .. Rs. 295-00 
The Medical Annual, 1981-82 Rs. 170-00 
Logan Turner's Diseases of the Nose, Throat and Ear, 

Edited by J. F. Birrell, 9th Ed., 1982 Rs. 135-00 
Ansel—Introduction to Pharmaceutical Dosage Forms, 

3rd Ed., 1981 . Rs. 195-00 
Charbeneau—Principles and Practice of Operative Dentis- 

try, 2nd Ed., 1981 Rs. 210-00 
Dellman & Brown—Textbook of Veterinary Histology, 2nd 

Ed., 1981 Rs. 260-00 


DiFiore—Atlas of Human Histology, 5th Ed., 1981 . Rs. 140-00 
Foye—Principles of Medicinal Chemistry, 2nd Ed., 1981... Rs. 275-00 


. М. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, Bombay 400014, gram: KEMVARG, Phone: 442074. 


Grossman—Endodontic Practice, 10th Ed., 1981 .. Rs. 175-00 
Tyler—Pharmacognosy, 8th Ed., 1981 ... Rs. 210-00 
Wintrobe—Clinical Hematology, 8th Ed., 1981 Rs. 575-00 
Clemente—Anatomy: A Regional Atlas of the Human 
Body, 2nd Ed., 1981 Rs. 250-00 | 
Munro  Kerr's Operative Obstetrics, revised by 
P. R. Myerscough, 10th Ed., 1982 .. Rs. 250-00 
Indian Editions 
| 
i 





Geriforte 


indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration 
Geriforte thus significantly improves the performance coefficient 


3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart. improves circulation, reduces serum cholesterol, triglycerides. 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation: enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. ү 

5. Geriforte rejuvenates failing sexual function 
б. Geriforte restores muscular tone. | 
7. Geriforte revives physical capacity, raises the threshold of fatiguability. 
8. Geriforte improves mental acuity: activates the nervous system 
9. Geriforte-assures norníal restful sleep. 

10, Geriforte promotes health and a sense of well-being, relieves vague aches and pains 

11. Geriforte assures total safety. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR Е, DR. AB. ROAD, BOMBAY 400 018 @ пова Trodo Mare 





i ны ЧАҢГЫ: ары | 


"OX pum ET we irt aud 


ЕРТЕРЕКТЕ МСТ Зе Сез УАЛИ ТИ A ТРЕ ee 
5 a айы эы gsc » ADD ee 8 wee - ` RM MAE aae dT ty тт. Е 4 






SEP. 782) THE ANTISEPTIC (VoL. 79, No. 9 
——-—-—-—; 


YOU ARE АМ ACUPUNCTURIST ! 


You have a RIGHT to get QUALITY ACUPUNCTURE 
PRODUCTS with an abridged gap in QUALITY AND 
PRICE. 


Contact OMEGA 


Leaders in the manufacture of the nation’s best selling 
quality acupuncture gadgets. Offering a range of 
products to choose from :— 


*ACUSTIM (ODF-856) *АСОЅТІМ (ODF-8434) *АСОЅТІМ (ODF-8038) 


яуы аясы "ge UO E ТАПТЫ PEST Nae ESTA ТҰЛ «ТҰ = a EZ 
Ша» 7m P, "ES | T maim em =” Gr pA Te т b ә, Жл. 


5 waveform ; Portable ; the high powered ; 
ry 6 channel 3 waveform 3 waveforms 
d +Point Detection 4 chaunel 8 channels 
È +Point Detection +Point Detection 
if +PULSE WIDTH 
E +ELECTRONIC TIMER 
L ALARM 
3 +TRANSCUTANEOUS 
k- STIMULATOR 
& = (TENSE) 
- | *ACUSCOPE (ODF-811) *ACUSCOPE (ODF-820) “НШҒОВИ NEEDLES 
- Point Detector Table Model Silver Handle 
i | with a Stethoscope Point Detector AII Sizes 
E * COSMETIC NEEDLES *STRAIGHT PRESS NEEDLES *EAR PRESS NEEDLES 
р *GRAIN TYPE NEEDLES — *7-STAR NEEDLES *NEEDLE INTRODUCERS > 
Ё (HAMMER) (GUIDE TUBES) 
| * CHUNOMETERS *ULTRA-WEIGHT *EIC. 
3 CONNECTING LEADS 


Exclusive Designing for Training Centres also undertaken. 


Ж 5% TREES Ф 


For detailed information, kindly write to :— 


OMEGA DESIGNERS AND FABRICATORS (AN) 


Shop No. 4, Andrews Ganj Market, 
New Delhi-110049 4 


——————— 
Admn. Office: 1299, Sector 23-B, Chandigarh-160023). 
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T ame 
_ CIMETIDINE 


MADE IN INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
FREATMENT OF PEPTIC ULCER 











SILA ул IS 











INDICATIONS & DOSAGE SCHEDULE: 
DUODENAL ULCER: 

The usual dosage is 200 mg (1 tablet) 3 times 
@ day with meals and 400 mg. (2 tablets) at 
bedtime. In occasional cases, a dose of 400 mg. 
4 times a day is required. The dosage should be 
civen initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner. 


BENIGN GASTRIC ULCER: 


| The same treatment schedule as in duodena) 
cicer. 


FECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as іп duodenal 
ulcer, 


MAINTENANCE OF REMISSION ІМ DUODENAL 
ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION: 





AND REFLUX OESOPHAGITIS 











400 mg. (2 tablets) at bedtime or 400 mg. 
twice a day (morning & evening) for atleast 6 
months 


REFLUX ОЕ5ОРНАСІТІ5: 
400 то. (2 tablets) 3 times а day with meals 
and at bedtime for 4 to 8 weeks. 


PRESENTATION: 


Cimetidine is available in strips, ach strip 
containing 10 tabs. in a catch cover, 10 catch 
covers in a carton. 


Particulars from - 


FRANCO-IN DIAN 
PHARMACEUTICALS 
PVT.LTD. 


20, Or, E. Moses Road, Bombay 400 011, 
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COMPOSITION : 

Each sugar coated tablet 
contains : 

Banga Bhasma 5 mg. 















Nag Bhasma 8 mg. 
Loha Bhasma 5 mg. 
Makshik Bhasma 5 mg. 
Mandur Bhasma 5 mg. 
Abhrak Bhasma 5 mg. 











Rasa Sindur 5 ad 


Yog Raj Guggula 30 mg. 
Maharasnadi Quath 235 =f 
(Solid Extract) 


Diuretic and Urinary Antiseptic. 
Diuretic and Uterine Sedative. 
Haematinic and Tonic. 
Antacid, Haematinic, Alterative 
Diuretic. — 
Alterative, Haematinic, Tonic. 
Diuretic and Catalyst. 


Anti-Inflammatory and 
Analgesic agents 











ТНЕ ANTISEPTIC 


A safe and effective 
anti-inflammatory agent for 
the treatment of 

rheumatic and other 


RHUMAYOG 
WITH GOLD 
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TABLETS 


musculoskeletal А 
disorders - А 







ALSO AVAILABLE 









FOR SEVERE CASES 









о ҒАМІЕЗЕ2 
3) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR, BOMBAY 400 025. 





(FOR EXTERNAL APPLICATION) 


& FOR : 
QUICK RELIEF 






Rhu тау! 5 


Arthritic 
pains 


Leg — © 
cramps Sciatica 


Lumbago 


Cervical Spondytitis. 


Stiff neck ЖАЙЫ 


Sprains and spasms 


~~. 
=, 
i е 





r 2A ч 


prompt relief from— 
ARTHRITIC PAINS — 

LEG CRAMPS—SCIATICA — 
STIFF JOINTSCLUMBAGO-— 
CERVICAL SPONDYLITIS — 
STIFF NECK — 

SPRAINS & SPASMS 


Composition: 

Each 10 mi of Rhumasyl із prepared from: 
Maha Mash Taila 

Vishagartsha Taila 

Narayan Taila 

Gandhapuro Taila 

(Oil of Gaultheria) 





GOKHALE ROAD ($). DADAR. BOMBAY 400 025. 
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| THE PEDIATRIC DRUG HANDBOOK 3 
By : 3 


WILLIAM E. BENITZ, м.р. & DAVID S. TATRO, Pharm. р. 
Both from Stanford University 
Published by 
YEAR BOOK MEDICAL PUBLISHERS 


The PEDIATRIC DRUG HANDBOOK is divided into Chapters оп "c 
the basis of those organ systems for which drugs are most commonly | | 
prescribed. Within each chapter drugs are grouped according to their 30% 
usual applications. Each drug monograph includes information in these 
categories—How supplied, Administration, Dose, Therapeutic levels, 
Elimination, Toxicity, Conira-indications, Interactions, References. S. 

But that's not all......this handbook is liberally supplemented with | 
tables aiding іп the selection of appropriate drug regiments and provi- n. 
ding comparative information about chemically or pharmacologically E 
similar drugs. Ж 
1981 Ed. 476 Рарев % 14.25 Ев. 136.80 E. 





Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. d 
India House, Opp. G.P.O., P.Box 1374, BOMBA Y -400001. E 
22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. E 
Opp. Blood Bank, Р.Вох 1030, Narayanguda, HYDERABAD-500029. E 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. E 
Jai Kumar Niketan, 4676, Ansari Road, P.Box 7008, NEW DELHI-110002. 3 




















Just Released ! 


A Standard Book on Clinics) ACUPUNCTURE DIPLOMA 






Practice of Acupuncture | % : 
“CLINICAL ACUPUNCTURE’? | Doctors are invited for Пір-:| 
By J. K. PATEL loma Course in Acupuncture, | | 
& Contributors which starts from 1st ара 16|] | 
Page: 400 date of each month. "T 
IDEE Size: 94 x 73” Please ask for detailed lite-| | 
Illustrations : 160 БА: А E 
Whole book on Dr. C. C. Pandey, 34 
ME poper with Chairman, 23 
ата cover >. 
Indian Acupuncture Training and E 
Price : Rs. 200-00 Research Centre, E 
Published M j Allahadadpur, 
Indian Medical Acupuncture Dist. GORAKHPUR, (U.P.)-273001. 2% 
Training & Research Centre, г — 
Salatwada Road, Baroda-390001 Nore : Needles and Electro-| | 
Gujarat. stimulator, will be supplied by} | 


Note s A special concession of 20% will be 
M acer send a draft of Rs. feo]. with || - the Centre. 
order. 
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You could 
prescribe a 
tranquilizer to 
relieve tension 


THE ANTISEPTIC 


Or you could 
prescribe 


ALERT 





the safe new 
ayurvedic relaxation therapy 





Bajuva-391 310 (Vadodara) 
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You have a flood of patients 
everyday. Their symptoms ar 
varied-sleeplessness, irritabil 
psychosomatic disorders, 
emotional disturbances, ever 
neuro-alimentary, cardio- 
vascular or gynaecological 
disorders. You're sure that the 
root cause is tension. 


Now you can prescribe Alert, 
safe new ayurvedic relaxatio. 
therapy. Prepared from natura 
herbs, free from toxic effects. 
Trusted for their cutative 
properties for as long as medi 
has been practiced. 

Alert. It's non-habit forming. ~ 
2 capsules every night, prefer 
with milk, And within a week 
your patients will feel the 
difference. 


с 


ALERT 
Manufactured by 


Vasu Pharmaceuticals Pvt. Lto 
Adjoining Railway Station 


Shilpi 2.* 








In peptic ulcer 





e Ensures 


ж 


Antrenyl 


continuous relief from 
gastro-intestinal pain 
day and night = 


® Promotes 


ulcer healing 


CIBA-GEIGY of India Limited, Bombay 400 020 (Licensed Users of Trade Mark) 
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ІМ 
б RY ST E L and Dry Syrup Ж otics- | 
lin Injection Ca roa pectrum “ 1 
p es tovc than othe | 
stable, | 3 
x 
| | 
Шегавөпе Ў 
(Betamethasone Tablets) | 
For all types of allergy and skin diseases. | 
j 
ERGATOL 
LUE For Regularising menstrnal 4 
SANTPOSE 2а” | 
^ 
(Diazepam Injection and Tablets) 
A Tranquilliser with mascle relavant action. ra 
| | 
BRITISH PHARMACEUTICAL ; 
LABORATORIES | 
17, Babu Genu Road, Princess Street, 





я 
BOMBAY-400 002. 4 
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ANY 
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The Anieri to түте бовая 
with convenient 0.0. dosage 


ГІ Sustained Activity Round the Clock 
О Low Rate of Secondary Failures 
[] Least Chance for Hypoglycaemic Episodes 


O Economical 





Alembic.) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 


—————— ——————_——— 
Medical Books Published by 





BRITISH MEDICAL ASSOCIATION 


LONDON 


ABC of Ear, Nose & Throat Rs. 
ABC of Hypertension Rs. 
| ABC of Ophthalmology Rs. 
Bone & Joint Diseases Rs. 


Cardiovascular Diseases in 


the Tropics Rs. 
Marital Pathology Rs. 
Medical Evidence Rs. 
Procedures in Practice Rs. 


Statistics at Square One Rs. 
Today's Treatment No. 1 Rs. 
Today's Treatment No. 2 Rs. 
Today's Treatment No. 3 Rs. 
Today's Treatment No. 4 Rs. 


15 - 
15/- 
55/- 
65/- 


Exclusive Distributors in India 
ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002 


> P La ж 
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ACUPUNCTURE 


De 





(RECOGNISED BY GUJARAT GOVT.) 


Applications-are'invited from doctors 


for 15 days diploma course starting from 
lst and 16th of each month, 
Apply to : 


Indian Medical Acupuncture д 
Training @ Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 








Needles. Electro-stimulator, laser beam 


instruments will be supplied by the centre 
Send Rs. 10/- 


[Indian Postal Order for prospectus 
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LIVER IS THE LEVER OF LIFE, MAINTAIN IT AT ALL COSTS! 
LIVEX GROUP : LIVEX DROPS — _ LIVEX SYRUP  — — LIVEX TABLET 





Liver Infective jaundice, hepatitis, malnutrition, infantile 

Disorders а Citthosis, anorexia, stunted growth, glandular dysfunc. 

a tion, biliousness, giddiness, nausea, anaemia due to slug- 
gish liver. Amoebic liver, during convalescence, as a 
recuperative after prolonged treatment in sickness, in all 
damaged liver functions due to toxic effects of steroid and 
antibiotic therapies and other reasons; as a dependable 
anabolic agent. 


LIVEX regenerates liver cells, protects against chemical toxins, 
oie 5. ensures assimilation and elimination process, as а diges- 
tive, diuretic and stimulant. 


Has a specific action on the combined and co-functions of 
the 3 humours of the body. 


Your patients do need LIVEX at all stages. 
Kindly write for detailed literatures 


BHARTIYA AUSHADH NIRMANSHALA, 
В, AN Dr. Vikram Sarabhai Marg, 
Gondal Road, RAJKOT-360 004, 
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TRIPLE DY Y aa i сиир CALACREME 


RANGE ОҒ 
Bw SKIN KA 
Г PRODUCTS 
CASTELLANI'S AQUAMINOL | | 
(NTERTRISO. BURN. PAINT A soothing calamine 


cream for DERMATITIS 
CUT, ITCHES etc. and irritable 


conditions of skin 












Calamine in aqueous 
base for ECZEMA, 


INTERDIGITAL 
RINGWORM of the nail, 






ATHLETE'S FOOT etc. URTICARIA ang. Soy HISTA 
- irritable conditions of 
EPHYTOL the skin. CALAMINE 


RINGWORM THIOTAR URTICARIA. ECZEMA, 
of all kinds ALLERGIC DERMATITIS, 


THIOSOL TINEA VERSICOLOR., 
SEBORRHOEIC, 


DERMATITIS ete. И CALAMYL 














OERMATITIS, uote. 
| -—2 URTICARIA, 
Ж а SUNBURN 
А гетесу for ACNE d LOSS OF HAIR, PREMATURE, end other irritable conditions of 
VULGURIS, BLEMISHES BALDNESS, DANDRUFF, ACNE etc. the skin. 
an the face, TINEA —— 
. WERSICOLOB PASTEUR LABORATORIES PVT. LTD. Ps 
Е 2 BIDHAN SARANI СА СОТТА .700006 
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LEARN ACUPUNCTURE IN 
NATIONAL ACUPUNCTURE 
RESEARCH & TRAINING CENTRE 
NAGPUR. 


Under the Guidence of Medicina 
Alternativa (Swiss) 


Duration of course 4 weeks with 
practicles, tution fees-1000 Rs. 
only. 

Above course is restricted only 
for Registered Medical Practi- 
tioners. 

For further detail and prospec- 
tus please send M.O. of Rs. 5 
only to 


Dr. J. K. Dixit, 

Director N.A.O., 

Acupuncture Specialist, 

Near Maszid, Main Road, 
Sitabuldi, Nagpur-440012. 








LABORATORY 


Equipments and Appliances 
For 


Medical & Pathology 
Laboratory 


Photo Elec. Colorimeter | Haemoglobinometer 


Spectronic-20 B & L | Haemocytometer 
Centrifuge Machines | RBC/WBC Pipettes 
Medical Microscopes | Opthalmoscope 

Blood Cell Calculator | Stop Watch/Timer 
Portable Autoclave Bay Wg. Machine 
Instrument Sterilizer | ‘Top’ Syringes 

Baby Incubator | ‘Doctor’ Needles 
Platinamware items — ! Filter Paper etc. 
Kindly Contact : Ph. 383973 


LAB-INSTRUMENTS 


78-А, Jagannath Shankar Sheth Road, | 
1st Floor, (Near Opera House), PET 
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ACUPUNCTURE - DIPLOMA 


Applications are invited from | 
Doctors for Post-graduate Dip- 
loma Course of Acupuncture| 
therapy commencing from Ist 
to 15th and 16th to 30th every| 
month. For details informa-| 
tion send M.O. of Rs. 10/- in| 
favour of— 


Dr. L. N. Kothari, 
Ph.D. (Acu. Hong-Kong), 
Director, 

Indian Acupuncture Training Centre, 
6, Mira Apartment, Dhantoli, 
Opp. Yeshwant Stadium 
NAGPUR-440 012. 








RAMACHANDRAN’S 


COLLEGE OF 
ACUPUNCTURE 


(REGISTERED) 


Phone : 579660 Gram: PARASAKTHI 
Bangalore. 


Dr. M. R. Pillai 
Principal 
Ramachandran's 
College of Acupuncture 
117/6, Old Madras Road, 
Ulsoor, BANGALORE-560008 
Karnataka State. 


| 
| 
| 
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Why should you prefer NYMPH Products; THREE REASONS 


1. Good Quality and Standard Products. 
2. ает and Better dissolution rate ef active ingredients for quick «and better 
ect. 
8. Uniformity of content (i.e. in each tablets where content of jmedicament is 
very less e.g. Dexamethasone 0-5 mg. tablets the distribution of medicaments 
in each tablets in ensured). 


Pollowing are Tablets Required for Раі Dispensing ! 


Шаа р рға Ba 17. 25g. Sh 
nts. : Phenobarbitone I.P. 20 mg. Ext. I.P. 2$ mg. valent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 
SODITION TABLETS 
Conts. : Acetyl Salicylic Add I.P. 200 mg. Caffeine LP. 30 mg. Codeine Phoe- 
phate I.P. 8 mg. 
IODO-FUR TABLETS DOO 
Conts. : Iodochlorhydroxyquinoline Г.Р. 6-2 в. Puaroselidose B.P.C. 0:1 g. 
NEPS COUGH TABLETS 
Conts.: Oil Peppermint 0:005 ml. ОШ of Anise: 0-0015 mi. Екі. Gly. Lig. 
0-134 ті. Oil Bucalyptus 0:005 ml. 
МҮСІМ TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0-25 g. Paracetamol І.Р. 0-24 g 
NYFORTH TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.; Vitamin B1 I.P. (Mono): 1 mg. Riboflavine LP. 1m idoxine На. 
LP. 0:5 mg. Niacinamide I.P. 15 mg. Calcium Pantothenate U.S. . 2 mg. 
NYLACIN TABLETS (Antihistamine-+ Anal gosio+ Antipyretic) 
Conts.: Chloropheniramine Maleate: 2 mg. Acetyisalicyile Acid LP. : 0:24 g. 
Phenacetin : 0:155 g. Caffeip : 30 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
ы; : Vitamin ВІ: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin G 


mg. 
WYMPHÁVITE TABLETS ultivitamin Tablets) 
Tu : Vitamin А: 1250 LU. Vit. Ві: 0:5 mg. Vit. C: 12:3 mg. Vit. D2: 


100 I.U. 
NYPAMOLE TABLETS 
Conts. : Paracetamol I.P. : 500 rag. Chiorpheniramine Maleate І.Р. : 2 ng. 
NYSPIRIN TABLETS 
Сопів. : Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
SUPACIN TABLETS (Апа gesic-- Antipyretic) 
Conts. : Aspirin : 0:52 17 Phenacetin : 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c) 
Conts. : Vitamin B1 (Mono) І.Р.: 0-5 mg. Vitamin B2 I.P.: 0-9 mg. Vitamin В6 
I.P. : 0:25 mg. Niacinamide I.P. : 7-9 mg. Calcium Pantothe U.$.P. : 0:5 mg. 


———— RUE a i Eni ЫЬ ЛЕА УОИ 
COMMON TABLETS 


ВЕТАМЕТНАЅОМЕ TABLETS PLAIN LP. 0:5 mg. BETAMETHASONB SODIUM 
PHOSPHATE TABLFTS LP. 0:5 төҙ. CODEINE PHOSPHATE TABLETS N.P. 
10 mg. DEXAMETHASONE TABLETS LP. 0-5 mg. DIGOXIN TABLETS LP. 
Cardiotonic) FRUSEMIDB TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONS 
ABLETS І.Р. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
depresent). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINB TAB. 
TS I.P. 225 mg. RESERPINE TABLETS I.P. 0-25 mg. TRIFLUPROMAZINB 
TABLETS М.Р. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 


Also manufacture many other gemerie tablets and oínts 


Contaet { 


NYMPH LABORATORIES 


164, 5. В. Marg, Lower Parel, ВОМВАҮ-400013. 
Phones: 376491/373183 Grams: ‘NYMPHLABS* 
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The bottile or book 





2388 
the treatment 
which is best: 

is AMPILIN" alone 


% LYKA'S AMPICILLIN 






INJECTIONS: 100mg , 250mg , 500mg vials as Sodium Ampicillin i.P. 


CAPSULES: 250 тд, 500mg as Ampicillin Trihydrate I.P. 
250mg Strips of 4 and 16 » 500mg Strips of В, 


SYRUP: 125mg /5mil and 250mg /5ml as Ampicillin Trihydrate I.P. botiles of 40 me. 





Phones: 576947 - 563122 





For farther particalats please coatect: Telex : 011-6461 
LYKA LABS | Gram : "LYKAPEN" 
. 77, Nehru Road, Vile Parte-East, Bombay-400 057. Bombay-400 057. 


hnn———Id€———oÁ :—— o i > o 


 Punted by Dr. U. Vasudeva Rau at the Antiseptic Press, 167, Thambu Chetty Stree:. 
fee the Publishers **Aatiseptie" 144, Thambu Chetty Street, Madras-600 001. 


Vol. 79, No. 10 Regd. Мо. 9, М. 429 OCTOBER, 1982 


Che Antisophe 


A Monthly Journal of Medicine & Surgery 


Fer the use of Registered Medica) Practitioners only 
Ебони & Publishing Office: 144, Thambo Chetty St., Madras-600 00%. 





Фесебеаб by the tate Dr. U, RAMA RAU in 1964 базе Editor (260 Ое. U. KAISMNA GAD 
Editer : Or. U. VASUDEVA RAU, 1.8. ‚8.5... 
Gem: "ASTISEPTIO* 0. ©. бөз 164 Рһопе 22796 





Subscription Rs. 36-00 Foreign Rs. 60-00 а year | Single Copy Rs. 6-00 in advance 
Sess. Eee 





PAXUM 


INJECTION & TABLETS 


AST INDIA rica, | FOr prompt anxiolytic, muscle relaxing, 
овкѕ LIMITED | hypno-sedating & anticonvulsant actions 


x Effective with remarkable safety margin 
x Rapid in action x Well tolerated | 





INJECTION in 3 to 4 hours, if sedation when used 
COMPOSITION necessary, but not with other sedatives. 
Each ml. contains: exceeding 30 mg PACKING 
Diazepam U.S.P, 5 mg in 8 hour period. 10 mg 2 mi, 
Benzyl : PRECAUTION 6 ampoules in a box 
ЕР I.P. 1.57; М/У То be administered TABLETS 

I.V. slowly, preferabl T 
alcohol I.P. 10% viv in S B Vor eraD'Y Each tablet contains: 


Diazepam I.P. 5 mg 


EIP/PXM/CAS-1Hj8® 


DOSE Mixing with other Available in strips of 
Intramuscular or aqueous preparations 49 tablets 

Little Russell St. intravenous, should be avoided..May : 

3lcutta 700 071 210 10 mg repeated increase the degree о? 


, 








Your diagnosis ‘A Your decision 


Chronic АА Loug is | 
Bronchial corticosteroid | 
Asthma 


(Extrinsic) 
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Controls acute Improves general 
asthmatic attacks condition | 
Reli_ves other Prevents undesirable 


distressing effects ої long-term 
symptoms  corticoid therapy 


Composition: Each tablet contains: 
Dexamethasone в” 0.5 mg. Warning /Precautions 
4 Ethylestrenol 0.5 mg-  Side-effects/Contra-indications : 
— Presentation: Bottles of 20tablets. ^ Refer Product Safeguards 


E... Organon (India) Limited, 
E: Organong 38, Chowringhee Road 
E Calcutta 700 071 
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any age, any sex, anywhere 
more than 95%, population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM 


ап ical Ayurvedic product before 
15+ International Dental Conference at Bombay, Jan. 1980 
32 1. A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
2. 
ALARSIN 







— 2 





Effect of G 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 


| 3. 
easily 4. A double blind controlled Trial of G 32 in cases of chronic Gingivitis В 
| Zhe i 
6. 


Periodontitis with bleeding Gums. 
Keratinisation of normal, diseased and treated Gingivae- role of Medicated 


Massage G32 & Janocin. 
Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 


| dilantin sodium Therapy. 
G32 Results as assessed by 


Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 
Onset of relief іп 2-3 applications е Marked improvementin 2-3 days. | 


Histopathological Biopsies confirm: 


crushable 
tablet 


G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process о! Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 

Dental plaque: in periodontal surgery. 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | 8 Stage Il: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided, 


Gingivitis: from 151 week reduction of 


Common ORAL Mucosal lesions 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 


ment of Tissue Tone & Texture is Observed 


1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 

Teeth: Painful, Shaky. Aching & Hyper 
sensitive, significant relief. Removes Extri 
nsic Stains from teeth. 


Before & after surgical measures. 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage 
During and after wearing of appliances. 

for Regular use & follow up: to mini 
mise relapses & recurrences я 





| 
| Gingival Inflammation, Bleeding & improve- 
| 
| 
| 


G > easily crushable tablet 5 
. | À і 

| 32 es e Gum massage * Rinse • Gargle | 3 
| Properties: Anti-inflammatory. Astringent. Antiseptic. Anodyne, Styptic. Deodorant, Aromatic, Cooling & Healing | - 
INDICATIONS: MOUTH comman итеу е ас 
> быш leeding esions: Leuko к а ‚Sub. 
bey Sr еу да бы оос Mucous Fibrosis, Leukodema, ‘Stomatitis | 


3 Ptyalism, Trench mouth, Halitosis. 
TEETH: Painful, Shaky, Aching, Hyper- 














: , Р THROAT: Tonsillitis Pharyngitis Sore | 
sensitive, Removes Extrinsic Stains throat. | 


| How to use Gaz: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablet | 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and | 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with | 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water -Repeat 

two or three times a day as necessary. Follow-up after surgical measures: G32 twice a day as above 
Іп acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 


in health and sickness: Use G32 as above regularly once in the morning and once at night 
€ LM 


ALARSIN Ayurvedic-research products E 


632, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs С Curative aspects 2 


Have you received ә 
latest Alarsin Therapeutic Index, ‘f not 


^ PAL Write CZ— ALARSIN Marketing Private Ltd, 
27 lyrile 2 — Dubash Marg, Fort, Doniba? 400 023. 
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‚ for 
LIVER DISORDERS 
Infective 
Alcoholic 
< Drug induced Hepatitis _ 


 TEFROLI- 


EFFECTIVE LIVER CORRECTIVE & 
E PROTECTIVE 





PA. mn 


; Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
| liver destructive forces 
- like microbes, toxins, 
| drugs & chemicals, 
alcohol and persistent 
malnutrition. ` 







Manufactured by: 

ттк PHARMA PRIVATE LIMITED 
(Formerly ORIENT PHARMA PRIVATE LIMITEOY 
Ока Trunk Road, Madras 600 043 INDIA 








A powerful formulation 


[Ocr. '82 








PRESENTED А5: 


TABLETS — 50 TABS 
SYRUP - 120ML ` 
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DILIGAN 


Controls 
Vertigo of any Aetiology 


* Rapidly « Effectively » Safely 








& 
DILIGAN, to cut short or prevent 


an attack of vertigo 


(9 Regd. Trade Mark 
UNI-UCB Coed зв зи коо онен soo ozs 


823-3BF 
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Just fri 
FERTOTAB 





BIDDLE SAWYER — the proud possessors of 
clomiphene know-how — are now pleased to 
announce the arrival of FERTOTAB. 


FERTOTAB is the new Biddle Sawyer brand 
of clomiphene tablets manufactured with 
dedication and care under totally 

stringent quality conditions at our modern 
factory. It is, quite simply, a masterpiece of 

a product. 


BIDDLE SAWYER 


— the makers of 


FERTOTA 


М BIDDLE SAWYER PVT. ITD, (1 % = 
ШӘ, 25 Dalal Street, Bombay 400001. N A>; SU 
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Suiphamethoxezole D P. "400mg. Box of 10 x 108 | / 


trip of 4 22. 
Box of 25 х 45. 





HE AI TH 7: TAMILNADU DADHA 


60-262, ROYAPET TAH HIGH ROAD, 
MADRAS. 600014 





\ 
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To Prescribe 


Tibicin ст. 


Rifampicin Capsules 





| 
The only most effective oral bactericidal 
antibiotic: Tibicin 
2 Sputum conversion 
Ж Sterilizes Lungs in ‘statistically shorter period 
Cuts duration of therapy Minimum number of dropout 
by half. patients 
Maximum saving in administration and Man-power/time 
Composition Indications: 
Tibicin 150 Tibicin is indicated in the initial treatment and in 
Each capsule contains the retreatment of pulmonary tuberculosis. 
Rifampin U.S.P. 0.15 gm Frequently used regimens have been the following: 
Tibicin 300 Tibicin & Isoniaz 
Each capsule contains ibicin & Isoniazid 
Rifampin U.S.P. 0.30 gm Tibicin & Themibutol 
Presentation Tibicin, Isoniazid and Themibutol 
150m les in plasti tai 
ы ces Жанадан f) THEMIS CHEMICALS LIMITED 
D E siti IRR exl na EE T in cm etim is amos - Pannam Chambers ‘R’ Block 
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THE LOGICAL FIRST CHOICE 


TERRAMYCIN 




















the original oxytetracycline 


FIGHTS COMMON 
G.I. PATHOGENS 
WITH REMARKABLE 
THOROUGHNESS 


with high antibiotic 
concentrations in the... 






1. INTESTINAL LUMEN 


reliably eradicates pathogeris” 


— prevents reinfection and геш 5е5 
— avoids further elaboration of toxins 


2. INTESTINAL TISSUES 
effectively counters pathogens in the tissu 
to effect dependable cure 






nA REN RRR! УЖ RRR RR БОБО; 


ШАРДЫК НУ 






When severe diarrhea and/or vomiting make the oral route 
impractical or ineffective, TERRAMYCIN IM provides effective 
antibiotic levels both in the lumen and tissues of the intestines. 


| TERRAMYCIN 


CAPSULES ө INTRAMUSCULAR 


Pfizer Sclence for the world's well-being 


а · 
PFIZER LIMITED . | | с | 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021, g Р 
* Trademark of Pfizer Inc., U.S.A. for oxytetracyciine 
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A SINGULAR ANTIBIOTIC FOR SPECIFIC INFECTIONS 


ЧЇ 


ІМ VENEREAL EA 
e GONORRHOEA Y 
€ CHANCROID e SYPHILIS | | 


n 
BE 
AN UE 


THE КЕЕ OF SPECIAL SIGNIFICANCE 


XIDOX 


Doxycycline Hydrochloride 
distinguishes itself with distinct advantages 
ө almost total absorption: Food does not interfere with the 
absorption 
® excellent tissue penetration 
e higher and more sustained blood levels 
e longer biological half-life— 15 to 22 hours 
ө provides less dose-related side effects—hence well tolerated 
e slower renal clearance— but no accumulation 
€ beneficial even to patients with renal impairment 


Presentation: XIDOX is supplied in'vials of 4 capsules, each capsule containing . .. 
руне Hydrochloride equivalent to Doxycycline 100 mg. 










ЖЫЛУУ ж 
SARABHAI* pense Medicines you can trust SARABHAI CHEMICALS 
ШІ BARODA 390 007 


Ж Trademark of Sarabhal Chemicals, SCAD 488 E 4 


[9] 
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To combat simultaneously 
Anaerobic and Aerobic Infections 


routinely add metrogyl to your 
antibiotic prescription. | 


“It is clear that any prophylactic regimen aimed at 
preventing infection following surgery on the 
gastrointestinal and female genital tracts must take 
account of both the aerobic and the anaerobic 
components of the indigenous bacterial flora. The 
prophylactic use of metronidazole in surgery of the 
gastrointestinal and female genital tracts has been 
conspicuously successful in the prevention of 
postoperative anaerobic sepsis and is regarded as the 
drug of choice when this form of protection is required.” 


—A.T. Willis, British Medical Journal of 
Hospital Medicine, November 1978, p. 584 
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The world-class metronidazole 


INTRAVENOUS INJECTION 


Metrogyl I.V. injection provides internationally accepted 
standard formula (500 mg. of metronidazole per 100 ml) 
for intravenous insfusion with which clinical trials have 
been conducted the world over. Metrogyl I. V. injection 
PRU effective anaerobicidal plasma levels of the drug 
rapidly. 


in anaerobic infections | 


Manufactured in India by 

IFIUNIK PHARMACEUTICALS PVT. LTD. 

83 B&C Dr. Annie Besant Road, Worli, Bombay 400018 

Under Licence from: 

UNIQUE PHARMACEUTICAL LABS. (Registered Proprietor of Metrogyl®) 


TD a Аы ade ute 10-а c e xoa E MOS is Eua CS ES a MN ; 
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Available For the first time in India 
ALGINIC ACID ANTACID 


Torelieve Heartburn and 
sophagal reflux 
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Chewable antacid tablets 














INDICATIONS ; 

HEART BURN, 5 
a 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, , | 
GASTRITIS, j 
E 
GASTRIC ULCER, 3 
OUODENAL ULCER. д 
1 
а 
| 
MODE OF ACTION: 1 
When chewed, Ніділіс acid in RIFLUH combines with Sodium - 
Bicarbonate to form Sodium Alginate which forms a raft ; 
to prevent the acid peptic contents of stomach coming а 
in contact with the delicate oesophagal mucosa, 3 
Thus RIFLUH provides relief from Durning sensation in 3 
heart burn. i E 
DOSAGE: composition ; к. 
2 to 4 tablets to be chewed 4 times а бау ог as directed by the physician, Each Tablet contains ; | 
Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 mg. 
The tablets should be followed up with half glass of water, Magnesium Trisilicate I.P. 20 mg. i 
m Dried Aluminium Hydroxide Gel ІР. 80 m | x 
PACK: 10 х 10's strip pack. Sodium Bicarbonate І.Р. 70 = | 

т 
MANUFACTURED IN INDIA BY: 3 
Я 
e e о с E 
© Standard Organics Limited : 3 
6-3-348, 'SALOPIA' DWARAKAPURI COLONY, HYDERABAD - 500 004 T 
: 
Om ae | ЖЕК atu. оғы ағ e ta | в 4 
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MIGRANIL 


Masters Migraine in Millions 


: ` С А у Ka 
асаа 








УУГУ 
е ... - 


The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





| INGA LABORATORIES PVT. LTD. 
| Mahakali Road, Andheri, 
Bombay-400 093. 
Р Gram: ‘INGALAB’-BOMBAY-58 
| 4 Рһопе: 571129/572932 
| ierit Telex: 011-2548 | 
j AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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THE EFFECTIVE 
AYURVEDIC TREATMENT 


FOR LIVER DISORDERS 


Clinical Trials: 


€ VIRAL HEPATITIS IN CHILDREN 
“Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemical 
recovery in acute viral hepatitis in children." 


—Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M. C.M . College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 





€ VIRAL HEPATITIS IN ADULTS 
“STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group." 
—Dr. О.В. Kadam et al. Dept. of Medicine, B.J. Medical 
College, Pune. 
Paper read at the Annual Conference of Research 


Society of В.). Medical College and Sasoon General 
Hospital, Pune—December 1981. 


eLOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, ).). Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The accepabllity of STIMULIV was 
uniformly good. 





INDICATIONS 
e Viral Hepatitis 
€ Hepatomegaly (Enlargement of the liver) 
€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY :-400 011. 








£29, 3 
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_ ONE OF A KIND 


Before After 
MAXERON MAXERON 


* Epigastric distress - Flatulence 
* Bloating * Nausea 
* Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medica! Adviser, 
с? | ih 

| ; CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Amitryn-the logical 
choice in anxiety 
depression syndromes, 
with proven efficacy. 


Amitryn provides 
effective treatment 
in painful conditions. 


Amitryn in 
Childhood enuresis... 
because it is more 
than an 
antidepressant. 


Amitryn with | 
biphasic action helps 
to manage the 
depressed patients 
quickly. 


COMPOSITION фо — w iE 
AMITRYN O.D. Dosage flexibility 


Each tablet contains: 
Amitriptyline Hydrochloride I.P. 75 mg. 


AMITRYN 25 


Each tablet contains: 
Amitriptyline Hydrochloride І.Р. 25 mg. 


AMITRYN 10 
Each tablet contains: 
Amitriptyline Hydrochloride І.Р. 10 mg. 


PRESENTATION: 
Available in 10x10 Tablets Strips. 


ЫШ 2-4 





enables a wider 
spectrum of 
coverage. 


", х 
55% 


KEMBIOTIC COLLABORATORS 


13, Khira Industrial Estate, S. V. Road 
Santacruz (West), Bombay 400 054 


Promoted & Distributed by 


STERKEM PHARMA CORPORATION- 
14, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 
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For the various stages ` 
in a woman's life 


| i8 s 
қ - E 4 СА У 
^ . А? + RY 
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| Ü 5% 
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iN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


Viet, 


THE MULTICENTRIC 
action of 
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Г 2... 


uasa! gatto 


Restores the delicate ыз 2: 
natural balance between х M2-TONE 25 | 
EMOTIONS - NUTRITION £5 М 1 gees A 
AND SE A dm 2- 
THE ENDOCRINE SYSTEM. Memes f. 


3j = 
A\ т 


Dosage: 2-3 teaspoonfull thrice daily P 


Presentation: Bottles of 200 ml. 1 
& 400 ml. 2% 


ts 
. 





< Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 
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Nova өх 


(Атохүсі іп Trihydrate) 





“An important advance 
in the therapy oi 
Respiratory Infections” 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence | 

* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. 

* NOVAMOX attains remarkably high serum and tissue levels. 

* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract, 








Clinical results par excellence 


Exceptional clinical results strikingly reflect the superior efficacy of 
NOVAMOX, particularly in: 


* Upper respiratory tract infections 
* Otitis media 
* Lower respiratory tract infections 


Capsules * Syrup 





Novamox 


An antibiotic speciality in 
respiratory tract infections. 
Ноуатох 


Manufactured by OKASA Co Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by 


289 Bellasis Road, Bombay 400 008 
Key No: 9/0 NVX: JA 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 
Diazepam 





2.5 mg. 








for prompt control of inflammation - 
& rapid relief of pain 


Сәсә 


Manufactured іп India Ьу 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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| Colsipan 





ColsipanN 


the logical concept in skin disorders. 


Colsipan 


highly effective topical corticoid 
for the treatment of inflammatory 
and allergic conditions. 


Presentation : 
Colsipan & Colsipan N 


Tubes of 5 g. 





Berlin 





kohi 


Schering AG. 


-  ColsipanN | 
corticoid antibiotic combination | 
for the reliable treatment 


of infected dermatoses and where . 
the risk of super infection exists. : 


for further information please contact. 


German Remedies Limited 
P.O. Box 6570, Worli, Bombay-400 018. 


* 


ER AP . А 


Km 





[Bergkamen 


3 BROTHERS/GR/4182 


- 
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Cephalexin Capsules 
2250 mg. Packing — bottles of 4 


For further particulars 
please contact: LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


Ly A Phones: 576947 • 563122 
Gram: ‘LYKAPEN’ Bombay-400 057. 
—————— 
Р 21 1 
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“Feed the mother— 
thereby the infant" 
—Roberto K. Sosa et al 










k 4 
р (1976) Б 
З ч e 
E ‘hel others give 
е DUE. ishing breast 
E eir babies. 
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; 
Ss 
2 
E. 
| 
li 
i 
B 
К МШ ue 
E 2 5% 
: Mother's Special is specially formulated _ 
22% give breast-feeding mothers the additional nutrition 
. . they need to help them give their babies enough 
— breast milk that is full of nourishment. 
p Breast milk is the best and purest’ — recommendations for the additional 
| food for babies. It is easy to digest nutritional requirements of breast- 
| and assimilate. It helps build baby's feeding mothers. 
1 immunity to illness. Each 100 g of Mother’s Special 
У **...Auman breast milk із best for provides : 
> human babies.”’ 
— Paul Gyorgy 
“...anti -bodies and other compounds 
in the (breast) milk... stop germs 
from entering baby’s body through 
the gut, giving him built-in immunity 
| to a number of dangerous diseases.” 
Р — David Harvey 
k Mother's Special provides additional {Nicotinic Acid 


nutrition for breast-feeding mothers. | Folic Acid 
To help them give their babies enough 


nourishing breast milk. Advise mothers to breast-feed as 
"During pregnancy and lactation, long as they can. Recommend 
every attempt should be made to Mother's Special to breast-feeding 
ensure a sound nutritional status of mothers. 


women by meet ing t heir nutritional Do advise breast-feeding mothers 
and health needs. to have 2 heaped teaspoons (20 g) 


W.H.O.lU.N.I.C.E.F. of Mother's Special in 1 glass 


с а (200 ml) of hot (not boiling) milk— 
Mother’s Special is based on the twice a day, regularly. 
| World Health Organisation’s 


: Mother's Special From the makers of Horlicks 


Available in Tamil Nadu, Karnataka and’ Calcutta Metro Only. 
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ORANGE FLAVOURED 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN В. | 


FORMULA 

Each 15 ml. contains : 

Haemoglobin 2.095 g. 
Cyanocobalamin І.Р. 15 ug. 
Alcchol 95% 0.87 ml. 


Alcohol content 5.5% v/v 





“Тһе highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 


or even 1,000,000 RBCs per cubic millimeter of blood." 
A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 


VOL. XI-No. 3, MARCH 1964 


Particulars from : 


FRANCO-INDIAN 


o| PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD. BOMBAY 400011 
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When pais become a thorny issue... 


(бі 'BUGESIC-400 
om ІВОСЕЅІС 


(tablets of Ibuprofen B.P. 200 mg) 


the polycompetent antiarthritic 
* resolves inflammation * reduces joint damage 
* relieves pain * increases joint mobility 


For Superior Antiarthritic Therapy 
IBUGESIC-400 IBUGESIC 


tablets tablets 


* when initiating therapy * for maintenance therapy 
* in acute arthritic 
exacerbations 


* when Switching over [ciPLA |289 Bellasis Road, 
from other medications ~ Bombay 400 008. 


[ 24 | 
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> MICROBE OFFERS 


OXY tetracycline | 


INJECTION 


( s = with positive actions 








Ф UPPER RESPIRATORY 


the effective TRACT INFECTIONS 


© PULMONARY INFECTIONS 
broad-spectrum @ URINARY TRACT 
antibiotic with TESECHIUNS 5" 
; ө IN GYNAECOLOGY t 

advantages over € VENERAL DISEASES 
conventional * CONDITIONS ое 

ag -" ue Р GASTRO-INTES L 
antibiotic therapy * TRACT INFECTIONS 


EP NIZISIZPNHeIZIZIIz 


24222222 J MANUFACTURERS OF FINE CHEMICALS & PHARMACEUTICALS — 
| г 89, Mangal Market, Bhagirath Palace, Delhi-110006 | ` 
Phones : 230006 & 239770 € Grams; MICLAB / | 





INWIL 


Sales Enquiries for Tamil Nadu 
Please Contact: 


M/s. MAHENDRA MEDICOS, 


72, Perymal Mudali Street, Sowcarpet, MADR. - ae 
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 MTHEMINTICS | 


РВОМ ТНЕ LEADERS 


| e FOR 
241 ROUNDWORMS 
AND 























Piperazine Citrate and Phosphate 4 Н R EADWO R М 5 

| е SAFE, SIMPLE 

| AND SURE FOR 

| | HOOKWORMS AND 

Bephenium Hydroxynaphthoate R O U N DWO R M S 

e FOR FILARIASIS 
AND 
TROPICAL 

Diethylcarbamazine Citrate E O S | М О Р H LI A 

Ф Registered Trade Mark 


ANTEPAR des of 500 mg. in containers of 8 & 500 
Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 
AR er iim granules (in sachet) 5 g 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of To x 10 & 1000 and 
Syrup in АКА of 60 ml. & 115 ml. 


BURROUGHS WELLCOME & CO. (INDIA) PV IS LTD: 


Wellcome P-O- BOX 
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INTRODUCING 
aser 271 
new bronchodilator 
combination 


ALBETOLHET 


ile) (265 


5 773 1 


(SALBUTAMOL + HYDROXYETHYLTHEOPHYLLINE) 








“ы 





| for prolongea 
and potentiated 

action with safety in 

respiratory distress 








CONIDOSITION - 1 INCREASES CELLULAR RESPONSE BY 
COMPOSITION : INDICATIONS : CREASES е ee 
Each tablet contains: In bronchospasms due to B2— Adrenoreceptor Stimulant 

Salbutamol! as acute and chronic (Salbutamol) 
Salbutamo! Sulphate 2 mg bronchial asthma, bronchitis, 


Hydroxyethyltheophylline 100 mg bronchopneumonia, 
emphysema, bronchiectasis 
and tropical eosinophilia, 
as a maintenance therapy pee t 
in status asthmaticus along 
with corticosteroids. 


Inhibition 
PRESENTATION: |(Hydroxyethyltheophylline) 


Strip of 10 tablets 


Bottles of 100; 500 tablets Gx 
Marketed Ьу: 


THE FAIRDEAL CORPORATION (PVT) LTD 
66, Lakshmi Bldg., Sir P.M. Road Bombay 400 001 


Phosphodiesterase 








FERREIRA ASSOCIATES/FDC/43/82 










"Hystalin ыш 


* Hydroxyethyltheophylline in Hystalin 
stimulates mucociliary clearance and 
enhances expectorant action. 

* Hystalin moderates bouts of cough. 


25 Hystal їп c шого allergie : о е 
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Published clinical studies firmly establish: ; 


Bonnisan corrects the common gastrointestinal discomforts 
that new-borns and infants frequently experience. Bonnisan 
. effectively stops gripes, relieves flatulence and trapped 
wind, stops colic etc. Further, regular administration of 
Bonnisan prevents these complaints, and at the same time, 
| rectifies constipation, digestive diarrhoeas etc. / 


What’s more, they establish that Bonnisan improves appetite, 
promotes better digestion and assimilation and thus con- 
tributes to healthy growth and development. 


| Give your new-born and infant patients Bonnisan, for: 


Babies thrive on Bonnisan’ 


PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


THE HIMALAYA DRUG СО. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 


(D Regd. trace Мә 
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(ethambutol Tablets 
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: t of tuberculosis 
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Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 












EAGATOL 


For Regularising menstrnal 
disorders. 







SANTPOSE 
(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 






NEN BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
а ана 002, 
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Napryn 


250mg. NAPROXEN TABLETS 


* PROVIDES 12 HOURS RELIEF WITH A SINGLE COMPOSITION 
DOSE Each tablet contains: 
- Convenient b.i.d. Dosage. Naproxen B.P. 250 mg. 
* ALLOWS PATIENT A GOOD NIGHT'S REST INDICATIONS. 
— Relieves night pain. d Arthritis, 
* FREEDOM FROM MORNING STIFFNESS eoarthritis, 
— Means a better start to the day anc aei ai 
* ANTIARTHRITIC ACTION SUPERIOR TO IBUPROFEN 


Gout and Allied conditions, 
INDOMETHACIN, PHENYLBUTAZONE AND ASPIRIN. PRESENTATION 


* IMPRESSIVE LONG-TERM SAFETY AND EFFICACY Strip of 10 tablets. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, Northern Wing, 
В-Біоск, 3rd Floor, Shivsagar Estate, 
Worli, Bombay 400 018. 
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To ensuré better appetite j 
and better bowel 
movements. ` 


То improve digestion while 
changing over to solid 
foods & also during 
teething period. | 
To keep children healthy 
& cheerful and to reduce 
Writability & restlessness 


-> 


Elcarim 


INDIAN HERBAL ELIXIR 











ENSURES BETTER BABY HEALTH 


By: 7 
ТТК PHARMA PRIVATE LIMITED 
(Formerly ORIENT PHARMA PRIVATE LIMITED) 
Oig Trunk Road, Madras 600 043 INDIA 


Available: Bottles of 110 mi. 
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AETIOPATHOGENESIS AND MANAGEMENT ОЕ 
RESPIRATORY FAILURE* 


B. C. РАТМАІК, м.р. (Patna) Assistant Professor of Medicine 
AND 
S. C. MISRA, M.D. (Patna) Professor of Medicine 


[ M. К. С. С. Medical College, Berhampur, Orissa. ) 


ролтон failure is a state in which respiratory function 
is so seriously impaired that the partial pressure of oxygen 
and carbon dioxide in the arterial blood cannot be maintained 
within the normal range either at rest or on exercise. Usually 
respiratory function in respiratory failure is impaired resulting 
in lowering of PaO, to below 60 mmHg with or without increase 
in PaCO, to above 50 mmHg. Respiratory failure in clinical 
practice is of two types :— 


ТҮРЕ I—Hypoxemia without Co, retention. 
ТҮРЕ II—Hypoxemia with Co, retention. 


Type І--Тһе most common abnormality is ventilation/per- 
fusion imbalance in the lung, the level of alveolar ventilation 
being normal or even increased. 


Type II—Here ventilation/perfusion imbalance is present іп 
most cases and a reduction in the level of alveolar ventilation 
leading to Co, retention. Type I may lead to Type II in some 
cases. 

Causes of respiratory failure. Respiratory failure may occur 
when normal function is interfered with at any level between 
the cerebral cortex and the alveolocapillary membrane in the 
lung. i 

1. C. N. S.—Injuries, drugs and anæsthetics, trauma, vas- 
cular accidents, infections. 


* Specially contributed to the ‘ANTISEPTIC’. 
41—i [ 543 ] 
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| 2. Nerve—Polyneuritis. 


3. Neuromuscular junction—Myesthema  gravis-muscular 
relaxants and muscular dystrophies. 


қ 
, 
| 4. Thoracic cage—Kyphoscoliosis and ankylosing spondy- 
3 litis. 

4 5. Pleura—Pneumothorax, pleural effusion and pleural 
: fibrosis. 

| 

М 

| 


6. Lung—(a) Pulmonary fibrosis or Interstitial fibrosis, 
(b) chronic obstructive lung disease, (с) Severe bacterial and 
viral pneumonias, (d) Emphysema, (e) Pulmonary cdema, 
(f) Severe attack of bronchial asthma. 


7. Airway obstruction—Obstruction in the airway. 


E. Clinical features :—(a) Signs of underlying disease, (b) Chan- 
| ges due to blood-gas abnormalities. For example a patient with 
s respiratory failure which has occurred due to chronic obstruc- 
| tive lung disease may have. 


d 1. Signs associated with severe airway  obstruction— 
— . (a) Overinflated chest, (b) Retraction of lower ribs during inspi- 
Р ration, (с) Ronchi and prolonged expiration. 


: 2. Evidence of infection—Fever, purulent sputum. 


3. Signs of Cor pulmonale—Elevated jugular venous pressure 
| with prominent “а” wave, palpable heave of right ventricle, 
enlarged liver, peripheral edema and tricuspid incompetence 
іп some cases. 


4. Signs of blood-gas abnormalities, (a) Hypoxia-Cyanosis, 
mental confusion, depression of consciousness with convulsions 
and coma, tachycardia-cardiac arrhythmias, functional derange- 
ment or damage in other organs such as liver and kidneys, 
(b) Carbon dioxide retention,—depression of conscious state, 
| Coma is invariable with PCo, of 120 mmHg but does not occur 
| with PaCo, less than 80 mmHg. 


Headache, papilledema due to cerebral vasodilation and 
increased intracranial pressure. Peripheral vasodilation, bounding 
pulse, flapping tremor or hands and arms, elevation of blood 
pressure and tachycardia. 


Diagnosis of respiratory failure :— Clinical features of respi- 
ratory failure usually act as guide to its diagnosis, which is 
: confirmed by measurement of blood-gas tensions. | 


NIC қ АА КШ" 





Blood gas tensions with pH and bicarbonate are used to :— 
(1) Assess the severity of respiratory failure. (2) Assess any 
acid-base imbalance. (3) Follow the response of the patient to 
treatment, | 
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Management.—Treatment of the cause is essential in many | 
conditions which may precipitate respiratory failure. A 


C Ta, Adjunctive treatment :— (a) 2 
ad P roni Avoid sedatives, (b) relieve | 
Inhaled body — ... Removal hypoxemia with controlled oxy- 
Asthma .. Bronchodilation беп administration, (с) clear 3 
Pneumonia .. Antibiotics secretions, (d) treat infection, 
Pulmonary edema Diuretics, digi- (€) relieve bronchospasm. rN 
talis f maintain hydration, (g)diure- 3% 
Pleural effusion ... Chestaspiration tics for fluid retention, (2) сог- | 
Myszsthenia gravis Neostigmine rect hypokalemia, (i) adminis- : 
a. ers. respiratory. ШШЕН; E 
(/) endotracheal intubation (k) assisted or controlled intubation, E 


(/) tracheostomy. 


Risk of sedation and oxygen :—In patients with ventilatory 
failure sedatives and uncontrolled oxygen may be lethal. E 


In Type I respiratory failure, a high concentration of oxygen a 
can be administered without risk as there is hypoxemia without E 
hypercapnia, but in cases with chronic bronchitis and bronchial ! 
asthma hypoxic ventilatory drive may be depressed even in the 
absence of hypercapnia and low concentration of oxygen therapy E 
has to be used in such cases until the cases are fully assessed. A 


Іп Type П respiratory failure continuous low concentration 
of the oxygen therapy is essential because a rapid increase in 
PaO, would inevitably aggravate hypercapnia. 


Treatment is to be started with а 24% Ventemask. If PaO, Б 
does not increase at these low levels of inspired oxygen сопсеп- 3 
wation or the increase is minimal and the patient's level of S 
consiousness is not depressed, the concentration may be increased | 
upto 28% and after further assessment upto 35%. 28 


Clearance of secretion:—Adequate clearing of secretions 
alone can lead to marked improvement in gas exchange. This 
can be done in various ways like proper positioning of the patient 


and physiotherapy, percussion and vibration of chest wall, 5 
administration of а bronchodilator erosol. Promotion of a 
clearance of secretion can be achieved by pharyngeal suction by Ў 


catheter, bronchoscopic aspiration, endotracheal tube and if 
required tracheostomy for aspiration of secretions. 4 


Infection.—Either bacterial or viral infection can precipitate 
respiratory failure. Usual bacterial organisms isolated are H. 
influenzae and strep. pneumoniae. 


Examination of sputum and culture and sensitivity of sputum 
for locating the type of bacterial infection and sensitivity to 
appropriate antibiotics are to be invariably done. Commonly 
used antibiotics are ampicillin, tetracycline, co-trimaxozole, 
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methicillin, cloxacillin, gentamycin, cephaloridine for manage- 
ment of infections due to pneumococcus, H. influenze, staphylo- 
coccus, pseudomonas, klebsiella and proteus. 


Bronchospasm.—Can be relieved by bronchodilators like 
sympathomimetic agents, theophylline and corticosteroids. 
(salbutamol or terbutaline sulphate) B, adrenergic receptors 
stimulators like can be used either as nebulizer or tablets. 


Hydration.—Inspired gases are humidified. Hydration of 
patient is also maintained by the I. V. route. 


Diuretics.—Are used in patients with pulmonary oedema. 
They are also used in cor pulmonale where patients often have 
impaired left ventricular function and increased pulmonary blood 
volume. 

Secondly fluid retention also occurs when the PCo, is 
elevated. Excess fluid in the lungs causes decreased compliance 
and impaired gas exchange. It has been observed that improvement 
in blood gas tensions may occur after administration of diuretics. 
Usually frusemide is given 40 mgm/day or B.D. 

Respiratory stimulants.—Nikethamide 0:5—2:5G LV. every 
1—2 hours. А sufficient dose is given to arouse the patient with- 
out causing convulsions. When aroused the patient is encouraged 
to cough vigorously. Doxapram appears to be a relatively safe 
and effective respiratory stimulant. 

Artificial ventilation :—Is achieved by inflating the lungs with 
a positive pressure. This is required when more conservative 
measures have failed and when there is a good chance that 
the patient will return to a reasonable state of health. When 
it is used either to assist ventilation or to take over control 
of breathing the patient is atleast partly if not entirely depen- 
dent on the machine. Any blockage of tube or malfunction 
of the machine must be promptly corrected. This needs con- 
tinuous and expert attention. If assisted ventilation is to be 
continued after about the 5th day, a tracheostomy is performed. 
By tracheostomy aspiration of the secretion in respiratory pas- 
sage can be done and ventilation can also be continued through 
tracheostomy. 

Respiratory failure in chronic obstructive lung diseases needs 
special mention. In chronic obstructive lung diseases whether 
due to chronic bronchitis or emphysema or mixed type, infec- 
tion seems to the most important factor which aggravates airway 
obstruction. Underventilation may be severe leading to increase 
in PaCO, and impairment of ventilation/perfusion ratio in the 
lung causes a drop in PaO,. 

Patient with a chronic elevation of PaCO, are at much 
greater risk of developing severe respiratory failure with infec- 
tion. 
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Physiotherapy, bronchodilators and treatment of infections 
along with judicious O, therapy remain the mainstay of treat- 
ment of respiratory failure due to chronic obstructive lung 
diseases. Oxygen concentration must be controlled but at high 
concentration it is likely to lead to further underventilation 
and marked rise in PCO,. If the patient does not respond 
to the above measures and the PCO, is very high (90 mm 
от more) or having unrelieved severe hypoxemia, those are 
actually managed by endotracheal intubation or assisted venti- 
lation. 


Respiratory failure due to status asthmaticus is managed 
by immediate hospitalisation, bronchodilators, hydrocortisone 
hemisuccinate initial infusion of 4mg/kg followed by continuous 
infusion at a rate of 3 mg/kg every 6 hours and run for 24-48 
hours. oxygen therapy, antibiotics to check infections and in 
selected cases assisted ventilation. 


REFERENCES : 


1. Krupp & Chattan (1978)—Current Medical Diagnosis & Treatment. 
2. Alstead & Girdwood Fourteenth Edition, Text Book of Medical! Treatment 


-------- 


ONE YEAR’S TREATMENT WITH PROPRANOLOL AFTER 
MYOCARDIAL INFARCTION: PRELIMINARY REPORT 
OF NORWEGIAN MULTICENTRE TRIAL 





A prospective, randomised, double blind study was performed to 
compare the effects of propranolol and placebo on cardiac death in high- 
risk patients who survived acute myocardial infarction. Altogether, 
4929 patients with definite myocardial infarction were screened: 574. 
(11:69) died before randomisation, 3975 (77%) were excluded. 560 
patients aged 35 to 70 years were classified into 2 risk groups and 
randomly assigned treatment with propranolol 40 mg. 4 times a day or 
placebo. Treatment started 4to 6 days after infarction, By one year 
there had been 11 sudden deaths in the propranolol groups and 23 in the 
placebo group (P < 0:038). Altogther there were 25 deaths in the 
propranolol group and 37 іл the placebo group (P < 0:12) with 16. and 
21 non-fatal reinfarctions respectively. А quarter of the patients were 
withdrawn from each group. Withdrawal because of heart failure during ` 
the first 2 weeks of treatment was significantly more common among 
propranolol treated patients than among the controls, but thereafter the © 
withdrawal rate was the same. 


The significant reduction in sudden death was comparable with that - 
after alprenolol practolol and timolol, which suggests that the mechanism 
of prevention is beta-blockade rather than any other pharmacological 
property of the individual drugs. This study has shown a significant 
reduction, in the number of sudden cardiac deaths in high-risk patients 
treated with propranolol after myocardial infarction, Тһе reduction in 
sudden death-rate was 51%. This is of the same magnitude as in the 
recent timolol study and confirms the results from this as well as othe 
studies.—(British Medical Journal, 16th January 1982). | 
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INTRA THECAL ADMINISTRATION OF 
ANTI-TUBERCULOUS DRUGS IN THE 
MANAGEMENT OF TUBERCULOUS MENINGITIS* 


М. RAJAGOPALAN, M.B., B.s., 

С. U. VELMURUGENDRAN, M.D., D.M. (Neuro.), Prof. of Neurology, 
KAMAKSHI SHANBHOGUE, M.D., р.м. (Neuro.), 

A. MURUGESAN, M.D., К. ABDUL SALAM, м.р., 

PRETHIMA PAUL, M.B., B.S., D.P.M., 

R. M. BOOPATHY, м.р. AND R. RADHA, M.B., B.S., 


[ Government Stanley Medical College and Hospital, Madras-600 001. J 


[NTRODUCTION :—Tuberculosis meningitis (TBM) is the result of 
a general invasion of the cerebrospinal meninges by blood 
borne tubercle bacilli. The disease is the commonest form of 
meningitis in this part of the country and its onset is gradual and 
the diagnosis is usually made only when the disease is fairly 
advanced. When untreated or partially treated it may leave behind 
incapacitating stigmata of the disease. The mainstay of 
treatment has been streptomycin along with para-amino salicylic 
acid and isoniazid. The administration of streptomycin has 
traditionally been, through the intramuscular route although 
intrathecal administration of the drug has been shown to produce 
excellent results. The reluctance to resort to the intrathecal] 
route may be due to the fact that the procedure is cumbersome 
and requires a scrupulous aseptic technique to prevent iatrogenic 
complications. There are quite a few physicians who administer 
intrathecal streptomycin routinely to TBM cases. The drugs and 
dosages used varied with different authors. Lorber (1960) gives 
10 injections of intrathecal streptomycin 20-50 mg. along with 
cortisone to all affected children. Smith (1964) favours intrathecal 
or intracisternal or intraventrical streptomycin 50 mg. along with 
INH 50 mg. daily until patients’ clinical condition improves and is 
apyrexial and CSF reveals a fall in protein level and cell count 
to below 100/mm.* and the CSF is mycobacterium free for 
| а minimum period of 8 weeks. Bulkeley WCM (1953) uses 
streptomycin, INH and ACTH. Dr. Rathinavel Subramaniam has 
| 
К 
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conducted an elaborate study (1955—57) and quoted excellent 
results without any optic chiasmal arachnoiditis. Relapses аге 
stated to be uncommon with intrathecal streptomycin (Fitzimsons, 
S.J.M.). Mortality is reduced as reported by Tandon and Pathak 
à from 70% to 58% with intra-thecal streptomycin administration 
| and also by May-Hockert and Donner (1962) from 30% to 11%. 


k The present study is to assess through a short term 
г trial, the value of intra-thecal administration of streptomycin 
| along with other anti-tuberculous drugs in the management of 
tuberculous meningitis. The study was designed to demonstrate 


*Specially contributed to the ‘ANTISEPTIC’. 
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that intra-thecal administration of streptomycin is a safe, effec- 
tive and reliable method of treatment of tuberculous meningitis 
(with anti-tuberculous drugs). 


Material and methods.—18 cases admitted to the neuro- 
medical wards of the Government Stanley Hospital were chosen 
for the study including both males and females. The diag- 
nosis was established on the basis of history, clinical exami- 
nation, CSF chemistry (AFB was demonstrated in CSF in 2 
cases) Intrathecal administration of streptomycin was started 
as soon as the diagnosis was established. Тһе dosage of strepto- 
mycin administered varied from 50 mgm to 100 mgm. Care 
was taken to see that strict asepsis was observed. Response 
to therapy was assessed on the basis of clinical findings and 
changes in CSF chemistry. 


Results.—(1) 18 patients were chosen for the study. There 
were 12 males and 6 females. 


(2) The age incidence is shown below :— 





J Years 0—9 10—14 15-19 20--24 25--29 30—34 above 


— —— — 


Cases 1 1 4 3 3 1 


(3) The presenting complaints were as follows :— 

The various neurological 
No.of complications present in these 
cases cases is shown in Table. Тһе 





Diseases 


yielded AFB in CSF culture. 
The number of injections of 
streptomycin administered in- 


Loss of consciousness 
Psychiatric problems 


Headache " 9 mean CSF protein level was 620 
Quadriplegia e 2 mg%. Cobweb formation was 
Convulsions 1 d i | | 
Opthalmoplegia noted in 3 cases. AFB was 
Fever 1 identified іп 2 cases. One case 
Vomiting 2 

1 





trathecally is shown below :— 


NN EN ERR паи арн за ———————=—_—_——— 
No. of injections: 1-- 10-19 20-29 30—39 40—49 50—59 60—69 
No. of cases : 7 2 4 2 0 1 1 


The quantity of streptomycin used is shown below :— 





т. 
mgm 100—500 500--999 1000--1499 1500—1999 More than 2000 
Ry SSL Ma em I AE аст NERONI ILL 
Мо. of cases 0 1 0 1 16 


Recovery was complete in 13 cases. Four patients had residual 
symptoms such as ataxia and ocular paresis. One patient died 
during the study due to brain stem ischemia. Marked reduction 
in CSF protein was observed in all cases. 
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Discussion.—The present study has demonstrated the value 
of intrathecal administration of streptomycin in tuberculous 
meningitis. Although no controls were used the improvement 
Observed in these cases was remarkable. No complications attri- 
butable to the intrathecal administration were observed during 
the study. This is encouraging though there are several reports 
on these methods showing a large number of failures due to 
complications of therapy. 


The present study has shown that intrathecal administra- 
tion of streptomycin is a valuable tool in the armamentarium 
of the physician treating cases of tuberculosis meningitis. 

Acknowledgement.—Our sincere thanks are due to Dr. C. U. Vel- 


murugendran, M.D., D.M. (Neuro), Professor of Neurolgy for his valuable 
guidance and for being a constant source of inspiration. 
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EPILEPTIFORM SEIZURES AND E.E.G. ABNORMALITIES 
AS MANIFESTATIONS OF DIGOXIN TOXICITY 


Toxicity occurs in about 20% of adult patients taking maintenance 
digoxin treatment, and is usually associated with plasma digoxin con- 
centrations of 2:0-4-0ир/1. Convulsions may complicate acute intoxi- 
-cation with nontherapeutic doses of digoxin, and epileptiform activity 
may also be a feature of the clinical syndrome of chronic digoxin 
toxicity. Digoxin enters the central nervous system, where it may be 
-measured іп the cerebral cortex and choroid plexus, and it is postulated 
that the inhibition of Na+/K+ adenosinetri phosphatase activity induced 
by cardiac glycosides will interfere with the functions of all electrically 
excitable tissue including neurones. This may Бе а dose-dependent 
phenomenon, however, the patient usually presenting with the more 
typical neurological features before a sufficiently toxic concentration 
is achieved. Transient cerebral ischaemic episodes may, partially 
account for the blackouts seen in elderly patients taking digoxin. It 
js recommended that even when there is no gross disturbance of cardiac 
rhythm serum digoxin concentration be measured to exclude digoxin 
© neurotoxicity.—(British Medical Journal, 16th January 1982). 


І 


Ост. 82) THE ANTISEPTI 





(VoL. 79, No. 10 





Hostacycline 500 
B.D. therapy at 8 a.m. & 8 p.m. 





Rhymes with body’s 
own Rhythm 


| 1956-1981 
25 Years of 


Service in India 
HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 O21. 
HOECHST GENERALLY PRONOUNCED НЕХТ, 











VoL. 79, No. 10) THE ANTISEPTIC (Ост. "82 


а Е MM— —— 


RANBAXY 


LABORATORIES LIMITED 
Okhla, New Delhi- 110020 


78, Nene Place, New Deihi-110019 ЕН 








THERAPEUTIC USES OF 
CO-TRIMOXAZOLE (BACTRIM 4. s.) 
(A Multicentre Trial) 


G. L. TELANG, M.B., B.S., 


Medical Adviser, Roche Products Limited, 
28, Pt. M. M. Malaviya Road, (Tardeo Road), Bombay-400 034 


[откорсон --А wide variety of antimicrobial agents active 

against the common infecting organisms and of great use to 
general practitioner in treating are available in the armamentarium 
of doctors. However, the need for an ideal antibacterial agent, 
which has a broad spectrum, is bactericidal, with minimal toxicity 
and better tolerance, is the pre-eminent need of the day so as to 
give effective treatment in various bacterial infections. - 


‘Bactrim’ a combination of trimethoprim and sulfamethoxa- 
zole was introduced into clinical medicine more than a decade 
ago. Extensive clinical trials by various investigators in India 
and abroad have shown that co-trimoxazole is a potent 
broad-spectrum bactericidal agent in the treatment of various 
infectious diseases caused by a wide variety of gram-positive and 
gram-negative organisms. 


*Bactrim' is a p designed drug combination developed 
by the application of biochemical logic, i. e. the similarity of their 
rates of absorption and elimination enables the two drugs to be 
given together in repeated doses without undue alteration in their 
relative concentrations in the body, so that a separate adjustment 
of their dosage is not necessary. 


Hitchings, G.H.* points out, that this unique double blockade 
of bacterial metabolism with a single metabolic pathway signifies 
that co-trimoxazole is superior to either of its components in at 
least three important ways. “It is more potent, and has a broader 
spectrum of activity. It is more widely bactericidal, and is less 
susceptible to the emergence of resistant clones of bacteria". 


In a multicentre study of 505 patients in India (Telang, 
G. L.*) suffering from respiratory infections, urinary infections, 
gastrointestinal infections and gonorrhea treated with co-trimo- 
xazole (Bactrim) it was found that there was an overall success in 
97-295. As co-trimoxazole double strength tablet has been 
introduced recently, another multicentre study was undertaken 
to compare the clinical efficacy, tolerance, patient compliance of 


[Co-trimoxazole (Bactrim) is available in pediatric tablets (20 mg. 
trimethoprim and 100 mg. sulfamethoxazole). suspension (5ml. - 40 mg. 
trimethoprim and 200 mg. sulfamethoxazole), adult tablets (80 mg. trimetho- 
prim and 400mg. sulfamethoxazole) and now in double strength tablets. Each 
Bactrim double strength tablet contains 160 mg. trimethoprim and 800 mg. 
sulfamethoxazole ]. 

* Specially contributed to the ‘ANTISEPTIC’ 
(5511 
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double-strength tablets with earlier trials in various bacterial 
fta by general practitioners/consultants in different parts 
in India. 


Material and methods.—Co-trimoxazole (double strength) 
tablet was evaluated in 384 cases by 69 general practitioners/con- 
sultants spread all over India. The age group ranged from 12 
to 90 years. The details are given in Table I. 











TABLE I 
No. of cases 

Indication QUE. г Total 

d auod 
Respiratory tract infections i 114 63 177 
Urinary tract infections 5 47 55 102 
Gastro-intestinal infections е 43 27 70 
Enteric fever i s 8 7 15 
Various others е Д 11 9 20 
223 161 384 


Criteria for selection of patients:—{1) Diagnosis was based 
mainly on clinical examination of the patients. 


(2) Radiological examination of the chest mainly for lower 
respiratory tract infections whenever indicated. 


(3) Urinalysis (protein, sugar, urinary sediment) for urinary 
tract infections. 


(4) Complete blood count including ESR whenever indi- 
cated. 

(5) In selected cases culture and sensitivity studies were 
also carried out. 


(6) Patients with a history of hypersensitivity to sulphona- 
mides or trimethoprim were excluded from the series. 


A special pro forma was used to record the observation of 
the trials and the side-effects. 


It is important to state here that the main emphasis was on 
clinical symptoms and signs which were followed by physicians in 
diagnosing various illness encountered in day to day practice. 
Hence, while compiling the report, clinical data were taken into 
account in computing the cure rates. 


The duration of the trial ranged from 5 days to 14 days and 
in urinary tract infections upto one month. 


The dosage used in the trial was one ‘Bactrim’ double 
strength tablet twice daily for 5 days and in enteric fever 14 
double strength tablet twice daily for 10 days. 
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Whenever long term therapy was required for more than 14 
days, the dosage of double-strength was reduced to + tablet 
twice daily. 

The results of the trial are given in Table П, ІП, IV A and В, 
V and VI. 





TABLE Il 
RTI UTI GI Enteric fever Others 


No of No of | No of No of No of 
cases G M F | cases © M F cases © М F cases СМЕ сазев © М Е 





1235] 434438 €. 40278 21 3. 10 38.28 4. 1$..8 1. 25-2309 12706 4 
С = Good; M = Mocerate; F = Failure. 


Overall result: -Good to moderate—370 out of 384 cases 
96°4%). 























TABLE III 
Showing respiratory tract infection 
Upper respiratory tract | Good Moderate | Failure Total 

Tonsillitis Su 52 13 — 65 
Sinusitis a 17 7 — 24 
Otitis media ET 14 2 1 17 
Lower Respiratory tract 
Acute and chronic bronchitis am 18 6 — 24 
Bronchiectasis A. 10 3 1 14 
Asthmatic bronchitis ‘ee 8 2 -- 10 
Lung abscess AS 2 3 —_— 5 
Chronic obstructive airway disease ... 3 1 6 
Consolidation (rt. lobe) Ж 10 1 12 

134 38 5 177 


Good to moderate : 172 ош of 177 cases (97:2%). 
| TABLE 1У-(А) 














Urinary tract infection | Good Moderate | Failure Total 
s За 2 PG TE, Jp Чы UC und ге SEC AED Ике E MeL Cn 

Enlarged prostate ds 8 3 1 12 
Gonorrhoea фа 40 3 -- 43 
Cystitis às 6 2 — 8 
Pyelitis i 3 3 — 6 
Ureteric calculi with UTI 2 2 1 5 
Non specific urethritis 4 2 1 7 

63 15 3 81 


Good to moderate : 78 out of 81 cases (96:3%). 
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TABLE ІУ-(в) 


eee" 





























Infections of female genital tract | Good | Moderate | Failure | Total 
МИНА ЫНЫ ONS AERD E eT ANETTA алал жаа а ИГТ, 
Puerperal infection i 11 4 — 15 
Septic abortion EA 4 2 — 6 

А 15 6 -- 21 
Good to moderate: 21 cases (100%). 
TABLE V 
Gastrointestinal cases | Good Moderate | Failure Total 
Bacillary dysentery (7, 15 12 1 28 
Gastroenteritis м 16 6 2 24 
Acute diarrhoea 4; 7 10 1 18 
38 28 4 70 


Good to moderate: 66 out of 70 cases (94:3%). 


In 15 cases of enteric fever, there was good to moderate 
improvement in all the cases (i.e. 100%). Тһе dosage used was 
co-trimoxazole double strength (Bactrim) 14 tablets twice daily 
till defervescence, which was achieved in 5 to 6 days; thereafter 
half the dose was continued for atleast another 10 days. Тһе 
investigators were of the opinion that co-trimoxazole double- 
strength tablet is superior to chloramphenicol in therapeutic 
efficacy with less serious side effects. 














ТАВІЕ УІ 
Уагіа | Good | Moderate| Failure Total 
Wounds infection 9 — 13 
P.U.O. 2 1 1 4 
Scabies with secondary infection 1 1 1 3 
» 12 6 2 20 
Good to moderate: 18 out of 20 cases (90%). 
The side effects encountered are shown in Table VII. 
TABLE VII The side effects were of a 
— ~ transient nature and there was 
Side effects No. of cases ПО need to interrupt the 


therapy. The tolerance was 





TA cnr 1 good. No gross hematological 
ey koe pling 1 changes were recorded. 
tipation 1 : х - 
Antena. 2 Discussion.-Gulati, P.D.,? et al 
rA M 4 evaluated the effect of double 
strength trimethoprim-sulpha- 
Total Ие. 299, 5 р pha 


ШІ. на  MOCTHOXAZOlE tablets in’ 29 tas 
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(23 of UTI and 6 of acute bacterial pneumonia). 25 cases (20 of 


UTI and 5 of acute bacterial pneumonia) showed clinical, — 
bacteriological and radiological improvement to the therapy, thus d 
achieving an overall cure rate of 86-2%. р 


In a double blind trial conducted by Aspervik et al.* com- 4 
paring co-trimoxazole and Doxycycline іп the management of D 
chronic bronchitis, 37 patients were treated with co-trimoxazole 
and 36 with Doxycycline. The dosage for co-trimoxazole was 1 
equivalent to one double-strength tablet twice daily; 200 mg Om 
of Doxycycline was administered on the first day and 100 mg P 
daily thereafter. The treatment lasted 7 days. A significant reduc- E 


tion in the sputum-volume and purulent character was observed | 
among the patients treated with co-trimoxazole and clear clini- а 
cal improvement was placed at 86% compared to 83% with E 
Doxycycline. | 1 

Bhattacharjya, S. K. et al. found the combination of 


trimethoprim and sulfamethoxazole to be very useful in obstetric 
and gynecological practice as а prophylactic measure in cases 
of episiotomy, medical termination of pregnancy, continuous 
bladder drainage and urinary tract infections (total 192 cases). 


Reddy, A. V. S. et al.® carried out a clinico-bacteriological 
trial of 107 cases of urinary tract infections with co-trimoxazole, 
chloromycetin and nitrofurantoin. Co-trimoxazole was found 
to be more effective than the other two drugs both in single 
and mixed infections. 4 


Pierre Reusser* in his analysis of certain number of inde- a 
pendent group of patients mentioned that the incidence of side 3 
effects with co-trimoxazole was approximately constant. It 
was not higher than the incidence observed when antibiotics 
were used. ‘= 


McAllister, Т. A.* evaluated the efficacy of co-trimoxazole a 
with encouraging results in a wide range of indications. Accord- 
ing to him, development of resistance was no problem, its efficacy 
was undiminished, even after more than eight years’ constant 
use in hospital and general practice. 


қ In a multicentre study of 459 patients with urinary tract 
infection, Gleckman? found that the data “shows conclusively 

' TMP-SMZ is a more effective agent than either of its compo- 
nents.” 





Cooper, J. et al.1° conducted a multicentre double blind 
comparative study of co-trimoxazole and amoxycillin in acute 
bronchitis. There was clinical response in 86% with co-trimoxa- 
zole, where as amoxycillin group achieved only 74%, improve- 
ment. 
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A general practitioner research group also found that 
‘Bactrim’ was certainly as good as ampicillin in acute exacerbation 
of chronic bronchitis (Alam, et a/)*?. 


Therefore, this trial confirms that co-trimoxozole (‘Bactrim’ 
‘Roche’ double strength tablet) has all the properties of an ideal 
antibacterial agent with broad-spectrum bactericidal activity. It 
has a high cure rate and is clinically superior to commonly used 
antibacterial agents. It is safe and well tolerated. 


It is important to state that clinically there was no increase 
in the rate of resistance to co-trimoxazole when compared to the 
multicentre study conducted in India? and other trials carried 
out in India and abroad. 


Conclusion.—(1) The multicentre study of 384 patients with various 
infections encountered by the medical profession in day to day practice 
showed good to moderate improvement in 370 cases, i.e. 96°4%. 


2. The side effects were negligible and there was no need to interrupt 
the therapy. 

3. Co-trimoxazole (Bactrim, ‘Roche’ double strength tablet) has been 
found to be an ideal antimicrobial agent in the treatment and prevention of 
bacterial infections encountered in day to day practice. 


4. This study also confirmed the excellent tolerance and undiminished 
therapeutic efficacy of co-trimoxazole. 


Acknowledgement.— We are grateful to all the investigators who partici- 
pated in this multicentre study. 


Our thanks are also due to Mr. T. L. Swamy of Marketing (Medical) 
Department, Roche Products Limited, Bombay, for his assistance in 
compiling this report. 
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PROTECTION AGAINST CORONARY ARTERY DISEASE 


The Chinese black tree fungus was found to inhibit platelet function 
as do onions, garlic, ginger and other food stuffs.—(British Medical 
Journal, 30th January 1982). 


— A — m ee > 


‘FABIZOL’ (TINIDAZOLE) 
IN INTESTINAL GIARDIASIS* 


S. SANKARA VADIVALU, M.B., B.S., Special Trainee, 
А. JAGADEESAN, M.D., D.C.H. Tutor in Paediatrics, 
AND 
A. S. PADMANABHAN, M.D., D.C.H., Prof. of Paediatrics, 
( Thanjavur Medical College, Thanjavur. ) 


pro e :—Parasitic infestation of the alimentary tract 
continues to be a disturbing problem not only in developing 
countries but also in the other parts of world. Among the 
parasites, infection with Giardia Lamblia is definitely commoner in 
children compared to adults, and produces a varied clinical 
picture. Several drugs have been used in the past to control this 
infestation with ‘not so satisfactory’ results. In spite of various 
advances іп therapy there is still a need for a more effective drug 
to eradicate this infestation uniformly and totally, without 
causing any undesirable side-effect. 


At present metronidazole is the most popular drug used, even 
though mepacrine, furazolidine, chloroquin and a variety of 
halogenated oxyquinolines have their own advocates. Tinidazole 
is a newer imidazole derivative structurally related to metronida- 
zole and has similar therapeutic capabilities. It is claimed to be 
effective in a single oral dose of 2 G. in the treatment of giardiasis 
in adults. Ina study carried out at our institution, we used a 


hammer dose of only 1 G. of Tinidazole for one day in our 
pediatric patients. 


Material and methods.—30 cases of gastroenteritis admitted 
іп the pediatric ward of Raja Mirasdar Hospital, Thanjavur, over а 
period of 4 months in the year 1981 have been included in the 
study. The various aspects like age, sex, symptomatology, 
baseline symptoms and adverse effects etc. have been analysed in 
detail. 








OBSERVATIONS : 
TABLE I TABLE II 
Showing the age incidence Showing the sex incidence 
- No. of |Percen- 

Age (in years) cna tage Sex pa дщ терден 
1--3 i 2 6-6% Шамыр АБЫКЕ РЫР ЗАЛ: ee ae eee A 

2 — 6 ^ A 225 Male 4 18 60% 

10 СА 12 Сы 4 13% Female өзе 12 40% 


—— 


* Specially contributed to the *ANTISEPTIC'. 
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TABLE ІП 
Showing the clinical symptomatology and duration 





| Post treatment — Days 
Criteria Basal 














ENES «|sle|7]|s]|»][!10 
Frequency of stools | |4У6гаве | o ites ERE 
(Number) ей, ++ ++ ++ + + 
Consi/stence Solid—S 2 
Semi solid—ss with mucus 12 do dcs eL ae ЗИ 
Watery—W 14 Е-Е ызы Uu ee 
Steatorrhea 2 il Бі aa SE REN eet СЕНА 
Abdominal pain 25 ЖЫ IUD КҮ untur А TERI 
Flatulence 20 AC а EAT Sap” eee AN horn LES E ONG qr 
Nausea 3 de RSS CURL IE UMEN rade 
Abdominal tenderness 18 +. d o SCHEME II 
Palpitation Nil in: „е М а ы ee дасы; сағақ 


| 
| 
і 


“с. Lamblia—cyst іп stools + 


TABLE ІҮ 


Showing the base line symptoms: Profile and adverse effects 


le Se ey ое eae ee Oe eee ec s+. се ы жел PU лүм ж EE 
Post treatment 











Basal 

24 hrs. | 4 days 1 week | 2 weeks 
Metallic taste A — + (a6) — (4) wA io: 
Anorexia dA 28 (ag + s) + (в) — 
Nausea eee 3 + (a) i) — sad 
Vomiting e 3 + (а) — — — 
Abdominal pain ye 25 + GA) + (а) + (a) — 
Daarrhoea i. 14 + (14) + (а) + (а) + (1) 
Flushing Ұр — — Vals ae oe 
Palpita'ion ate — — ll gs ым 
Giddiness e. — — 4-3 да E 
Headache — + (3) — ка Ағу 
Tiredness -- + (4) -- -- — 
Drowsiness Е + (5) — — — 


а 22 252; 
Others 55 








Discussion.—In the present study, the diagnosis was made on 
the basis of microscopic examination of stools only. Only stool— 
positive cases have been taken up for this drug trial. The highest 
incidence of infestation was noted in the 4 to 9 years age group 
with an overall male preponderance. Almost all children before 
treatment had clinically either watery or semisolid stools stained 
with mucus, with increased frequency. Most of them complained 
of vague abdominal pain, less commonly nausea. Abdominal 


tenderness and distension were noticed in the majority of the 
children. 


After ascertaining that the patients had not been adminis- 
tered any other drug before, they were given ‘Fabizol’ (Tinidazole) 
1 gm. O.D. for 1 day. Baseline symptoms and adverse effects 
were carefully looked for, The observations were recorded daily 


z BOL Aii E Бы ы A — "осы РУ CETT IEEE: Гете ГИР ЕНГЕН 
oa тт" SET 25 USE E UTE 
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for a period of 2 weeks. Тһе stool specimens were examined in 
each patient on 2 or 3 occasions after the therapy. Іп 24 patients, 
the stool became negative for cysts by the second or third exami- 
nations. Only in 6 patients, stools continued to be positive for 
giardia cysts, even after 2 weeks. 

Side effects have generally been infrequent, mild and self- 
limiting. The most common side-effects have been a metallic 
taste, nausea, and vomiting and anorexia. Itching was complained 
of by some of the patients and also tiredness. But both these 
complaints could not be related to the drug as the symstoms were 
noted only after 5 or 6 days. Most of the symptoms of the 
illness except flatulence had subsided by the fourth day of 
therapy. 


In a similar trial conducted by Dr. D. K. Mitra, Dr. A. P. 
Gangurde and A.P. Hoshing, Tinidazole was given as a single 
dose in adults; 75% of patients of intestinal giardiasis of acute 
nature were found to respond to the drug. According to them, 
the regimen was not found to be effective in chronic giardiasis. 


In our series, this drug therapy was effective in 80% patients 
of pediatric age group. With the single dose therapy, the patient 
compliance was also very good. Except for the minor side-effects 
like metallic taste, nausea and vomiting observed in few patients, 
the drug tolerance was excellent and the other side-effects 
described with traditional longer course regimens were not 
observed at all. 


To conclude, ‘Fabizole’ (Tinidazole) appears to be a drug of 
choice for intestinal giardiasis of acute nature, because of the 
minimum side effects and maximum efficacy. A single dose 
therapy of ‘Fabizol’ (Tinidazole) would certainly be a first and 
best trial for giardiasis infestation in children. 


Acknowledgement.— We thank M/s. Unichem Laboratories Ltd., from 
whom we received the drug—‘Fabizol’ (Tinidazole) for trial. We thank our 
Dean, Dr. G. M. Yahya, M.B., B.s., M.Sc., for kindly permitting us to use the 
hospital records for this study. 


MULTIPLE USE OF ORDINARY DISPOSABLE 
SYRINGES FOR INSULIN INJECTIONS 


Some authors have found no bacteriological risk in tbe repeated use 
of plastic disposable insulin syringes and needles stored in refrigerators. 
Though fridges were not used for storage, the cheap ordinary 2 or 
2:5 ml. disposable syringes can be safely used repeatedly by the same 
persons without adverse reactions or risk of infection. Provided the 
syringes and needles are stored dry the risk of infections particularly 
with mycobacteria appears low. Furthermore, additives (0:159; meta- 
cresol and 0:069, phenol) to insulin may inhibit upto 106 colony-forming 
units of Staph aureus even when incubated at room temperature. Vari- 
able deterioration (82:97% in potency has been found in insulin kept for 
3 months at 36°C.—(British Medical Journal, 23rd January 1982). 
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A CLINICAL ASSESSMENT OF 
CHANGES IN CELL MEDIATED IMMUNE 
RESPONSE INDUCED BY GERIFORTE* 
(An Ayurvedic Herbal Rejuvenative Drug) 


Dr. P. KUMAR,, Dr. S. P. SINGH, Dr. D. C. DOVAL, 
Dr. N. SINGH, AND Dr. R. P. KOHLI, 


[ Department of Pharmacology, and Therapeutics 
King George's Medical College, Lucknow-226 003 ) 


NTRODUCTION :—©* Geriforte" a geriatric tonic, widely used іп 

this country has been recently reported to induce a state 
of non-specific increased resistance (SNIR) ia animals during 
stress and was found to prevent various deleterious effects like 
gastric ulcers, adrenal hyperplasia etc. caused by stress (Singh 
et al, 1978). This drug was also found 10 prevent urethane 
induced lung-adenomas in mice and to cause a marked increase 
in total lymphocyte count, which by increasing the immune 
response of the animals might have been responsible for pre- 
vention of carcinogenesis (Singh et al., 1980). Besides, it also 
bas anti-viral activity against live-vaccinia virus which may be 
again because of its immuno-stimulant effects (Singh et al., 1981). 
Considering the above facts, it was thought fit to evaluate its 
immuno-modulater activity in human subjects [through this 
study. 


Material and methods.—The study was conducted in male 
subjects of 40-65 years age group. Their immune status was 
assessed by DNCB skin sensitization technique modified by 
Bleumink е? al. (1974). 


Initial skin sensitization with 0:2 ml., 1000 ир. 2, 4-dinitro 
chlorobenzene (DNCB) was done on the flexor surface of the 
forearm. The area was covered with a gauze piece after the 
liquid had evaporated. Signs and symptoms like redness, itching 
etc. were observed after removal of the gauze piece after 48 hrs. 
initially. Cases which took up the sensitization as evidenced 
bv a local reaction at 48 hrs. after initial application of DNCB 
were selected for this study. Technical errors like improper 
dilutions and bacterial contamination were avoided. Care was 
taken in proper evaluation of the sign and symptoms. Тһе 
challenge was done after 14 days with 0 1 ml. (100 pg) of DNCB 
and those subjects who scored (0 or 1) on first challenge dose 
formed the sample (30 subjects). Sign and symptoms were scored 
as follows: 

Signs and symptoms—erythema, burning, itching, redness and 
sloughing were recorded at 48 hrs. after each challenge dose of 
DNCB. The scoring was done on the basis of degree of severity 
of local reactions. 
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0—No reaction, + — Erythema, 2+ — Erythema and indura- | 
tion, 3* — Erythema, induration and vesiculation, 4---АП above | 


+ ulceration. 


Out of 30 subjects selected for this study, 20 subjects served 
as the experimental group and received treatment with Geriforte 


2 tablets B.D. continuously for next 4 weeks and the other 10 — 


subjects who served as controls received a placebo of multi- 
vitamin tablets with identical red coloured coating as that of 
Geriforte tablets with a dose of 2 tabs. x B.D. for 4 weeks. The 
immune status of both the groups was reassessed atter the 2nd 
and 3rd challenges with DNCB done on the 14th and 28th day 
after drug treatmcnt respectively. 


Results.—Results are summarised in Table I. The subjects 
who received Geriforte treatment for 4 weeks scored significantly 


(р < 001) as compared to control group. However, no such 


increase of scoring was found after 2 weeks of treatment. 


TABLE I 


Showing the effect of continued Geriforte treatment on DNCB skin 
sensitization and challenge (cell mediated immunity) in man 


Mean Score « SE 
Group Age group Pre-therapy Post therapy 





р 
Ist challenge : Second challenge Third challenge 
(2 weeks) (4 weeks) 
Control (n — 10) 44—60 0:8 = 0:01 1:6 + 0:01 1:6 = 0:02 
Geriforte (n = 20) 40--65 0:9 ж 0-013 1:4 + 002 *2-8 = 0:02 


ee ee —  ——À)sstbá À $5 Rt 


*P < 0:01, n = Number of subjects. 


Discussion.—Geriforte an Ayurvedic restorative tonic consist- 
ing of several herbal drugs is being used in this country for 
problems of aging and allied diseases (Setty and Ambas, 1978). 
*Panex ginseng’ a single plant drug is being used for similar, 
conditions in European continent (Papov, 1975). Recently Singh, 
et al, 1978 attributed antistress “Адаріорепіс” properties to this 
drug and later suggested its use in several stress-induced diseases 
(Singh, ег a/, 1981). Тһе reason for its being useful in a variety 
Of disease processes appear to be due to the presence of plants 
like Celastrus paniculaia and Withania somnifera which possess 
antistress properties (Singh, et al, 1974; Singh, et al, 1982). 
Besides this the presence of tumor preventing and antiviral acti- 
vity in this drug (Singh, et al 1980, 1951) may be due to its 
immunomodulator effect. Furthermore, continuous treatment 
with this drug markedly increased the number of lymphocytes in 
the blood of mice (Singh, et al, 1980). The present study was 
undertaken to assess the effect of this drug on the immune 


response in man. 
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Direct application to the skin of chemically reactive com- 
pounds results in systemic sensitization to various metabolites 
of the sensitizing compound. In case of DNCB probably dinitro- 
phenyl protein complexes are formed with various skin proteins. 
It takes 7-10 days before contact sensitivity can develop and 
persists for a year. The ability of an individual to develop con- 
tact sensitivity is a measure of cellular immunity to a new 
antigen to which the object has never been exposed previously. 
Thus the establishment of a state of cutaneous anergy in various 
disease states may be confirmed and extended by testing with 
DNCB. The DNCB sensitization is a type IV allergic reaction 
(delayed hypersensitivity or cell mediated immunity) Antigen 
specific receptors develop on T lymphocytes and subsequent 
administration leads to local reaction or tissue allergic reaction. 
Our results show that 4 weeks treatment with -**Geriforte " 
sienificantly (p « 0:001) enhances this reaction depicting enhanced 
cell mediated immunity in human subjects. Thus prolonged 
use of this drug may be useful in enhancing the body resistance 
against diseases which occur due to lower cell mediated immunity 

articularly in aged individuals where decline in normal immune 
unctions occur and are primarily due to changes in the T cell 
E component of the immune system because of thymus involution 
F (Kay and Makinodon, 1976). 
| 
| 





Recently stimulation of host defence mechanism has become 
a major goal of pharmacotherapeutic research. Immuno-poten- 
tiating compounds exert their effects in different ways. On 
the one hand, they may enhance non-specific effector mechanisms 
Operative in resistance of infectious agents and to neoplastic 
cells. On the other hand, they may non-specifically increase 
specific immune response elicited by the recognition of antigenic 
determinants. Of course, both the mechanisms are operative 
in the resistance to infectious agents and to neoplastic cells. 
These may be mediated by the pharmacological activation of 
common target cells, that is macrophages and other accessary 
cells such as polymorphonuclear leucocytes (Gisler, et al, 1979). 
Gartiforte may be acting through either one or both mechanisms. 


It is known that psychological factors such as housing, 
fighting and stress may modify the susceptibility of animals to 
viral and parasitic infections as well as neoplasia. Stress induced 
immunodepression is also known (Lattime and Strausser, 1977; 
Folch and Walksman, 1974), and thus the antistress properties 
of Geriforte may itself play a major role in enhancing the immune 
response. However, this is a preliminary communication in 
which the immune response has been assessed by DNCB 
challenge test. Further studies both in vivo and in vitro are 
required toelucidate the detailed immunological profile of 


Geriforte. 
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GERIFORTE 
COMPOSITION 
Each Geriforte tablet contains : 
Chyavanprash concentrate 100 mg Shilajeet (Purified) .. 20 mg 
Exts. Capparis spinosa 13:8 mg Terminalia chebula 15 mg 
Cichorium intybus 13:8 mg Mucuna pruriens 10 mg 
Solanum nigrum 64mg Myristica fragrans 10 mg 
Cassia occidentalis .. 32mg Piper longum .. 10mg 
Terminalia arjuna 64mg Mace 10 mg 
Achillea millefolium 3-2 mg Eugenia caryophyllata A 5 mg 
Tamarix gallica .. 32mg Carum copticum 5 mg 
Mandur bhasma Sx 5mg  Elettaria cardamomum 5 mg 
Saffron 5mg  Curcuma longa n 5 mg 
Amber eo 2mg  Exts. Berberis aristata 10 mg 
Makardhwaj 10 mg Adhatoda vasica 10 mg 
Asparagus adscendens 10mg  Eclipta alba di: 10 mg 
Caesalpinia digyna 10 mg Celastrus paniculatus 5 mg 
Withania somnifera 4 30  Abhrak bhasma .. 10 mg 
Asparagus racemosus 20 mg Argyreia speciosa ^s 10 mg 
Glycyrrhiza glabra 20mg  Loh bhasma 5 mg 
Centella asiatica 20mg  Jasad bhasma с 10 mg 


Processed іп Phyllanthus emblica, Terminalia chebula, Eclipta alba, Asparagus 
racemosus, Allium cepa, Allium sativum, Phyllanthus niruri, Boerhaavia diffusa, Tinospora 


cordifolia, Berberis aristata, Raphanus sativus, Tribulus terrestris, Dashamoola. 


UN 
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NEW ANTIANGINAL AGENT NIFEDIPINE 


A new drug nifedipine (procardia) an antianginal drug by Pfizer has 
been filed with FDA. ‘The drug exerts a vasodilating effect on coronary 
and регіт һ. ral resistance blood vessels presumably by inhibiting cellular 
uptake by ionic calcium in vascular smooth muscles. In addition, it 
decreases cardiac overload and oxygen demand. It acts rapidly after 
oral and sublingual admiaistration and is used to treat various types of 
angina, hypertension, and acute left ventricular failure. It was used in 
12 patients with Prinzmetal's variant angina, 11 ofthe 12 patients һай 
initial relief апа 7 had long-term relief. It has a significant role in 
. angina caused by coronary spasm. There was significant reduction in 

number of angina attacks with nitroglycerin tablets as shown by exercise 
ECG's. These was also significant decrease in S. Т. segment depression 
and improvement іп work load performance. 


Guazzi, et al, treated 26 patients with severe primary hypertension, 

It induced prompt and large pressure reduction. Used sublingually in 24 

patienis with acute pulmonary edema, there was favourable clinical and 

circulatory responses, Nifedipine has been used very successfully in 

` various types of angina alone, or in combination with nitroglycerin апа) 

or beta blockers. Also useful in severe primary hypertension and acute 
pulmonary edema,—(New York State Journal of Medicine, January 1981). 


VALUE OF ANTICOAGULANTS IN THE TREATMENT 
OF PULMONARY EMBOLISM 


The incidence of pulmonary embolism is unknown. It is likely that 
this disorder 15 generally asymptomatic. Coon and Coller reviewed 4600 
postmortems and found 200 deaths from (P. E.) pulmonary embolism. 
Only 7% had been diagnosed and 75% were clinically unsuspected. 


Heparin is the second commonest cause of drug-related hospital 
deaths in U. 5. The incidence of hemorrhagic complications is as high 
as 32%. The mortality and morbidity of warfarin are also high. 


The conclusions appear to be that anticoagulants, in particular 
warfarin, probably do bave some beneficial effect in preventing recur- 
rence of P. E. (much less than commonly supposed) but this speculative 
benefit must be weighed against the known hazards of this form of treat- 
ment. Scientific evidence tnat anticoagulants are beneficial is lacking. 
Patients with serious medical illnesses have a high mortality from P. E. 
(up to 30%). ‘lhe prognosis іп younger patients is not known. The 
mortality of treated P. E. (excluding early deaths) is 995. P. E. occurring 
in paticnts who have recently undergone total hip replacement should not 
be treated with anti-coagulants. Pending further research the use of 
anticoaguiants should be conservative, and greater efforts should be made 
to establish diagnosis. Since over half of P. E. deaths occur within 30 
minuies of embolisation it is unrealistic to expect that advances іп 
treatment wi!l һауе a major impact. Paying more attention to prophy- 
laxis may bring in significant reduction in mortality.—(Journal of the 
Royal Society of Medicine, Vol. 74, Sep. 1981). 
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Paractol 


Composition: 

Each tablet contains: 

Polydimethylsiloxane ( dimethicone ) 250 mg 
| Dried aluminium hydroxide gel 500 mg 





Presentation: 


Tablets ( chewable } 
Box of 60 in strips of 6 


Homburg Pharma Frankfurt Germany 
4 German Remedies Limited Р.0.Вох 6570 Bombay 18 India 
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WHAT IS NEW IN UROLOGY ?* 


A. RAJASEKARAN, M.S., м Ch., (Urology), Е.І C.S., 
Professor of Genito-urinary Surgery, Kilpauk Medical College and 
Head Department of Urology, Govt. Royapettah Hospital, Madras-i4 


ROLOGY as a speciality has progressed fast in recent years 
keeping pace with the advances in other branches of 
medicine. Diagnostic techniques have helped in the recognition 
of hitherto unknown areas; invasive methods have been replaced 
by non-invasive techniques, with the result that diagnosis is 
achieved with greater precision in a majority of cases. The practi- 
sing surgeon has to keep himself abreast of these changing trends 
in the diagnosis and management of certain urological problems. 


Diagnostic methods іп urology.—l.  Endo-urology :—Since 
Bozzini (1806) attempted to visualise the interior of the bladder 
by candle light and Nitze (1877) described the principles of a 
cystoscope, this equipment has undergone enormous changes. 
Better illumination by fibreoptics, greater range of visualisation 
into the bladder by a variety of telescopes devised by Hopkins 
and the addition of operating tools to be used through the 
cystoscope have revolutionalised this field of endo-urology. 


Nephroscope and ureteroscope :—These are newer equipments 
to visualise the interior of the calyces and the ureters. With the 
advent of specialised instruments and radiological techniques 
there is no portion of the urinary tract that cannot be visualised. 


2. Imaging techniques for mass lesions :—Inspite of improved 
techniques of excretory urogram and nephrotomogram, the dis- 
tinction between renal and pararenal tumours, cystic and solid 
lesions of the kidney continues to be a problem. 


(a) Ultrasonography:—Is a useful noninvasive, quick method 
by which the echogenicity of a mass could be used to sharply 
delineate the solid from cystic lesions. 


(b) Computerised axial tomograpy (Cat scan) :—When used 
with an injection of contrast, it outlines the distorted collecting 
system and helps accurate localisation of mass lesions of the 
kidney and other retroperitoneal and pelvic organs. 

(c) Selective renal angiography :—Using Seldinger’s techni- 
ques, the renal artery and its branches can be catheterised with 

reater precision under image intensification. The tumour circu- 
ation can be better seen if norepinephrine is injected prior to 
this investigation. 


(d) Radio nucleids studies :—The use of radioisotopes like 
technitium 99 has found application in the assessment of renal 
function and transplant rejection, though it has its limitations in 
mass lesions. 





* Specially contributed to the ‘ANTISEPTIC’. 
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(e) Percutaneous aspiration of cystic lesions under fluros- 
copic or ultrasound control helps examination of fluid for 
the presence of malignant cells. 

f) Brush biopsy in pelvi-ureteric growths :—Using ureteric 
catheters with attached nylon brush, smears can be taken from 
any portion of the ureter suspected to contain a growth. 

3. Uro-dynamics and neuro-pharmacology of the lower urinary 
tract.—In some cases of recurrent urinary tract infections in 
females, stress incontinence, enuresis in children, recurrent 
obstructive episodes, and neurogenic dysfunctions, radiological 
and endoscopic methods are alone not adequate. They require 
a dynamic study of detrussor function and bladder outlet resis- 
tance. With modern gadgets simultaneous recording of intra- 
vesical and intra abdominal pressure is possible with the flow 
rate being graphically recorded and the radiological features 
videotaped. The drugs to improve the bladder tone, to increase 
or decrease the outlet resistance could be used accordingly for 
symptomatic improvement of these cases. 

Surgical techniques in urology.—1. Extended pyelolithotomy 
and anatropic nephrolithotomy іп staghorn calculi :— Improved 
methods of renal cooling (Hypothermia) and temporary clamping 
of the renal pedicle, offer a bloodless field for a thorough 
clearance of staghorn calculi, once considered as devastating 

. surgery. 

2. Removal of residual renal calculi :—Small calculi in in- 
accessible locations in the kidney often pose problems for the 
urologist. Use of contact X-rays, intra-operative ultra sound 
and  per-operative nephroscopy have helped the surgeon to 
localise residual calculi. | 

3. Coagulum pyelolithotomy :—Small residual calculi sticking 
to the tips of the pyramids that are not accessible to the above 
methods can be cleared by coagulum pyelolithotomy. А freshly 
pue solution of human fibrinogen, freeze dried thrombin 
and calcium chloride when instilled into the renal pelvis and 
calyces, forms a mould of these structures and helps residual 
calculi to come out sticking to the coagulum so formed. 

4. Lithotripsy :—Civiale (1824) introduced the technique 
of crushing bladder calculi without resorting to open surgery; 
the blind lithotrite of Thompson was modified by Hendrickson 
who incorporated a fibroptic light system which helps crushing 
of the vesical calculus under vision. | 

— Lithalopaxy is the technique by which electrohydraulic litho- 
tripton probe electrode is passed through the cystoscope to 
produce electric shock waves to fragment the stone. 

5. Trans-urethral resection of prostate and cryosurgery :— 
Transurethral resection of the prostate using high frequency 
current passed through the cutting loops is the method of 
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choice for cases of prostatic enlargement. Igletias has introduced 
a continuous irrigation system to cut operating time. 


Cryosurgery has not gained wider acceptance though it is 
used in some centres. 

6. Optical internal urethrotomy in stricture urethra:—Faced 
with the need for repeated dilatations and failure of urethro- 
plastic techniques on long term follow up, the urethral stricture 
continues to be a problem. Using a cold knife, the site of stricture 
could be divided under vision which offers a simple alternative 
for the above procedures. 

Pre-operative renovascular embolisation in renal tumours 
using autogenous blood clot or gelatin to occlude the renal 
artery, reduces haemorrhage and prevents dissemination. 


7. Extra corporeal renal surgery (bench surgery) and auto-trans- 
plantation :—ln cases of recurrent calculus diseases with cica- 
trisation of the infundibula and pelvis, reno vascular problems like 
aneurysms and A.V. malformations of renal and intra renal vascu- 
lature and extensive ureteral loss, autoplantation is required. This 
involves removal of the kidney, correction of the underlying 
lesion and immediate replacement in another site. With effective 
methods of renal preservation and micro surgical techniques extra- 
corporeal surgery offers greater hope for the future. 


8. Cadaver kidney transplantation :— Liver donor kidneys are 
inadequate to meet the demand of those who suffer from irre- 
versible kidney disease. Improvements in cadaver organ procure- 
ment, preservation and transplantation have made cadaver kidney 
transplantations successful in many centres of the world. Legal 
considerations still restrict this avenue in India and hence 
mostly live donor kidneys are used for transplantation. 

9. Urinary incontinence in males and use of implantation 
devices :—While most of the incontinent women could be helped 
by surgery using their own tissues, the incontinence following 
prostatectomy remains a disturbing problem. With the advent 
of prosthetic devices by Berry, Kaufman and Rosen there has 
been a great interest in this area. Scott Bradley—Timm (1973) 
introduced hydraulic inflatable artificial sphincters which meet 
the objectives of an ideal artificial sphincter. tm 


10. Testicular auto-transplantation in cryptorchidism (abdominal 
testis), homotransplantation in anorchia (absent testis) : —After 
laparascopic localisation of intra abdominal testes which are not 
suitable for orchipexy, the spermatic vessels are severed to remove 
the testis and are connected to inferior epigastric vessels by micro 
surgical technique. 

Silber has reported homotransplantation of testis in twins 
and the application in others awaits further study. 


11. Surgery for erectile impotence :—In cases of impotence 
due to lack of penile erection internal splints devised by Small— 
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Carrion, Finneys and Jonas have been used more widely. To give 
the patient a normal erection Scott has devised an inflatable 
prosthesis which acts on fluid transfer system. 


Vasculogenic impotence due to impairment of blood supply 
to the penis has been recognised and attempts are being made to 
revascularise the corpora from inferior epigastric vessels by micro 
vascular surgery, though the results are not yet very encouraging. 


13. Artificial insemination and cryopreservation of semen :— 
With the advent of glycerol as the cryoprotective agent and liquid 
nitrogen for freezing, human semen can be stored for many 
years and used for artificial insemination successfully for achieving 
pregnancy when desired. 


Conclusion.—It may be said that the time honoured accepted basic 
principles of surgical technique continue to hold their place, though these 
recent advances may add to diagnostic accuracy and improve the chances of 
the patient’s recovery. 


FENBUFEN AS A SINGLE DAILY DOSE IN THE 
TREATMENT OF RHEUMATOID ARTHRITIS 


Fenbufen 3 (4 biphenyl-carbonyl) propionic acid (Cinopal : Lederle) 
was administered as a single dose of 1000 mg. for 4 weeks at night to 20 
patients with rheumatoid arthritis. At 2 weeks, and again at the end of 
the trial, patients were assessed for duration of morning stiffness, 
number of painful or swollen joints, grip strength, walking time and 
subjective response to treatment. Most showed some improvement in 
most of the recorded parameters with statistically significant reduction 
of morning stiffness and walking time. This drug is a useful adjunct in 
the combined therapy of more severe disease. The major therapeutic 
effect was the control of morning stiffness, which was important to the 
patients. They obtained maximum relief when they wanted it most-on 
rising from bed; diminution of morning stiffness brought with it 
increased walking ability during the early part of the day, 


The apparent lack of irritant effect on the gastro intestinal tract 
warrants further study. Тһе one serious complication evidently dose- 
related was the precipitation of a pruritic rash in 4 of the 20 patients. 
This has been reported by others as well. Fortunately, it disappears 
when the drug is stopped.—( South African Medical Journal, 5th September 
1981). 


CLINICAL CLUES 


1. Tetracycline should not be given to patients with diminished 
renal function because of the brisk rise in urea level which follows: 

2. After prolonged heavy exercise, there may be increase in the 
blood urea level as a consequence of protein catabolism. 

3. Serum urea levels as high as 300 mg. per deciliter have been 
reported in advanced dehydration without evidence of renal disease, — 
(New York State Journal of Medicine, Jan. 1982). 
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PERINATAL HEALTH CARE SERVICES IN RURAL INDIA* 


В. SUBBIAH, M.D., D.C.H., Addl. Prof. Paediatrics, 
Madras Medical College, and Paediatric Physician, 
K. BANU, M.B., B.S., PARAMASIVAN, M.B., B.S., D.M.R., 
AND E 
К. MARUTHI, M.B., B.S., a 
[ Institute of Child Health and Hospital for Children, Egmore, Madras-600 008 ] 


Басым :—The goal of pediatrics is to help each indi- | 
vidual child develop to the limit of his potential and thus 00 
increase his chances of becoming a mature, productive and | 
happy adult. This goalis greatly jeopardised in the perinatal, Е 
especially the early neonatal period. About 60% of all infant 
deaths occur during this period. | 


2S Perinatal | 
y Macs р - 


INFANT DEATHS 5395 Neonatal 1 34 
POSTNEONATAL—40% 


Perinatal mortality and morbidity statistics vary widely from 
area to area and are a reflection of the social, socio-economic 
and medical factors operating in the area. The quality of care 
before, during and immediately after birth, influence to a great 
degree the number of babies suffering from infections and birth Ag 
injuries which can have serious permanent effects on the child. 
It is estimated that there аге 3-4 million children, in India, 


with varying grades of disabilities, most of which ld h G 
been prevented by good perinatal care. Md NE 1 


Efficient perinatal services should therefore, compri 
| oS 2 j , comprise— 
(a) Antenatal services, (b) Midwifery services, (c) Post natal 
services. 


Antenatal services.—This should include the following :— 


А Ей ‚манов. MA the mothers and fathers singly or in 
groups regarding the importance of nutriti i ty 
during pregnancy. р rition and immunisation 

| Imparting basic knowledge regarding child birth E 
child-rearing to the parents with emphasis laid A the miata: 3 
of family planning and spacing of children. m 


3. Arranging periodic health check-ups for all 
women. This will help in the early detéction and Pb аел 
of any illness in the mother. It will also help to select the 3 
high-risk mothers who may require skilled delivery at an insti 
tution. High risk cases include --(а) Very young (<16 years) * 
or very old (235 years) mothers, (b) Primiparas, (c) Grand — 
multiparas, (d ) Previous history of asphyxiated or dead born E 
babies, (e) Previous history of prolonged labour, Cesarean sec- E 


* Specially contributed to the ‘Antiseptic’. 
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tions or forceps delivery, (f) Presence of Rh incompatibility, 
(g) Twins, (h) Breech or other abnormal presentations, (i) Very 
short women, (j) Women with complications (1.е.) toxemia of 
pregnancy, severe anemia, cardiac problems, diabetes etc., 
(k) All unregistered cases. 


These check-ups should broadly include :— 


(a) A general examination to detect anemia, nutritional 
deficiencies, undue weight gain, weight loss, edema and other 
abnormal signs indicative of impending complications. 

b) Assessment of in-utero growth of the foetus. 

c) Routine urine examination, B. P. measurements and 
blood grouping including Rh typing. © 

(4) Immunisation of all mothers against tetanus. 


Midwifery services.—Institutional delivery is a must for all 
high risk mothers. For others, delivery at home may be permitted 
with a skilled midwife in attendance. (About 75% of births in 
rural areas are conducted by untrained personnel i.e. traditional 
birth attendants or TBA). 

The Mid-wife should be able to recognise any untoward 
complication that may arise during the course of a normal labour 
(i.e.) premature rupture of membranes, prolonged labour, severe 
haemorrhage, atonic uterus, adherent placenta erc. and arrange 
for adequate referral to appropriate centres for further manage- 


ent. 

She should be able to detect signs of abnormality in the new- 
born (ie.)cyanosis; respiratory distress, severe birth injuries ; 
gross congenital malformations etc., which may require immediate 
hospitalisation and special care. 

She should be able to recognise and resuscitate an asphyxiated 
newborn efficiently. 

She should be able to arrange transport to a hospital for the 
mother and child, if required, and to care for both during transit. 

Postnatal services.— This should include (a) Care of the pre- 
term or low birth weight infant. (b) Care of the normal new 
born (c) Advice on Family Planning. 

For all practical purposes, any infant weighing less than 
2:2 kg may be considered a low birth weight or a pre-term baby. 
Ideally, such infants must be cared for in special intensive care 
units equipped with :— 

(1) Incubators to provide a favourable thermal environ- 
ment for the infant. Access holes in the incubators will facilitate 
procedures such as oxygen administration, intubation, parenteral 
fluid therapy etc., with minimal handling of the baby. | 

2) Cardiac and respiratory monitors. | 

(2) Laboratory facilities for blood gas analysis, рН moni- 
toring, estimation of serum bilirubin, glucose, calcium, electro- 
lytes etc. | 
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(4) A blood bank and facilities for blood transfusion. 
(5) A phototherapy unit. 
(6) An X-ray room. 


In our country, however, the above facilities can be obtained 
only in the very large and specialised institutions. АП hospitals, 
however limited their resources may be, should endeavour to 
provide a minimum amount of specialised care, as outlined below. 
= One room in every hospital should be set apart for pre-term 
babies and an adjacent room provided for their mothers. Within 
this room, the pre-term baby should be cared for as follows :— 


| (a) Maintenance of environmental heat and humidi ty— 75 
this can be achieved by an electric wall heater or a kettle of boiling - 


> 


[4 
E 
М 9, 
y 
- „Я 


eR 22 
H 7 
>. ке 
L^. 
- 


water in one corner of the room which usually provides enough | | 


warmth to suit a tropical climate. 
($) Minimum handling to prevent physical exhaustion. | 


(c) Establishment and maintenance of respiration—apneic | 


spells, cyanotic attacks and respiratory distress are common 
in the pre-term baby. Concentrations of oxygen above 409, is 
dangerous but this is rarely achieved when oxygen is adminis- 
tered through a funnel or nasal catheter. Intermittent oxygen 
therapy may also be used. ae 
. (d) Management of feeding—early institution of feeding 
is a must for all pre-term babies who are prone to attacks of 
hypocalcemia, hypoglycemia, dehyration etc., If the sucking 
and swallowing reflex is present, the baby may be breast fed. 
If absent, the baby may be tube-fed (with expressed breast milk, 
preferably) beginning with 30 ml. every 3 hours and gradually 
increasing the amount. | c | 
(е) Protection from infection—the pre-term baby has poor 
resistance to infection. Therefore strict barrier nursing and 
minimum handling of the baby are necessary. | 


Adequate referral services with larger hospitals should be 
maintained to deal with other complications or to provide further 
specialised care. о: 


A normal term baby does not require such special care. 
However, a careful and detailed examination must be carried 
out immediately after birth to ensure that the baby is not suffe- 
ring from any congenital malformations, birth injuries etc. Advice 
on breast feeding should be given to the mother. 3 


. After 7-10 days, a second visit may be necessary. Тһе 
purpose of this visit is to detect infections especially of the 
umbilical stump and any other abnormality that may have been 
overlooked during the first examination. This visit should also 
be used to deal with the mother’s problems such as cracked 
nipples, inadequate breast milk, ignorance on the techniques 
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of breast feeding etc., and to impress upon the mother the 
importance of adequate nutrition to meet the high calorific needs 
during lactation. 


The third visit is generally carried out at the end of 4-6 
weeks. ‘This is to assess the growth and development of the 
baby and to advise the mother on immunisation and nutrition 
for the baby. 


These visits can be carried out by a well-trained social 
worker who can refer to the doctor, problems she is not able 
to cope with. 


The third visit is the ideal time to impress upon the father 
and mother the need for adequate spacing of children and the 
importance of Family Planning. Maternal and neonatal mortality 
xo ipd rises sbarply with increase in parity of the 
mother. 


In a developing country like India, which is already over- 
populated, the hazadrs of a further increase in population cannot 
be over-emphasized. The small family norm should be adopted 
throughout the country if our war against poverty, illiteracy 
and deprivation should succeed. 


Conclusion.—Any health programme, to be labelled successful, should 
benefit the lowest group of people in the social heirarchy. In India, this 
group comprises 70-80% of the people (i.e.) the rural population which 
receives less than 30% of the available medical services. For health ser- 
vices to reach these people, it is necessary to develop a true peoples’ 
programme whereby primary health care services are provided to a com- 
munity by a team composed of a community health worker, male and 
female medical assistants and midwives. The health workers to be trained 
should be selected from the local community by the villagers themselves. 
These workers should be able to treat minor ailments and recognise, and 
refer to a larger institution or to a local Doctor, patients with major 
illnesses. This will] ensure that the rural population receives, at low cost, 
improved health care from various levels of personnel. | 


CLINICAL CLUES 


1. Before a raised serum urea Jevel can be used ав an index of 
decreased renal function both protein loading and decreased renal perfu- 
sion must first be ruled out as contributory factors. 


2. Serum creatinine levels offer significant advantages over serum 
urea levels as indicators of renal dysfunction. Serum creatinine is formed 
as a concentrate and is little influenced by diet. Virtually all the 
creatinine that is formed is filtered by the glomerali. 


3. Іа serum creatinine level greater than 2-8 mg per deciliter is 
encountered, the probability of intrinsic renaljdisease becomes 90%. 


4. Тһе serum creatinine level may be spuriously high in the absence 
of renal disease with elevated ketones especially in acetoacetic acid, 
primarily in diabetic ketoacidosis.—( New York State Journal of Medicine, 
January 1982). 








Cases and Comments : | 


LAURENCE-MOON -BARDET-BIEDL SYNDROME 
(Report of two cases in a family) 


S. C. REDDY, M.s. (ophth), Assistant Professor, 
( Department of Ophthalmology, 
Rangaraya Medical College, Kakinada. (A. P.) } 


NTRODUCTION :—Laurence-Moon-Bardet-Biedl Syndrome is a 
congenital, familial, genetically determined condition, mani- 
fested by retinitis pigmentosa, obesity, polydactyly, hy pogenita- 
lism and mental retardation. So far, 332 cases of this syndrome 
have been reported (including two cases by Indira Bai et al, 
1981) though only a seventh of them have shown a com- 
plete picture. Among the many reports available on this subject 
in Indian literature, occurrence of more than one case in a family 
has been documented by three authors only (Nirankari ef al, 1960; 
Dutta Ray, etal, 1964 and Bhagwat et al, 1965). Hence in view 
of its rarity, these two cases from the same family showing the 
complete picture of the syndrome, are reported. 


CASE l :—An eighteen year old male patient was brought 
to the Ophthalmic Department of the Government General 
Hospital, attached to Rangaraya Medical College, Kakinada on 
27th January, 1980 with the complaints of night blindness and 
obesity since childhood. His developmental milestones were 
delayed. He was backward in studies and could not even com- 
plete the fourth standard. 


On general examination he was found to be obese and 
mentally retarded. The adiposity was more in the chest, abdomen 
and thighs His height was 4’ 10” and weight was 130 lbs. 
The measurements of chest, abdomen and thighs were 32 
33" and 35" respectively. Не had polydactyly of both hands, 
hypogenitalism, undescended testis on the right side and 
polydactyly of the right foot (Fig. I). The testis was absent in 
the right scrotum but could be palpated in the pubic region. 


Ocular examination revealed poor visual acuity (counting 
fingers at 2 meters) and Bitot's spots in both eyes. Cornea, 
anterior chamber, iris and pupil were normal. Lens showed 
posterior subcapsular cataract in both eyes. The ocular move- 
ments were normal. Fundus examination showed features of 
retinitis pigmentosa with consecutive optic atrophy in both 
eyes ie. pale disc, marked attenuation of arteries and bone 
corpuscle type of pigmentation all over the fundus, more in the 
periphery. His night vision was so much defective that he could 
not find his way іп the dark room. There was no improvement 
of vison with glasses. Central fields showed tubular vision. 
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Examination of other systems in the body did not reveal any 
abnormality. X-ray skull was normal. | 

The patient was being treated with frequent courses of 
Inj. Placentrex and oral Vit. A since childhood. There was 
only temporary improvement in the night vision but the visual 
acuity deteriorated gradually in both eyes as the child was 
advancing in age. He was prescribed the same above mentioned 
treatment; the nature of the disease and its progress was 
explained to his father. 





Fic. I Showing the Fic. П Showing the 
obesity, polydactyly of both - tx obesity, polydactyly of right 
hands,  hypogenitalism, , nhan d, hypogenitalism, 


undescended testis on the , undescended testis on the 
sch? wid d ivdacisi | right side and polydactyly 
right Bide апо роусвету?у | of both feet with syndacty- 
of right foot. ` ly of second and third toes. 
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Family history :—He is the first child in the family, born 
to consanguinous parents (father 38 years and mother 34 years). 
He has two brothers (16 years and 13 years) and one sister 
(10 years). His father gave a history that the second child was 
also suffering from a similar disease. There was a history of 
close consanguinity for the past three generations of the parents' 
families on both sides. Examination of father did not reveal 





Ост. ’82] LAURENCE-MOON-BARDET BIEDL SYNDROME 575 


any ocular or systemic abnormality. He was advised to bring 
the other members of his family for checkup along with the 
second child. 

CASE 2:—The younger brother of the above patient, aged 16 
years was brought to the hospital on 9th March 1980, with 
the complaints of night blindness and obesity since the 4th year 
of age. His developmental milestones were also delayed but 
not as much as his elder brother. He was better in studies than 
his brother ; at present he was studying in the 8th class. | 

Оп general examination he was also found to be obese 
and mentally retarted. His height was 4’ 2” and weight was 
87 lbs. The measurements of chest, abdomen and thighs 
were 30", 31” and 34" respectively. Не had polydactyly of the | 
right hand, hvpogenitalism, undescended testis on the right 
side and polydactyly of both feet with syndactyly of second and - 
third toes (Fig. П). The left hand showed a tag of skin attached 
to the little finger; the father told that the loosely hanging sixth 
finger was removed surgically in his child-hood. : Ж 

Ocular examination revealed a moderately good vision (0/4) ED 
and Bitots spots in both eyes. The anterior segment of the 
eye and ocular movements were normal. Fundus examination 
showed features of typical retinitis pigmentosa in both eyes 
ie., waxy disc, narrowing of arteries, bone corpuscle type of 
pigmentation in the periphery of fundus. Foveal reflex was dull 
in both eyes. Fields showed slight construction in the periphery. 
There was improvement of vision to 6/9 with -1:25 D. Sph. 
glasses in both eyes. | 

Examination of other systems in the body did not show 
any abnormality. X-Ray skull was normal. Ta 

This child also was being treated with the same drugs as 
given to the first child since childhood. There was only tem- 
porary improvement in the night vision, but the distant vision 
was maintained without much deterioration. He was advised 
to take oral Vit. A capsules (Cap. Aquasol, 1 Cap. daily for 
one month). He was prescribed glasses, and advised to come for 
followup periodically. | Ars 

Family checkup:—Examination of child's mother, brother 
and sister did not show any ocular or systemic abnormality. 

Discussion.— The association of retinitis pigmentosa with 
hypogenitalism and mental retardation was first noted by 
Laurence and Moon in 1866 but the complete syndrome of 
pigmentary dystrophy in the retina, hypogenitalism, obesity, 
polydactyly and mental deficiency was established by Bardet 
and Biedl. Since then the combination of these features has 
been known as Laurence-Moon-Biedl. syndrome. Тһе trans- 
mission of this disease is said to be principally by recessive 
heredity and through polygenetic genes. A number of other 
anomalies have also been reported in association with this 
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syndrome—coloboma of the iris, aniridia, microphthalmos, nys- 
tagmus, myopia, cataract, congenital heart disease, hypospadiasis, 
urogenital anomalies, extrapyramidal and cerebellar lesions, 
labyrinthine deafness etc. Тһе basic anomaly is dystrophy in the 
eyes, genitals, skeleton, nervous system and deranged fat meta- 
bolism (Duke Elder and Dobree, 1967). 

Taylor (1947) hasdescribed four types of fundus picture in 
these cases: (i) typical retinitis pigmentosa, (ii) atypical reti- 
nitis pigmentosa with increased pigmentation in central area of 
fundus rather than the periphery, (iii) macular dystrophy, 
(iv) atypical retiniti pigmentosa combined with macular dystrophy. — 

There are two theories about the genetic aspects of this 
syndrome: (i) the syndrome is the result of one generecessive 
autosomal mutation ; the incompleteness of the clinical picture 
being due to the modifying influence of other genes (Burn, 1950) 
(il) the syndrome is determined by two or more genes ; both genes 
аге recessive and lie in the same chromosome—one causing the 
abnormalities of the ectoderm and the other those of the meso- 
derm (Sorsby et al, 1939). Affecuon of the development of 
ectopic zone of procencephalon from which hypothalamus, 
infundibulum, optic chiasma and retina take origin, accounts 
for obesity, genital dystrophy, retinitis pigmentosa and mental 
deficiency. The affection of mesoderm accounts for skeletal 
abnormalities. 

The second theory has a larger support and suggests that the 
syndrome is determined by two recessive genes in the same 
chromosome, or that it is dependent on some chromosome error 
such as dislocation or translocation. — — 

It is rare to see the complete picture of the syndrome and 
that too more than one case in the same family. But both 
the cases reported are from the same family and show the 
complete picture of the disease. Moreover there is a history of 
consanguinity of the parents also. The disease is more advanced 
in the first child than in the second, as the former has developed 
consecutive optic atrophy with marked deterioration of vision in 
both eyes. The cryptorchidism (undescended testis) as seen in both 
the cases has been reported by only one author (Anderson, 1941). 
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ULMONARY ECHINOCOCCOSIS 3 
(A Case Report) p 


P. 


RAMENDRA KISHORE SINHA, M.D., 
Sinha Nursing Home, 7, Manu Marg, Alwar-301 001 (Rajasthan) 


NTRODUCTION :—Echinococcosis is a [zoonotic disease and 18 

known to be prevalent all over the World, particularly so in | 
the sheep farming population. Тһе reason might be that its 
definitive host, the dog, is found everywhere*. Human hydatid 1 
disease is endemic іп India?. Review of Indian Medical Litera- a 
ture on hydatid disease indicates that the incidence of pulmonary E 
hydatid disease in India is higher than it was thought to be in the 
past?. RAE o 

A review of 380 cases reported during 1940—67 showed that 
pulmonary hydatid disease constituted 19:74% of all echino- 
coccosis?. Frequency of pulmonary hydatid disease amongst 3 
human echinococcosis reported in Indian Medical Literature by 
different authors were 2:594,*, 13:2955, 26:99,*. Frequency of 
cardiac involvement in human echinococcosis ranges between 
0:59; to 2% according to various authors’. The author is not 
aware of any publication on human hydatid disease from Alwar, 
Rajasthan. Hence a case of pulmonary echinococcosis with | 
possible involvement of the heart is reported. 


Case history.—A 35 year old male from the village, Umrain 
of District Alwar, attended the Sinha nursing home with Г 
complaints of progressive weakness of 3 years’ duration, pain in E 
right hypochondrium of 2 years’ duration and exertional dyspnea M 
with cough and expectoration of 1 years' duration. Тһе illness T 
started 3 years ago with loss of appetite and a feeling of weakness 4 


which was progressive. A year later he developed dull aching T" 
pain in the right hypochondrium which was aggravated by 3 
respiratory movements and by external pressure. Soon he deve- 2 


loped a swelling (right hypochondrium) which gradually increased — 
in size. For the past 1 year he had been having mild cough and И, 


exertional dyspnea. There was no history of fever, hemoptysis, 3 
or joint pain in the past. He is not a known diabetic or hyper- E 
tensive. He is an agriculturist and a vegetarian by habit. 3 


Physical examination.—The patient was a well built individual 
witk marked pallor but without icterus. He had engorged non- 
pulsatile neck veins. He had no adenopathy, facial oedema or 
clubbing of the fingers. His other parameters were normal. The 
trachea was centrally placed. There was restriction of movement 
on the left side of the chest along with diminished V.F. and * 
impaired note of percussion in the inter-scapular area on the left 4 
side. Air entry in this area was remarkably reduced; the right A 
lung was clinically normal. The abdomen was scaphoid shaped — 

[ 577 ] 
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with fullness in both the hypochondria. The liver was palpable 
upto 3 inches below the costal margin and 2 cystic swellings were 
present on the left lobe of the liver. The spleen was palpable 
upto 3 inches below the costal margin and there was a palpable 
cystic mass on its surface. 





PHONE ARGE 
“SINHA NURSING HOME 
| 12. Many Merg ALWAR-301001 | pem 





Fic. I 
FiG. II 





Investigations.— Hb-10:2G9,, ESR-20 mm/hr, TLC-9800/cmm, 
Р-60%, L-2695, E-14x; Urine-Normal; X-ray chest (Fig. I) showed 
an elliptical cystic shadow occupying mid and lower zone of left 
lung with calcification of the medial margin. Pericardial calcifi- 
cation and cystic shadows was seen in the apical area. ECG 
(Fig. II) RAD, КҮН & S; Casoni’s intradermal test was strongly 
positive. 

Discussion.— Though India is not principally a sheep rearing 
country, nevertheless sheep breeding is an occupation for many 
in our country. Alwar District is having a sheep population of 
91057 as per census of 1972. The incidence of echinococcosis in 
sheep has been reported to be as high as 3:59,*. In India we do 
not have proper surveillance facilities for echinococcosis. In coun- 
tries like New Zealand and Australia where echinococcosis is 
highly endemic, a National hydatid registry is maintained to 
compute and compare human hydatid infection. In the diagnosis 
of the disease, radiology, laboratory tests, E.C.G , angiography 
etc. do help. Rose е а/° reported positive complement fixation 
test in 859,, precipitin test in 659, and intradermal cutaneous 
test in 90% of hydatid disease. Chandnani et а/1% reported 
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indirect haemagglutination test to be sensitive, specific and reli- 
able. Calamai etal’ are of the opinion that laboratory tests are 
of little help. Casoni’s intradermal skin test and Weinberg com- 
plement fixation tests are often negative and eosinophilia is not a 
constant finding. In the present case Casoni’s intradermal skin 
test was strongly positive. The presence of eosinophilia and 
tadiological findings are highly suggestive of hydatid disease in 
this case. Cardiac echinococcosis may be asymptomatic. Occa- 
sionally the first clinical manifestation is sudden death’. Ina 
case of hydatid cyst of the right heart, Calamai et al", observed 
inversion of T wave in leads П, ІП, aVF and left precordial leads 
and presence of Q wave in leads III and aVF, with normal sinus 
rhythm. When the cyst is located in right heart, the most common 
clinical features are hepatomegaly and chronic cor-pulmonale??. 
In the present case hepatomegaly and chronic cor-pulmonale 
were present. The ECG shows RAD, RVH &S (Fig. П). On 


the basis of clinical and electrocardiographic findings cardiac 


involvement by the hydatid disease was also presumed to be 
present in this case. 


Summary.—Echinococcosis is endemic in India, particularly so in the 
sheep farming population. Review of the literature does not clearly indicate 
the extent of the problem of echinococcosis prevailing all over the country. 
A case of pulmonary echinococcosis with the possible involvement of 
the heart in an adult male aged 35 years from a ruralarea of Alwar is 
presented herewith as no such case has been reported so far from this part 
of the country. 
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CLINICAL CLUES 


1. The minor increment in serum creatinine levels, following stre- 
neous exercise in normal individuals, is not clinically important. 


2. The most common cause of megaloblastic, macrocytic anemia is 
Vit. B,, and folic acid deficiency. 


3. The causes of non-megaloblastic anemia are acute blood loss, 

hemolysis, myelophthisis states, liver disease, postsplenectomy state, and 

_ sideroblastic and chronic refractory anemias.—(New York State Journal 
of Medicine, January 1982). 





MULTIPLE RHINOSPORIDIOSIS 
(A Case Report) 


Mrs. SAKUNTALA, M.S., D.L.O, Assistant Professor, 
V. RAMESH, M.B., B.S., (р.1.0), Post-graduate Student, 
AND 
T. M. PARAMESWARAN, M.S., D.L.O., Professor and Head, 


[ Deportment of E.N.T. Diseases, Govt. Rajaji Hospital, Madurai. ] 


NTRODUCTION :—Rhinosporidium caused by Rhinosporidium See- 

beri commonly affects the nasal mucosa. A rare case of 

naso-nasopharyngeal rhinosporidiosis with lacrimal sac involve- 
ment in a 45 years old female is being reported. 


Case report.—A 45 years old female, ryot, hailing from an 
endemic area (Vellalar, Madurai Dt.) for rhinosporidiosis reported 
with nasal obstruction, epistaxis and swelling below the medial 
canthus of the left eye for a period of six months (Fig. I) She 
used to take her bath in local ponds, Тһе nasal obstruction was 
continuous but there was epistaxis only on forcibly blowing the 
nose. The swelling was slowly increasing in size and there was 
no history of epiphora. A clinical examination showed a reddish 
leafy mass 4 cm. x 2cm. in size; studded with white specks ; 
occupying the nasopharynx, choana and the floor of the left 
nasal cavity. The right nasal cavity was free. Ophthalmological 


examination showed a 
refractory error on the 
left eye with normal 
ocular movements and 
fundus on both sides. 
Both nasolacrimal ducts 
were free. The swelling 
occupied the lacrimal 
sac region, , doughy to 
feel, not emptying on 
pressure and painless. 

The blood picture 
was normal and the 
patient belonged to 
blood group ‘O’. The 

. Fic. 1. Showing fullness in the lacrimal case was diagnosed as 

си reel айар а naso-nasopharyngeal 
rhinosporidiosis with lacrimal sac involvement and was operated 
upon under general anaesthesia. The nasal and nasopharyngeal 
masses were removed. The sac was exposed by a curved incision 
and dissected upto the nasolacrimal duct and excised. The sac 
was found to be filled with reddish granular masses attached to 
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the walls. The wound was closed and the post-operative period 
was uneventful. 


Histopathology proved both the specimens to be rhino- 
sporidium with well defined sporangia. 


Discussion.—Though 
nasal and nasopharyn- 

geal rhinosporidiosis 
are commonly met with, 
involvement of lacrimal 
sac is sporadic and rare. 

Of all the ocular rhino- 
sporidiosis, only 24% 
is said to affect the 
lacrimal sac. In a 3 
years observation in this 
Department only two 
cases have been repor- 
ted. : 

Fic. ПІ. Showing —naso-nasopharyngeal? . The lacrimal sae gets 
rhinosporidial mass (Magnified). 2 infected by а pericana- 
| licular and perisaccular 

spread of the nasal 

rhinosporidiosis Hence 
obstruction to the lacri- 
mal passage is uncom- 
mon. If infected, the 
sac gets lined by the 
. polypoidal granulations 
enclosing typical spo- 
rangia as in this case. 

A soft, painless swell- 
ing of the lacrimal sac 
not emptying on pres- 
sure with a history of 
epistaxis should suggest 











Fic. ПІ. Showing  rhinosporidial | mass the possibility of rhino- 
-attached to the lacrimal sac. (Magnified) sporidiosis as іп this 
case. 


Incidence of rhinosporidiosis is more common among blood 
group “О” as in this case. It is said to be rare in females, 
Though it is said that following removal of the nasal mass, 
the naso-lacrimal mass may get spontaneously extruded, a radi- 
cal sac excision was done as the lacrimal mass was bigger. 


Acknowledgement.—1. We thank the Dean, Government Rajaji Hospital, 
for permitting us to publish this case report. 
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ORAL ANTICOAGULANTS 


Treatment with oral anticoagulants fell into disrepute in 1960s past, 
by a result of poor results of' controlled trails in. patients with cardiac 
infarction and partly because of the high frequency of haemorrhagic side 
effects. The disuse is mainly due to poor results of clinical trials in myo- 
cardial infarction and failure to provideadequate anticoagulant protec- 
tion. A good reason for clinicians resistance to use anticoagulants had 
been their fears of haemorrhagic complications. 


One recent comparative study has shown that an apparent conser- 
vation two-fold prolongation of the protbrombin time with simplastin, 
one of the most widely used American reagents was equivalent to results 
far beyond the limit of safety (upto an eight fold prolongation) when 

- the patient's samples were tested in parallel with British comparative 

- thromboplastin. The effectiveness of the therapeutic range with British 
comparative thromboplastin has been adequately validated by many 
years of clinical study in British hospitals. 


The benefit from oral anticoagulant administration is still contro- 
= versial or remains to be established on a firm statistical basis.— 
( British Medical Journal, 15th May 1982). 


Q. How is vaginal thrush contracted and what 15 the treatment ? 


A. Rectal carriage of candida albicans occurs in upto 70% and oral 
carrlage in upto 50%. Vagina is generally known to be contaminated 
from the perineum and that the minor trauma of sexual intercourse is 
usually necessary to initiate infection. Sexual transmission may happen 
in about 10% of cases. Balanitis occurs іп the sexual partner and some 
recurrences have been blamed on orogenital contacts. During pregnancy 
the vagina is more susceptible to thrush infection, which may then become 
persistent after delivery. Asymptomatic women may carry the fungus in 
the vagina. 


As far as treatment is concerned, nystatin and the various anti fungal 
agents may give mycological cure rates upto 90%, but rélapse is common 
and myocological findings may not be related to symptoms. It would be 
advisable to avoid intercourse during treatment. То decrease, relapse 
rate prolonged courses of treatment (optimal 2 weeks) are recommended. 
Intermittent prophylactic courses may also help. Only local treatment 
to the vulva and vagina is necessary. Women who relapse should be 
checked for pre-disposing factors like glycosuria or anemia. Disposable 
pants are advised to minimise rest of recontamination. Intractable cases 
may require the old-fashioned treatment with gentian violet.—(British 
Medical Journal, 15th May 1982). 
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SMALL INTESTINAL MALIGNANCIES 
(Report of 3 cases) 


А. B. GOVINDARAJ, M.B.,B.S., Surgical Special Trainee, 
D. А. S. KUMAR, M.B., B.S., Surgical Special Trainee, 
KALEEL RAHUMAN, M.B.,B.8., Surgical Special Trainee, 
S. VITTAL, M.S., F.R.C.S., Reader in Surgical Endocrinology, 
AND 
Рвоғ. R. SARATCHANDRA, M.S., F.R.C.S. (Eng.), F.R.C.S. (Edin.), 
Г Government General Hospital, Madras-3 j 


prsosucuos :—-Malignant tumours of the small intestine are 
considered to be medical curiosities when compared to the 
frequency with which they occur in other parts of the gastro- 
intestinal tract. Surface areawise the small intestines are 3000 
times larger than the surface area of the skin. Yet skin tumours 
are the most common sites for malignancies and small intestinal 
tumours are a clinical rarity. 

Malignant tumours of the small intestine may be primary or 
secondary to metastases from the lung, stomach, colon, kidney, 
uterus, ovary, cervix, etc. Anattempt is made here to discuss 
about our experience of primary small intestinal malignancies and 
to review the condition. | 


Four patients with primary small intestinal tumours (adeno- 
carcinoma of the jejunum and lymphoma-ileum) encountered in 
this hospital and treated surgically are taken up for discussion. 


СА5Е І:--А 40 year old male patient previously operated for 
complaints suggestive of peptic ulcer reported to the hospital 
with signs and symptoms of subacute intestinal obstruction. 
There was no palpable mass per abdomen. Не was subjected to 
exploratory laparotomy. There was a firm, annular mass in the 
distal ileum involving 5 cms. of the ileal segment. Two mesen- 
teric nodes were enlarged. The liver and spleen were normal. 
The affected segment of the ileum was resected and sent for histo- 
pathological examination (HPE) which confirmed it to be a 
lymphocytic lymphoma of the ileum with mesenteric lymph node 
involvement. 

Yet another case of primary intestinal lymphoma 
was reported 3 months ago in the same institution presenting 
with similar clinical features. 

Case II:— A 18 year old girl was admitted to the hospital for 
complaints of pain abdomen and vomiting of | month’s duration. 
Examination of the abdomen revealed a globular, mobile, firm 
mass in the left hypochondrium, 3 cms x 3 cms in size. Gastro- 
duodenoscopy revealed normal stomach and duodenum. At 
laparotomy a solitary growth arising from the proximal jejunum 
with a few mesenteric lymph nodes were identified. Other 
abdominal organs were apparently normal. The affected segment 
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was resected and sent for HPE. It was reported as a poorly 
differentiated adenocarcinoma of the jejunum with secondary 
involvement of the mesenteric nodes. 


Case II :—A 55 year old man was admitted to the hospital 
with the complaints of pain and swelling in the abdomen, of 6 
months duration. Examination of the abdomen revealed a vague 


mass, 5 cmx 8 cm in size, 
10 the left iliac region, 
not moving with respi- 
-ration and having 
intrinsic mobility. Lapa- 
rotomy revealed a 5 
cms х 5cms growth in 
the terminal ileum 
adherent to the sigmoid 
colon and bladder and 
fixed to the surrounding 
structure Liver and 
spleen were normal. 
The affected segment 
was resected. On HPE 
_ Fic. I. The resected segment of ileum it was reported to be 
with the tumour (lymphoma). an adenocarcinoma. 
Discussion. — Malig- 
папі tumours of the 
small intestine are more 
common than the be- 
nign ones. They are 
classified as follows 
(Christopher—Davis) :- 
(1) Adeno carcinoma 
(2) Argentafinoma 
(3) Lymphoma (4) Sar- 
coma (5) Miscellane- 
ous. 
Adenocarcinoma. 
These are the most 
| common of the :mall 
Pe de eedem си орап о аю ‘intestinal malipnancise 
tablets вета Se aud occur more freque- 
See ntly in the periampul. 
lary region of the duodenum with decreasing frequency distally. 
They grow in a napkin ring like pattern or as polypoid fungating 
masses They tend to produce symptoms only when the growth 
— js advanced since early lesions cause no obstructive effect on 
the flow of fluid chyme in this section of the intestine. Histo- 
logically they resemble айепссагс'пота of the large intestine. 
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Argentaffinoma (carcinoid).—These tumours originate from 
the Kulchitzsky cells found widelv dispersed in the gastro- | 
intestinal tract and the bronchial tree. These cells stain brown 
with chromium salts and arise from the neuroectoderm. They 
exhibit all the characteristics of the APUD cells which secrete 
polypeptide amines in the intestine and hence carcinoids are — 


Classified under Apudo- 
mas. They are commo- 
nest in the appendix Е 
and ileum and аге less 0 
frequent in other areas 
of the gut and bronchial 
tree. | 
They are seen as 
plaque like submucosal 
elevations 3—5 cms. in 
diameter, mobile and 
unattached to the mus- — 
cularia mucosa. Some- 
times they may invade | - 
EE LR е Tide the adjacent tissues апа | | 
92р ро НЕ сто ынд ы Ашы mesentery and may even 
metastasize to the 
liver. On transection 
the tissue is yellow or 
grey in colour and firm | 
In consistency. d^ 
Sometimes the entero- a 
chromaffin cells of car- { 
cinoid tumours secrete 5 
a biologically active D 
amine, serotonin, which 
is chemically 5 hydroxy 
tryptamine, responsible 
for the carcinoid synd- 3 
rome. : | 4 
Lymphoma.-Lympho- . 
mas arise from the 











Fic. IV.. Resected ileum with lymphoma. lymphoid cells dispersed E. 
throughout the lamina 4 
propria of the small intestine. Lymphomas of the intestine may | — 


be primary or secondary. 


Dawson has postulated 4 criteria to identify а primary 
intestinal lymphoma :—(1) There should be по generalised 
lymphadenopathy. (2) The total count and differentia) count of 
white cells should be normal. (3) The bowel lesion and the 
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drainage nodes should be the only ones affected. (4) Liver and 
spleen should be free of the tumour. 


Lewin et al have classified primary intestinal lymphomas into 
4 groups, based оп histopathological and biochemical findings :— 
(1) Plasma cell iafiltration. (2) Mediterranean type lymphoma. 
(3) Alpha chain disease and (4) Western type lymphoma. 


Intestinal lymphomas are more common in the ileum and 
begin as submucosal grey soft, masses which may cause mucosal 
ulcerations and involve the mesentery and its nodes. Тһе histo- 
logical picture is similar to lymphomas elsewhere. 


Sarcoma.—Leiomyosarcoma апа fibrosarcoma аге the 
commonest tumours in this group. They arise as bulky soft 
hemorrhagic necrotic masses, grow fast and metastasize at an 
early stage. 


Diagnosis.—There are no specific clinical features of impor- 
tance but for the vague signs and symptoms of intestinal obstruc- 
tion of non-carcinoid tumours. | 


About 25% of carcinoid tumours manifest themselves as the 
carcinoid syndrome with cutaneous flushing, cyanosis, respiratory 
distress, diarrhoea, edema and ascites. 


Specific diagnosis is possible only by direct visualisation 
and biopsy by fibreoptic endoscopy capable of traversing the 
entire small bowel. Radiologic contrast studies and hypotonic 
duodenography delineate lesions of the upper small intestine 
only. 

Estimation of urine levels of 5 hydroxy indole acetic acid 
and blood serotonin levels may be useful in the diagnosis of 
carcinoids. 


Management.—Since small intestinal malignancies metasta- 
size relatively slowly and in view of their extensive resectability 
these tumours can be surgically excised with relatively good 
prognosis. 

Since adenocarcinomas are relatively slow growing tumours, 
chemotherapy is less effective. A combination of Mitomycin C 
(10 mg/m? i.v. once іп 6 weeks) along with 5-Flurouracil (500 mg. 
weekly for 4 weeks) can be tried. This cycle is repeated every 
6 weeks. Adriamycin (50 mg. i.v. once in 6 weeks) can be added 
to this regime (FAM regime). With this regime one third of 
cases show good response. 

Radical resection will be the ideal choice for carcinoids 
of the small intestines. Occasionally they responds to radio- 
therapy. Chemotherapy is disappointing. Endoxan and metho- 
trexate have been tried with varying results. Carcinoid syndrome 
can be managed by a combination of H, and H, receptor 
antagonists like diphenhydramine and cimetidine and other 
symptomatic drugs also can be used. 
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Sarcomas are very rare. When they occurs, radical excision 
is the treatment of choice. Radiotherapy can be given to in- 
operable cases with occasional success. Drug combinations of 
Adriamycin 60 mg. i.v. оп days 1 and 2 and DTIC (Diethyl 
Triacino Imidazole Carboxamide) once in 3 weeks have been tried 
with 46% success. 


Excision followed by systemic chemotherapy is curative in 
80% of the intestinal lymphomas. Тһе standard chemotherapy 
regime is COP (endoxan lg i. v. on days 1 and 8—vincristine 
1:8 mg/m? on days 1 and 8— prednisolone 40 mg/m? from days 1 to 
8). The treatment of secondary intestinal lymphoma is that 


of the primary. For inoperable cases local radiotherapy is 
advocated. 


Summary.—Four cases of small intestinal primary malignancies have 
been discussed and the whole problem is reviewed in general. | 


Acknowledgement.—We thank the Dean, Government General Hospital 
for permitting us to report the above mentioned cases. 
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0. What changes are to be expected in the sexual act after a 
patient has undergone a transurethral resection of the prostate and at 
what post-operative stage may sexual intercourse be safely resumed. | 


А. The only change іп sexual activity after transurethral resection 
of prostate and bladder neck Is that the ejaculation will be retrograde—in 
other words, the semen will pass from the ejaculatory ducts into the 
bladder, as the bladder neck itself can no longer close and occlude its 
lumen. The semen will then the passed with the urine the next time the 
patient empties his bladder. This is purely a mechanical effect from the 
resection, and once the patient has recovered from the debilitating effect 
of the operation his sexual activity should otherwise be normal for his 
age. Sexual intercourse should be quite safe four weeks after operation. 
The only danger to earlier sexual activity is that slough in the bed of the 
prostate may be dislodged prematurely and cause bleeding. It should, 
however, be noted that in some patients libido and potency are reduced 
for a few weeks after any major operation and, in this respect, trans- 
urethral resection of the prostate is a major operation. Many men at 
the age when surgery to the prostate is carried out are already losing 
some of their sexual activity. The operation of prostatectomy may: 
therefore be used as a scapegoat to explain this diminishing ability.— 
(British Medical Journal, Volume 284, 5th June 1982). | 
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GASTRIC ULCERS 


246 patients who were diagnosed as having either a benign (180) 
ora malignant (66) gastric ulcer on endoscopy were reviewed. 53% 
healed оп medical treatment, and 17% underwent surgery within 3 
months, Subsequent medical treatment healed (65%), while 35% had 
operations for non-healing. 39% of those followed up developed a 
symptomatic recurrent gastric ulcer. 12 of these patients required 
surgery, bringing the final surgical rate to 56%. 


The healing rate of 33% in the first 6 weeks, and 53% at 12 weeks is 
lower than in reported studies. The percentage of cases in which 
duodenal ulcer is found in association with a gastric ulcer has been 
reported to vary from 0 to 28%. It is usual to think that the gastric 

-= ulcer is secondary to an element of stasis produced by the duodenal ulcer. 

- It is recommended that 4-6 weekly endoscopic follow-up with biopsy, 
to complete healing without residual erosion in all gastric ulcer patients. 
A tinal examination is performed 6 months later, giving a total follow up 

"period of between 9 and 12 months inthe average. This will ensure 
monitoring ofall patients until healing of the ulcer, will avoid the 
missing of malignant ulcers, and will enable 80% of recurrent ulcers to 
to be diagnosed during routine follow-up before the patient is dis- 
charged.—(3«uth African Medical Journal, 178 October 1981). 


© 





О. Does endoscopy benefit patients with upper gastro-intestinal 
bleeding ? 


A. Of 1037 patients admitted with acute gastro-intestinal bleeding, 
526 were investigated by endoscopy, and 511 by radiography. The two 
groups were similar as regards, sex, age, as well as extent of bleeding. 
Ihe diagnostic yield achieved by endoscopy was 7394, and therefore 
substantially higher than that achieved by radiography 5595. The higher 
diagnostic yield of endoscopy was due partly to the recognition of 
superficial lesions such as Mallory-Weiss tears, oesophagitis, gastric 
erosions, and duodenitis. A few underwent further investigation. Those 
who were endcscoped were later given radiographic examination and 
vice versa. It is notable that in most cases no new lesions were dis- 
covered during a second investigation. The important point is, that 
operation rates were virtually identical in the two groups, 76% performed 
for chronic peptic ulcer in the endoscopic group, 8295 in the radiology 
group. Mortality rates in the two groups, and hospital stay were 
similar. The authors conclude that although endoscopy provides a 
more accurate diagnostic method than double-contrast barium meal 
radiography, there is no attendant short-term benefit.—(South African 
Medical Journal, 22nd May 1982). 


NAIL DYSTROPHY DUE TO DIABETIC NEUROPATHY 


Nail changes may occur in diabetics in association with trophic 
changes or ischemia. The changes may be the result of neurological 
lesions. Cerebral palsv with or without sensory loss caused decreased 
nail growth or dystrophy or both, on the affected side. Some authors 
state that sensory loss alone does not cause decreasd nail growth or nail 
dystrophy and that a motor weakness or some form of immobilisation is 
necessary.—(British Medical Journal, 15th May 1982), 
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DIABETES MELLITUS 
(A Review) 


Н. D. GUPTA, м.в., B.S., D.C.B., Assistant Medical Officer 
Western Railway Hospital, Ajmer-305 001. (Raj.) 


PART I 


pymes mellitus is a major metabolic disorder affecting multiple 

metabolic pathways. Its prevalence in our country varies 
from 2:539, to 279, according to various authors. The rising 
incidence is mainly due to the increasing life expectancy as well 
as the better methods of diagnosis. It mostly affects the age 
group of 35—55 years, more in males particularly іп the urban 
population. 

The incidence of juvenile diabetes (J. D.) is quite low (0:32 to 

%), 

Etiology.—Diabetes is classified as (a) Insulin dependent type 
(type I, juvenile) and (0) non-insulin dependent type (Type II 
maturity onset). The latter is further divided into obese and non- 
obese types. The secondary causes of diabetes аге: pancreatic 
diseases, diseases of hormonal etiology (hyperthyroidism, Cushing 
syndrome, etc.), insulin receptor abnormalities and drugs. Several 

rugs can cause impaired glucose tolerance. These idclude diuretics 
(thiazides), anti-hypertensives (diazoxide, clonidine), hormonal 
agents (glucocorticoids, glucagon, oral contraceptives, thyroid, 
etc.), anti-neoplastic (cyclophosphamide) and miscellaneous drugs 


like cimetidine, nalidixic acid, heparin. etc. 


Risk factors in diabetes are advancing age, obesity, genetic 
abnormality, trauma, infections, pregnancy, emotional stress and 
lack of physical exercise, etc. In a study by P. Raman, obesity 
was found only in 28:4% cases, while it is relatively more common 
in the tropics (Tripathy, 1966). ! 

The main etiological factors in the causation of juvenile 


diabetes аге H.L.A. type B,, B, , and BW,, (tissue typing), auto- 
immunity and virus (Coxsackie В,). 


Some common terms.—(1) Prediabetes :—It is a retrospective 
diagnosis. Diabetic tests are all negative. | 


(2) Latent :—In these cases, either cortisone primed G.T.T, 
is abnormal or G.T.T. is impaired during stress, i.e. pregnancy, 
trauma, infections, etc. 


(3) Chemical:--Fasting blood sugar may be normal but 
G.T.T. is always abnormal. ! T 
( 589 ] 
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(4) Overt diabetes:—It is clinical diabetes with typical 
subjective symptoms, fasting hyperglycemia, glycosuria, etc. 


Symptoms.—Some of the common symptoms are as under :— 
(1) Polyuria (osmotic diuresis), polydipsia, polyphagia, 
weakness, weight-loss, etc. 
(2) Diminishing acuity of vision due to developing cata- 
ract. There is accumulation of sorbitol in the lens. 


(3) Delayed healing of wounds, boils and carbuncles. 


(4) Bad obstetric history, pruritis vulve, and over-weight 
new born. 


(5) Impotency or frequent balanitis may be the presenting 
symptom. 
(6) Tingling, numbness and burning feet. 


A detailed physical examination should be conducted which 
should especially include recording of weight and B.P., peripheral 
pulsations, examination of heart, liver and eyes besides a detailed 
neurological check up. 


Diagnosis.—I. Urine examination for glycosuria should be 
done for diagnosis as well as regulation of doses of hypoglycemic 
agents. lt should be done at least four times a day (on rising 
from bed, before lunch, 2-3 hours after lunch and after dinner). 
In cases of ketoacidosis, Rothera’s nitroprusside test is done. 


Lactosuria is common in the later months of pregnancy and 
lactation. This may give a false positive result. Besides this, a 
routine urine examination is done for the presence of albumin, 
pus cells, R.B.C. casts, etc. 


П. Blood sugar: Fasting, post-prandial and/or G.T.T. are 
usually done. G.T.T. is done after giving 50-100 gms. of glucose 
(or 2 gm. per kg. in children). In cortisone primed G.T.T., 
10 mg. of prednisolone is given 2 hours before administration 
of glucose. 1t should be done only when diagnosis is in doubt. 
G.T.T. in a symptomatic patient may precipitate ketoacidosis. 


Ill. Estimation of glycosylated hemoglobin A (G.Hb.A.) 
Dr. Hem Raj of Jaslok Hospital has shown that estimation of 
G.Hb.A. is a simple procedure and shows better correlation 
with degree of metabolic control in patients of diabetes mellitus 
(D.M.) than an occasionally done fasting or post-prandial sugar. 
Normal values as shown by Padma D. lyer of Jaslok Hospital 
in non-diabetic controls was 4:3 to 6:69, as compared to higher 
values of 7:8 to 15% in cases of diabetes mellitus. 


~“ IV. Recently developed tests include radio immuno assay of 
insulin and other hormones like glucagon, etc, SE RET 
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V. Other tests to be done аге serum cholesterol and trigly- 
ceride estimations, E.C.G., X-ray chest, plain X-ray abdomen, 
blood urea, blood pH etc. | 


TABLE I 
Difference between maturity onset and J. D. 


е LEUTE DIS L 
Juvenile $ 








Maturity onset 


Ketosis prone Ketosis resist 





1 Onset 0 — 15 yrs. 10 — 40 yrs. 40 — 50 yrs. 
—2. Incidence Less common Less common More common 
3. Weight Lean Lean Over-weight 
4. Mode of onset Rapid Slow Slow 
.$. Ketosis High Low Low 
6. Insuline req. per day 30 — 60 units 80— 140 units Variable 
7. Responseto oral drugs Nil Nil Good 
8. Serum insulin level Low Low Comparatively high. 
.9. Vascular involve Kidney vessels more Coronary vessels | 
commonly involved, involvement common, 
10. Pancreas Very few beta cells due Hydropic degeneration 
to atrophy or agenesis. кр ке “toe vasa of 


en KE Оте 

TREATMENT :—The aims of treatment are to correct metabolic 
abnormalities maintian a desirable body weight, restore vigour and 
energy and prevent/limit complications. 


Diet, weight-reduction and exercise are the cornerstones of 
treatment. Drugs have a second place. Long-term management 
must include patient’s education regarding diet, exercise, drugs, 
urine testing, sterilisation of syringes and finally recognition and 
treatment of hypoglycemic episodes. | 


Role of exercise :—It enhances the rate of glucose uptake by 
muscles, as well as the hypoglycemic effect of insulin. A recent 
observation indicates that it increases the binding of insulin to 
receptors resulting in increased insulin sensitivity. In addition, 


it also increases high density lipoproteins, which protect against 
atherosclerosis. Y 


Practice of yoga also helps to restore normalcy but there is 
paucity of physiological data on the effects of “Үоравап” on 
various circulatory, hormonal and metabolic parameters. : 


Weight reduction іп the obese :—It can alone ameliorate the 
diabetic stage and reverse the abnormalities in carbohydrate 
metabolism. Italso corrects the decreased insulin sensitivity due 
to obesity. It also results in a significant fall of B. P. Dr. N. D. 
Mishra, et al from Bhopal gave Fenfluramine 80 mg. daily for 6-8 
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weeks to reduce the weight of obese diabetics. According to them, 
it appears to be useful in weight reduction. 


Diet therapy :—Diet therapy has a vital role in the manage- 
ment of diabetic patients. It corrects and prevents obesity, 
improves insulin sensitivity, normalises blood glucose level, 
corrects to some extent the lipid abnormalities, reduces the 
need for drugs and gives a good psychological boost to the 
кеч morale as һе may not require more drugs thereby reducing 
is expenditure. This also eliminates fear of hypoglycemic 
episodes. 


Basic indications for diet therapy are maturity onset obese 
diabetics, and, absence of ketosis in patients above 40 years 
of age. Calorie requirements are roughly calculated as 20 cal/kg 
for obese, 25—30 cal/kg for average weight and 30—40 cal/kg for 
thin and over-active diabetics. 


The ideal diabetic diet consists of protein 1 gm./kg., fats 
forming about 20% of total calories and carbohydrates 50—60% 
of total calories. Complex carbohydrates such as cereals, pulses, 
vegetables, apples are preferred to refined ones like sugar, jaggery, 
chocolates, sweets and honey which should be totally restricted. 
Beneficial effects of complex carbohydrates are due to their fibre 
content which slows the carbohydrate absorption and helps in 
reducing post-prandial rise of blood sugar. Animal proteins 
though complete usually are rich in saturated fats and cholesterol. 
They also lack in dietary fibre. So, proteins should be derived 
from lean meat, skimmed milk, and a combination of cereals 
and pulses. Regarding fats, saturated fats such as pure ghee etc. 
should be avoided and unsaturated fats such as sun-flower oil etc. 
are preferred. 


Oral hypoglycaemic agents :—Although commonly used it has 
been observed that their use is sometimes hazardous and many 
diabetologists do not favour their use. At present, they are 
recommended without reservation in maturity onset diabetics 
only, if (а) dietary measures have faild, and (5) use of insulin is 
unacceptable to the patient. It is also recommonded for short- 
term therapy. 


These agents are divided as sulphonylureas and biguanides. 


Sulphonylureas consist of tolbutamide, chlorpropamide and 
glybenclamide (Daonil, etc.) Others not available in our 
country are acetohexamide and tolazamide. 


The action of sulphonylureas is to stimulate the beta cells of 
the islets of Langerhans to increase insulin production, decrease 
hepatic production of glucose and increase glucose metabolism of 
voluntary muscles. 
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TABLE II (Oral hypoglycemic agents) 








i Duration of 
Drug Available from Dose action 
Tolbutamide .. 500 mg. tab. 500—1000 mg. B.D. doses 6--12 hours 
Chlorpropamide .. 100 & 250 mg. tab. 100—750 mg. Single dose 24—36 hours 
Glybenclamide .. 2:5 mg. tab. 25—10mg. diviaed doses 12—18 hours 
Phenformin .. 25,50 & 100 mg, tab. 50--100 mg. 8—12 hours . 





Toxicity and side-effects:—(1) Hypoglycemia more with 
glybenclamide but more prolonged with chlorpropamide (2) Skin 
rashes, (3) Agranulocytosis and pancytopenia, (4) Cholestatic 
jaundice, (5) May promote weight gain, and (6) Secondary 
failure in 20-30% cases. 


Biguanides increase tissue uptake of glucose (so better con- 
trol of post-prandial hyperglycemia), decrease rate of intestinal 
absorption of glucose and prevent action of insulin inhibitors. 
Side effects are metallic taste, nausea, vomiting, epigastric dis- 
comfort and lactic acidosis. 1 


Their use is limited to (a) The rare patient with maturity 
onset diabetes who is allergic (о sulphonylurea, (b) As a combi- 
nation with sulphonylurea in the elderly patient who fails to 
respond to a maximum dose of sulphonylurea, (c) Patient with 
brittle diabetes on insulin with frequent episodes of hypoglycemia, 
in whom addition of phenformin might result in reduction of 
insulin requirement, and (d) In obese over-eating diabetics in 
whom diet and sulphonylurea have failed and insulin is un- 
acceptable. Ps 


Insulin:—They are classified as under—(1) Quick acting— 
Crystalline and semilente. (2) Intermediate acting —Lente N.P H. 
(3) Slow acting—Ultra-lente, P.Z.I. (4) Newer insulin—U 100 
insulin, and mono-component insulin. a 


Indications of insulin-therapy :—(1) Juvenile diabetes, (2) Dia- 
betic ketoacidosis, (3) No response to oral drugs and diet 
therapy, (4) Pancreatic diabetes and (5) diabetes with stress, 
pregnancy, infection, trauma, surgery, gangrene, etc. 


TABLE ІП (Туре of insulin) 





ACTION 
Type of insulin 
Onset Peak | Duration . 
———————— M S e E NA 
Crystalline „#5 % hour 3—4 hours 6 hours 
Semilente me 1 hour 4 hours 12 hours 
Intermediate (NPH, Lente) A 2 hours 8—10 hours 24 hours 
Slow (Ultra-lente, PZI) zx 6 hours 16—24 hours 36 hours 


—————————————————— — 
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Mode of administration :—lt is given subcutaneously about 
half an hour before meals and the dose is adjusted as per urine 
glycosuria. А bigger dose is given in the morning if the afternoon 
urine contains more sugar. It is better to have one plus sugar in 
urine to prevent hypoglycemia. 


Reaction to insulin :—(1) Allergic—skin rashes and erythema. 
Use of antihistaminics is indicated. (2) Lipodystrophies—to 
prevent this, the site of the injections should be changed fre- 
quently and total quantity should not exceed 1:5ml. (3) Infections— 
syringes should be properly sterilised. (4) Hypoglycemia— 
common causes are missing a meal, unaccustomed exercise and 
over-doses of insulin. Symptoms appear if blood sugar is below 
50 mg.%. Symptoms аге a feeling of hunger, weakness, confusion, 
palpitation, sweating, tremors, unsteadiness and convulsions 
resulting in coma. Treatment consists of immediate administ- 
ration of biscuits, fruits, sweets and sugar by mouth, and I. V. 
glucose if unconscious. Injection of glucagon 1 ml. I. M. is also 
given. It causes release of glucose from hepatic glycogen. (5) 
Insulin resistance. Insulin resistance is present only if more than 
200 units of crystalline insulin are needed per day for more than 
two daysin the absence of any stress or complications. This is 
probably due to an increased titre of anti-insulin anti-bodies. 
Treatment is to use mono-component insulin, sulphonylurea and 
in very rare cases, corticosteroids to supress anti-body for- 
mation. | 


. Selection of insulin:—(1) Crystalline insulin should be used 
in diabetic coma, acute infections, surgery and in routine manage- 
ment along with slow acting preparation. 


(2). Intermediate and long-acting insulins are used in maturity 
onset diabetes, given once a day before break-fast. In less stable 
cases, addition of crystalline insulin is helpful. 


. Factors causing increased insulin requirement are less 
physical activity and mild to severe bacterial or viral infections. 
Factors causing less insulin requirement are weight reduction, less 
caloric intake. increased physical activities, recovery from acute 
infections and ketosis. 


Somogyi Phenomenon:—lt is an over-looked hypoglycemia 
followed by glycosuria, hyperglycemia and ketosis due to release 
of glucagon, corticosteroids and catecholamines. This is often 
treated with more doses of insulin but actually insulin dose should 
be reduced. | Я 

2. | (To be continued) 
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RECONSTRUCTIVE SURGERY COMES OF 
AGE IN TAMIL NADU 


Г was recently reported іп the “Hindu”, Madras that a team of 
plastic surgeons headed by Pror. R. VENKATASWAMI ОҒ the 
Government Stanley Hospital, Royapuram һауе successfully 
re-constructed with the help of the toes of his left foot, the 
crushed hand of a 10 year old boy; the hand (except the thumb) 
was crushed by РАА гечи іп а sugar mill two months аро. 
It is reported that the toe in the left foot was dissected 
with its artery, veins, nerves and bone joints, and transplanted. 
The boy with his toes as his fingers is now able to hold a 
pen and other objects freely. РкОЕ. VENKATASWAMI head of 
. the Department of Plastic Surgery claims that this operation 
which took nine hours is the first of its kind in our country. 


In a similar case where a port employee from Vizag lost 
his right thumb, the skin and nail from his toe were removed, 
draped around a bone graft placed in the thumb, and all blood 
vessels connected through microvascular surgery. Closely follow- 
ing the above reports came in the strange but true story of 
the “stomach in the neck operations”. It is reported that 
four persons have secured a second lease of life by this transfer. 
These four persons were suffering from throat cancer, and a 
good portion of their laryngopharynx, had to be removed. 
*A surgical proceedure hitherto not attempted was devised by 
Dr. K. K. RAMALINGAM, Prof. of E. N. T. diseases at the General 
Hospital and a team of E. М. T. surgeons". Тһе operation in its 
broad outline, consisted of removing the cancerous patch and the 
surrounding areas from the base of the tongue up to the end of 
the food pipe, and then transferring the stomach of the patients 
to the neck in such a way that its lower part continued to 
be in its original position. This operation took nearly 8 hours 
for completion and all the four patients are now able to take their 
normal food with a fresh lease of life. The only unfortunate 
and regrettable off-shoot of these operations has been, the loss of 
their voices. 


Dr. RAMALINGAM also disclosed that all upper airway (trachea 
and larynx) injuries that resulted in their narrowing are now being 
reconstructed successfully by shifting the hyoid bone at the base 
of 2 tongue with all muscles attached to it and with the blood 
vessels. 
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Yet another notable stride in ophthalmic surgery, was a 
unique operation called refractive keratoplasty which was 
accomplished successfully on a farmer that enabled him to see 
without the use of contact or intra ocular lenses. It is said that 
such operations are done only in Western countries. “But this 
was rendered possible here through the help of newly acquired 
computerised instruments like cryolathe and micro keratome" 


It is claimed that the patient gets back his sight the very 


next-day. 


To crown all these, plastic surgery has advanced so much as 
to reconstruct, and resbape all burn injuries, congenital defects, 
damages and disfigurements, caused by leprosy, double chin, 
square face cleft palate, and even ugly excessive fat in certain parts 
of the body. Cosmetic surgery including increase in size and 
contour of female breasts, shape, alignment and shape, of noses 
etc., are being undertaken. Says Dr. I. KELMAN COHEN ап 
American specialist in plastic and reconstructive surgery. ‘‘It 
seems more important to me to take a shy ugly 18 year old girl 
and make her beautiful by correcting her facial profile. This 
makes a lot more sense to me, and gives enormous satisfaction 
than performing an operation which might prolong and give the 
life for six months for a patient". 


He suggests that for rendering the best care in all burn cases 
all major medical institutions should be provided with a separate 
burns unit, and the staff including doctors should be given special 
training with facilities for almost round-the-clock monitoring of 
the patients to control effectively all infections. According to 
him the major areas for research and innovation is rapid wound 
healing, scar removals, and removal of collagen deposits on the 
heart. We take this opportunity to congratulate all the surgeons 
and their colleagues who have successfully accomplished all of 
the above rare operations, and trust that they will be devote 
their attention and extend their expertise to other new fields of 
innovative surgery. 


CLINICAL CLUES 


1. Dog bites have great infection potential because the wound is 
a crush injury, and because the average dog's mouth harbours at least 
64 species of pathogenic bacteria. 





2. The risk of infection in dog bites increases with the depth of 
the wound, the age of the patient, the time elapsed before the wound is 
treated. 


3. Bites on the face develop infection at a low rate regardless of 
treatment, but those on the hand have rates as high as 30%.—(New York 
State Journal of Medicine, January 1982). 
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GLEANINGS : 


MEDICINE AND THERAPEUTICS 


Typhoid fever-a new angle.— ( New York 
Stare Journal of Medicine, March 1982). 


Predominant symptom of early 
typhoid may be respiratory mimicking 
urinary tract infection. Constipation 
is more common at the outset. The 
fever increases daily in а “біер 
ladder" fashion. Headache is the 
most common early symptom. Frank 
purulent meningitis is associated only 
with typhoid. Late complications 
include myocarditis, thromboph- 
lebitis, intestinal  hemorrahage, 
perforation, parotitis, pneumonia, 
pyelophlebitis, nephritis, meningitis, 
neuritis etc., Widal’s reaction 
introduced in 1909 remains the basis 
for serologic diagnosis. A four-fold 
ог greater rise in the 0 agglutinin 
Titre of convalescent serum is strong 
evidence for recent infection if the 
patient has not been vaccinated. 


Іп 1948 Chloramphenicol was 
introduced which decreased mortality 
and morbidity and remains the 
drug of choice. Although inferior to 
chloramphenicol, ampicillin, and to 
a lesser extent, the tetracyclines 
have been successfully used to treat 
typhoid cases. Currently, I. V. 
trimethoprim sulfamethoxzole (TMP- 
SMX) is found to be as effective as 
chloramphenicol. 


Corticosteroids are a useful adjunc- 
tive therapy for severely toxemic 
patients. Given during the first few 
days of fulminant typhoid fever 
it shortens the toxic-febrile stage 





considerably. Тһе morbidity and 
mortality associated with intestinal 
hemorrhage ог perforation have 
decreased with volume replacement, 
antimicrobial therapy, and surgical 
intervention. Although antibiotics 
have seduced the incidence of 
perforation and peritonitis, some 
patients still perforate. Perforation 
may not be accompanied by the 
classical signs on physical examina- 
tion, and may occur in mild 
cases of typhoid. Тһе clinician 
must be watchful for peritonitis 
or hemorrhage. The only clue to 
these complications may be the 
development of leukocytosis super- 
imposed on the leukopenia associated 
with typhoid. 

It has been known that about 3% 
of asymptomatic patients recovered 
from typhoid will continue to excrete 
the organism in the urine or more 
commonly in the faces; 97% of 
patients will continue to excrete the 
organisms 3 months after the illness. 
They are called ** chronic carriers”. 
Chronic typhoid carrlers usually have 
cholelithiasis or bladder calculi. 
Antibiotic therapy is ineffective in 
these cases as they cannot readily 
penetrate the calculi and eliminate 
the organism. Therefore, the removal 
of calculi by surgery is the only 
sure way of eliminating the chronic 
carrier state in these individuals. 
Oral therapy with ampicillin or 
tetracycline may prolong the carrier 
state in patients recovering from 
typhoid. 


OBSTETRICS AND GYN/ECOLOGY 


Vulvovaginitis.—(British Medical 
Journal, 27th March, 1982). 


Vulvovaginitis may cause dysuria, 
vulval irritation, or a yellow stain 
on pants. The only abnormality may 
be a thin yellowish grey vaginal 
discharge. Symptoms and even the 
results of a urine examination may be 
wrongly attributed to urinary infec- 
tion, Swabs moistened with 0:9% 


sodium chloride solution of the 
secretions are sent for microscopic 
examination and culture. A specimen 
is also collected for examination of 
thread worm суа. When the child 
wakes in the morning, cellotape is 
applied several times to the stretched 
perineal skin, and ova will adhere to 
it. Ova can also be collected from 
the perianal skin with a moist 
swab, | 
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The only pathogens needing specific 
antimicrobial treatment аге rare 
infections due to gonococci, monilia, 
or trichomonas, antibiotic treatment 
of other organisms may result in 
fungal overgrowth causing iatrogenic 
disease. If no pathogens are detected, 
symptoms may be due to poor perineal 
hygiene and may resolve after twice 
daily baths. Detergents in poorly 
rinsed pants may cause chemical 


REVIEWS 


Text Book of Orthopzedics.—(1st Edi- 
tion)— By Dr. М, NATARAJAN, B.A., 
м.в. B.S., M.Ch., ortho. (Liverpool), 
F.R.C.S. (Eng.). F.A.M.S. (India), Рр. 
348; Published by: M/s. Current 
Technical Lit. Co., Pvt., Ltd., 152 
Thambu Chetty Street, Madras- 
600 001, [Price: Rs. 115/- 


This recent text book incorporat" 
ing both the original Vols. I and 
II together, is an excellent and com- 
prehensive presentation of the whole 
field of orthopedics. A great teacher 
of Orthopedics, Prof. Natarajan 
has improved upon his earlier 
lecture notes and incorporated dia- 
grams and photographs wherever 
necessary for the benefit of future 
generations of medical students. 

The first half of the book (Original 
Vol. 1) is devoted to traumatology. 
It has been divided into 9 chapters. 
One on general aspects of fracture 
and four chapters on fractures of 
different regions of body, one chap- 
ter being devoted to hand injuries. 
The next five chapters are on soft 
tissue injuries nerve injuries, vas- 
cular injuries and amputations. 

The second section on orthopedics 
(Original Vol. II) also consists of 
nine chapters on various deformities 
and diseases of the musculoskeletal 
systems. Physical medicine and re- 
habilitation is dealt with separately 
and Jastly there is a small appendix 
consisting of a write up on bone 
grafting, common orthopedic opera- 
tions and instruments. 

In all these chapters all the neces- 
sary points an under-graduate student 
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vulvovaginitis. Ifthe problem needs, 
dienoestrol cream сап Бе applied 
daily for 3 days and once a week for 
a month. Longer treatment may cause 
withdrawal bleeding. А profuse 
purulent blood-streaked offensive 
discharge or symptoms which recur 
despite this treatment may indicate 
examina'ion under general anesthesia 
to exclude a foreign body in the 
vagina, 


OF BOOKS 


is expected to know, are clearly 
described. Hence, it is ideally suited 
for a M.B., B.S., student and aspirants 
for a speciality in orthopedic surgery. 
Early care of the injured also empha- 
sises practical aspects of patient care 
under difficult circumstances. The 
book is abundantly illustrated with 
fine photographs and X-rays and clear 
line drawings. The quality of print- 
ing and overall appearance oi the 
book is of a high order. We would 
strongly recommend it as a standard 
text book for M.B., B.S., and D. ortho. 
students and a reference book for 
the general practitioner. 


Dr. M. MOHAN RAO, 
M.S., F.I.C.S., M.Ch. 


Manual of Acute Respiratory Care —By 
Dr. GARY L. ZAGELBAUM, M.D., 
F.R.C.P , and Dr. J. A PETER PARA, 
M.D , F:.A.C.P, Ei C.P; Pp. 3125 
Published by: M/s. B.I. Publi- 
cations, 61-63, Т akshmi Building, 
4th Floor, Sir Phirozshah Mehta 
Road, Bombay: 400001. 

[Price $ : 8:50. 


Acute respiratory disorders are 
quite common from the youngest age 
to the old and interim. The diseases, 
that may affect the respiratory 
systems during the span of a man’s 
life are varied and numerous. A few 
years ago a few of the dreaded respi- 
ratory emergencies like pulmonary 
embolism, pulmonary oedema (etc.) 
left us standing helplessly while they 
quickly and mercilessly consumed the 
patient. With the recent advances in 
diagnosis and therapy particularly in 
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medical technology, useful іп tack- 
ling respiratory emergencies, the 
dread of such diseases is fast dis- 
appearing. 

The book is composed of 23 
chapters with nearly 300 pages. These 
pages include lucid descriptions of 
many topics of clinical interest— 
cardiopulmonary arrest to pneumonia, 
pulmonary embolism and asthma; 
detailed desciiptions are also provi- 
ded of blood gas analysis, use of 
oxygen and ventilator management. 
A few of the important and com- 
monly employed lab. procedures like 
thoracentesis, transtracheal aspira- 
tions. insertion of the balloon tipped 
pulmonary artery catheter and 
tracheal intubation are all very well 
described. 

The valuable asset in this book is 
its brevity and clarity without sacri- 
ficing the essential details. This 
requires superb writing and editing 
skill and this is precisely what the 
distinguished authcrs have achieved. 
Besides absolute perfection in general 
get-up and printing, the value of the 
description has been enhanced by the 
rofusion of useful line diagrams. 

e book will be of inestimable value 
to housemen, internees and other 
practitioners of internal medicine. 

U.V.R. 


Renal Medicine and Urology—By Dr. 
DAVID BROOKS M.D., F.R.C.G.P. and 
Dr. NETAR MALLICK, B.SC., M.B., 
F.R.C.P., Pp. 300; Published by: 
M/s. B. I. Publications, Promotion 
Department, 61—63, Lakshmi 
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Building, 4th Floor, Sir Phirozshah 
Mehta, Road, Bombay-400 001. 


This fine book successfully attempts 
to probe and unravel the intricacies 
of renal medicine, a branch of medi- 
cine, which has undergone a consi- 
derable amount of change in the 
past decade. While doing so the 
authors have very admirably tried 
to constantly remind the doctor 
reader that he is treating the patient 
and not the disease alone. On every 
possible occasion in the descriptive 
chapters, the subject matter is 
fashioned in such a way as to place 
before the reader the clinical con- 
dition as faced by the family practi- 
tioner who most often sees the renal 
aiJment patient before anybody else 
does. 

The subject matter which is divided 
into 17 chapters and 250 pages of 
absorbing matter, pays attention to 
almost every conceivable disorder 
affecting the kidneys, urinary in- 
fection, urolithiasis, acute and chronic 
nephritis and nephrotic syndrome, 
prostatic disease including cancer, 
relationship of the kidney to hyper- 
tension are all very well dealt with. 
Fluid and electrolyte balance and 
diuretic therapy and the vexing pro- 
blem of urinary incontinence are 
described in a very useful and in- 
teresting matter. | 

Superbly got-up, the book should 
prove of great benefit to every general 
practitioner because of the subject 
discussed and the simplicity of the 
description. U.V.R. 


CORRESPONDENCE 


To the Edltor, *ANTIsEPTIC', Madras. 


E Query 
Sir, 

1. Sometime in children after 
giving an injection during an attack 
of ‘flu’ (T incubation period of Polio), 
the limb where the injection is given, 
gets paralysed. So please let me 
know how to avoid this. Can this 
be prevented by completing the course 
Polio-vaccination before starting the 
course of Triple-vaccine ji(which is 


also given in injection form), or by 
giving any other medicine in injection 
form? - 


2. I have completed опе year 
housemanship in pediatrics. I wan, 
to do р. ch. from Great Britain. 
Please let me know the necessary 
details. 


Dr. RAMESH PRASAD, 


Block-7/4, M.B., B,S., 


18. Coa! Berth, ) 
Calcutta-700 043 
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Answer 


I. Provocative Poliomyelitis can 
occur in unprotected children who 
receive injections during a febrile 
episode, if the febrile illness is 
related to ‘‘minor iilness'' of polio- 
myelitis. Hence it is preferable to 
avoid injections in those children who 
have febrile illness without any 
identifiable localising signs. Thus 
one can minimize the chance of pre- 
cipitating any paralysis in a child 
who may otherwise be suffering from 
Polio infection. 

It is convenient to combine both 
DPT injection and Oral Polio 
Vaccine. Since immunization is given 


= to an otherwise healthy child, the 


chances of precipitating any paralysis 
is negligible. 
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II. Any Overseas qualified Doctor 
must apply to the General Medical 
Council (Overseas Registration Dvi- 
sion), 25, Gosfield Street, London 


WIP SBP, for provisional or full 
registration, depending upon the 
experience. Тһе doctor is expected 
to pass а test of knowledge of English 
and of professional knowledge and 
competence. (PLAB Test). The doctor 
should also have completed one year 
of approved internship and another 
six mon'hs senior house surgency to 
be eligible to sit for р.с.н. exami- 
nation, He may need training at U.K. 
before taking up the examination. 


B. R. SANTHANAKRISHNAN, 
M.B., B.S., D.C.H. A.B. (Ped.) F.A,A.P. 


BOOKS RECEIVED 


Mishaps in Medical Practice—(First Edition) 
By Dr. Rameshchandra C. Shah, Pp. 84; 
Dr. Ramesh C. Shah, m.s., 18/A, Jain 

. Merchant Society, Sarkhej Road, Ahmeda- 

. bad-380 007. [Price : Rs. 20/- 

Clinical Hematology—(Eighth Edition) By 
Mr. Maxwell M. Wintrobe, Mr. G. Richard 


Lee, Mr. Dene R. Boggs, Mr. Thomas C. 
Bithell, Mr. John Poerster, Mr. John W. 
Athens and Mr. John N. Lukens, Pp. 2048; 
M/s. К. M. Varghese Company, 104—105, 
Hindu Rajasthan Building, Dadasaheb 
Phalke Road, Dadar, Bombay-400 014. 


; NEWS AND NOTES 


36th Tamil Nadu State 
Medical Conference 


The above Conference will be held 
at Cuddalore, S. A. Dist. on 27th 
and 28th November, 1982. 

The venue will be Town Hall, 
Cuddalore. 

Further particulars can be had from : 

The Organising Secretary, Dr. V. 
T. D. Kumarasamy, Alaganandha 
Nursing Home, Cuddalore-670 003. 


Asian Conference on Traditional 
Asian Medicine 

Тһе above Conference will be held 
at Bombay, India from 6th (о 9th 
March, 1983. х 
` Furthers particulars can be had from: 

The Secretary, IASTAM—INDIA, 
C/o. Zandu Pharmaceutical Works 


Ltd., Gokhale Road, (South), Dadar, 
Ramhav ANN Ms 


Second Nepalese Congress of 
Paediatrics 


АП doctors working with children 
any wherein the world are co-ordially 
invited to attend Second Nepalese 
Congress being held at Kathmandu, 
Nepal from 17th to 20th Feb. 1984. 


The first day will be a pre-congress 
workshop on Paediatric Education 
for Health Personnel in Nepal. Tne 
remaining three days will be divoted 
to Health Care for Rural Children— 
the theme of the Congress. 


Persons wanting to attend the 
Congress or read a paper should get 
in touch with the Organising Secretary 
at the undermentioned address :— 


Dr. Ramesh K. Adhikari, Organi- 
sing Secretary, Second Nepas Con- 
gress Nepal Paediatric Society, Post- 
Box No. 2668. Kathmandu, Nepal. 
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Encephabol’ 


IMPROVES 
CEREBRAL BLOOD FLOW 
IN ISCHAEMIC AREAS 


In all parts of the brain where circulation had been 

| deficient there was a significant increase in the CBF by 

8.9 0.8 and 3.2 ті./100 g. min. i.e. by 12.3, 4.4 апа 

8.1% in the grey matter, white matter and the two together 
respectively. 

— Herrschaft Н., (1978), Münchner Medizinische Wochenschrift, Na. 39. 


MOREOVER 


In the assessment of the general effect of treatment in 
patients with moderately severe to severe mental 
deterioration Encephabol proved to be distinctly 
superior in effect and hence this preparation can rightly 
continue to be regarded as the standard drug for the 
treatment of poor brain performance in the organic brain 
syndrome. 

— Jansen W., (1980), Therapiewoche, 30, 1126. 
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Sup 


roxil 


_ Amoxyecillin 


Suproxil 250 & Suproxil 500 capsules 
Suproxil paediatric suspension 





Offers 





convenience of selection of dosage form 


Suproxil 
Amoxycillin 

9 Twice more absorption 
Шот the g.i. tract — 
even in the presence 
of food. 


9 Blood, tissue and urine 
levels almost twice as 
much as with equivalent 
doses of ampicillin. 


e Exerts more marked 
and more rapid 
bactericidal action. 


€ Excellent, predictable 
and positive ig адым 
response. 


е Remarkable tolerance 
with minimal untoward 
side-effects. 


COMPOSITION: 
Suproxil 500 — 


Each capsule contains 500 mg. of 
Amoxycillin as the trihydrate. 


Suproxil 250 


Each capsule contains 250 mg. of 
Amoxycillin as the trihydrate. 
Suproxil PAEDIATRIC SUSPENSION 


Each 5 ml. of suspension contains 125 
mg. of Amoxycillin as the trihydrate. 


- PRESENTATION: 


Suproxil 500 


Strips of 6 capsules each. 


Suproxil 250 


Strips of 6 capsules each. 


Suproxil PAEDIATRIC SUSPENSION 
Bottles of 60 ml. 


THEMIS 

CHEMICALS 

LIMITED 

Poonam Chambers, 'B' Block, North 


Wing, 3rd floor, Dr. A. Besant Road, 
Worli, Bombay 400 018 
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AWARD OF Rs. 10,000 


IN MEDICINE & ITS SPECIAL BRANCHES 
RT UNI TRUST invites 


Sclontista end Research workers engaged in research in the fields of 





Medicine and its special branches General (Interna!) Medicine, Paediatrics, Chest | 
Diseases, Cardioiogy, Gastroenterology, Neurology, Endocrino!ogy and Metabolic ` 
Diseases, Psychiatry, Dermatology (Including Leprosy and Venereology), Social and ` 
Preventive Medicine, Forensic Medicine, Toxicology and Radiation Medicine, to send . 

іп their nominations for any original and outstanding work done on any single ` 


topic from above after 1st January, 1974. There shall бе one Award of Rs. 10,000. > 
The decision of the Jury of Selectors will be announced in June, 1983. i 


For details about sponsors, 
method of nomination, forms, etc., please write to: 
The Secretary, Shri Amrut Mody Research Foundation, 
Unichem Bhavan, S.V. Road, Jogeshwari (W), Bombay — 400 102. 


LAST DATE FOR RECEIVING NOMINATION 
NOVEMBER, 1982. 


1 


-.. 





3 


BROTHERS 





i 
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€ Expectant and nursing 
mothers need extra 
nourishment and Horlicks 


is the answer to their UR 
=} assimilated carbohydrates 
nutritional needs. in Horlicks correct ketosis 
€ Horlicks supplies protein and prevent nausea, 
and carbohydrates in a e тұт. 
predigested form and meets PB oe pe eee 
the demands of pregnancy improves both the quantity 
and lactation in a pleasant and quality of mother's 
way. Horlicks provides ample milk 
fluid, sodium and potassium. 3 
€ Doctors all over the world 


> 
2 шақа T5% МЕЛ 4% һауе been recommending 
, . о А . о - 
carbohydrates, and has the Boren’ ipd gk! ee 
nourishing goodness of а I oy ourishmen 
full-cream milk, golden-ripe and extra energy. 


HORLICKS-The Great Nourisher 


wheat and malted barley. 


® The low fat content and 
high proportion of easily 
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Sexual Inadequa 
assured... pue 


With 3 outstanding 
NON HORMONAL Rejuvenators 





For the under 40's For the under 50% 





GAMBERS LABORATORIES 


Bell Bldg., 19, Sir Р. М. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 


PROMARTS: 
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6, Princess Building, Near J. J. Hospital Signal, P.B. No. 3293, 
Ebrahim Rahimtula Road, BOMBAY-400 003. 
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a LOW PRICED BOOKS AVAILABLE AT 10% DISCOUNT 


HARRISON'S— Principles of Internal Medicine, 9th Ed., °80 Rs. 346-50 
ROBBINS—Pathologic Basis of Disease, 2nd Ed., 1979 | Rs. 276-70 
DAVIDSON'S—Principles and Practice of Medicine, | 
“13th Ed., 1981 Rs. 75-20 
SCHWARTZ-— Principles of Surgery, 3rd Ed., 1982, ! 
2 Vols., Per set .. Rs. 296-50 
DAVIS-CHRISTOPHER- Textbook of Surgery, 12th дү | 
1981, 2 Vols., Per set Rs, 445-50 
ANDREW’ S—Diseases of the Skin, 7th Ed., 1982 .Rs. 344-00 
KRUPP-CHATTON—Current Medical Diagnosis & Treat- 
ment, 1982 . Rs. 136-60 
KIRK—General Surgical Operation, 1978 . Rs. 106-20 
NELSON-- Textbook of Pediatrics, 11th Ed., 1979 .. Rs. 316-30 
LAURENCE—Clinical Pharmacology, 5th Ed., 1980 . Rs. 83-20 
CHAMBERLAIN'S—Symptoms апа Signs in Clinical ` 
"^ A Medicine, 10th Ed., 1980 .Rs. 79-65 
BAILEY & LOVE-Short Practice of Surgery, 18th Ed., '82 Rs. 247-80 
DAWN --Textbook of Obstetrics, 8th Ed., 1982 .. Rs. 65-00 
ACHAR- Textbook cf Pediatrics, 2nd Ed., 1982 Rs 100-00 
VAKIL-GOLWALLA —Physical Diagnosis, 4th Ed., 1982... Rs. 95-00 
SATOSKAR—Pharmacology & Pharmacotherapeuties, - 
7th Ed., 1980, 2 Vols. Rs. 85-00 
RAO—Textbook of Tuberculosis, 2nd Ed, 1981 ‘Rs, 30-00 
SINGH & DHATT-— Paediatric : Residents Handbook, 1980 Rs. 30-00 
WILLIAMS—Obstetrics, 16th Ed., 1980 Rs. 167-80 
DONALD- Practical Obstetrics Problems, 5th Ed., 1979... ‘Rs. 159-30 
"DAS- Clinical Methods in Surgery, 12th Ей, 1982 .. Rs. 98-00 
"ALPERT--Manual of Coronary Care, 2nd Ed., 1980 5. Rs, 143555 
LAWLOR—Manual of Allergy and Immunology, 1981  ... Rs. 89-10 
RIVLIN—Manual of Clinical Problems in Obst. & Gynec., - 
| 1982 Rs. 84-15 
FREITAG—Manual of Medical Therapeutics, 23rd Ей, '80 _ .Rs. 74-25 
-ZAGELBAUM-—Manual of Acute Respiratory Care, 1982... Rs. 84-15 
~MUDGE—Manual of Electrocardiography, 1981 Rs. 74-25 
 ALPERT—Manual of Cardiovascular Diagnosis & Therapy, M 
1981 Rs. 74-25 
SPIVAK—Manual of Clinical Problems in Internal 
Medicine, 78th Ed. .. Rs. 74-20 
‘CONDON-NYHUS—Manual of Surgical phen 
5th Еа, 1981 Rs. 84-15 
PAPPER- Manual of Medical Care cf the Surgical Patient, 
; 1982 (5. 84-15 
IVERSON —Manual of Orthopaedic Therapeutics, 2nd Ed , ^82 Rs. 84-15 
BEARY—Manual of Rheumatology & Outpatient Ortho- 
| paedic Disorders, 1981 Rs. 84-15 
SCHRIER—Manual of Nephrology, 1981 .. Rs. 84-15 
SAMUELS— Manual of Neurologic Therapeutics, 1978 ... Rs. 74-25 
-GRAEF-CONE-—Manual of Pediatric Munt Pu. i 
Р 2nd Ed., 1980 Rs. 79-20 
CLOHERTY-—Manual of Neonatal Care, 1980 Rs. 74-25 
ROBERTS —Manual of Clinical Problems in Paediatrics, 779 Rs. 74-25 
к Books will be sent by У.Р.Р. also. 
Lists are available on request. 
VORA BOOK CENTRE Phone : 868079 
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New Indian Edition 


THE MEDICAL ANNUAL 1982/83 
The Year-Book of Treatment 
Editor : Sir Ronald Bodley Scott, G.C.V.O., M.A., D.M., F.R.C.P. 
One Hundredih Year 


А comprehensive review of the year's advances in medicine enabling (he 
physician to keep up-to-date with the most vital current developments in 
diagnosis and treatments. 

Special Article : MEDICINE 1882-1982 by Sir Ronald Bodley Scott 


The current issue of Medical Annual differs from its predecessors. It was 
suggested to the contributors that it might be of interest for them to look back on 
their subjects and consider the changes that have taken place in the past quarter of a . 
century. Many of them have followed this suggestion. 


It is always invidious to select individual articles for comment, for there are 
many that make fascinating reading. Of those, chosen at random are: Dr Davison's 
review of dialysis in chronic renal failure; Dr. Wilkinson's of anaesthesia over the 
past hundred years and Dr. Pentecost’s on coronary heart disease. Examples could 
be multiplied, but will be content by commending Dr. Janet Dacie's article on radio- 
diagnosis, in which she describes the astonishing developments in diagnostie imaging. 


216x 138 mm., xviii plus 387 pages, 21 line and 10 h/t illustrations. 
Printed in U.K. and Cloth Bound in India: Publication date: Dec. 2, 1982. 


Pre-Publication price (£14.00 or Rs. 247-80)—Indian Bound Ed. Rs. 160. 
After Publication ,, (£15.00 or Rs. 265-50)—Indian Bound Ed. Rs. 170. : 


Indian Edition 
K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400 014, Phone : 442074. 











LIVER IS THE LEVER OF LIFE, MAINTAIN IT AT ALL COSTS! 


LEX СКО0Р: LIVEK DROPS —  LIVEXSYRUP — LIVEX TABLET | 


FOR 


Liver Infective jaundice, hepatitis, malnutrition, infantile 

Disorders 1 Cirrhosis, anorexia, stunted growth, glandular dysfunc. 

a tion, biliousness, giddiness, nausea, anaemia due to slug- 
gish liver. Amoebic liver, during convalescence, jas a 
recuperative after prolonged treatment in sickness, in all 
damaged liver functions due to toxic effects of steroid and 
antibiotic therapies and other reasons; as a dependable 
anabolic agent. 


LIVEX regenerates liver cells, protects against chemical toxins, 
ensures assimilation and elimination process, asa diges- 
tive, diuretic and stimulant. 





Has a specific action on the combined and co-functions of . Т 


the 3 humours of the body. 
Your patients do need LIVEX at all stages. 


Kindly write for detailed literature : 


r 
+” 


Dr. Vikram Sarabhai Marg, 





1431 


“ал d A tu ln 


BHARTIYA AUSHADH NIRMANSHALA, | 


Gondal Road, RAJKOT-360004. val 
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Put a spark in 
-aged patient's life 


Spark, to regain vigour and vitality. 
Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy- 


You have a large number of middle-aged 
patients. They have typical problems—general 
weakness, lack of confidence, pocr 
circulation and weak digestion, weakening 
eye-sight, diminishing memory and 
neurological disturbances, lack of libido, and 
loss of vigour. You know what is the root 
cause of their illness—ageing. Now you can 
prescribe Spark, the safe, new, 
non-hormonal ayurvedic rejuvenation 
therapy. Prepared from natural herbs and 
mineral compounds, free from hormones and 
toxic side effects. 


Spark—acts as а powerful rejuvenatorand 
anabolic agent. It helps in the reconstruction 
and revitalisation of tjssues and cells that 





have degenerated. And brings abcut the 
cohesion of the systems in the body. 
Spark—based on wholistic theory, trusted by 
ancient ayurvedics, ever since medicine has 
been practised. 
Spark—will help your patients feel younger, 
regain vigour and energy. 
1-2 capsules to be taken daily, preferably wit 
milk, after meals. Ánd your patient will be a 
different person— more energetic, cheerful 
and confident. Write for detailed literature. 
Mfd. by : 
52 Vasu Pharmaceuticals Pvt.Ltd. 
Near Railway Station, Bajuva 391 310, Vadodare 
Ship 2-VP 6.80 ` 
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“BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS APROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. 


ESPRIM 


(Co-Trimoxazole) 
Effective and safe 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. 


Goodman & Gilman 
The Pharmacological Basis 
of Therapeutics p. 1183 
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Ѕрепсег 
Pharmaceuticals Ltd., 
Madras 600 002. 











1 = Ta 


i-r 


LEA угут 
ry = 





желт a 7 - 
2 = ё * 
% 4 4 x 
3 a NT » РГЕ U NORR” > 1 АКА: "ы: = 
а) Je г.» & 2 2. TL MU nr , 9 Ly э ” 
4 * “ B i" ^m ” Р 4 { х p's 
ibs i A 














ANTISEPTIC (VoL. 79, No. 10 











with 


THEOMAC 


у. 





a time tested antiasthmatic preparation | 


RE 2 with 
Availablein — 
strip of 10 tablets k ф | | ; 
1% ө excellent combination of selective drugs. 3 


e exceptional tolerance due to low 
concentration. | 
e drug of choice for prolonged therapy. 


MAC LABORATORIES PRIVATE LTD. 
А | E mE Vidyavihar, Bombay-400 086 à. 
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|, OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 

360 mg. of calcium per day on an average. 

ы OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 

542 mg. of calcium/day. 









FORMULA: 

Each reconstituted 5 ml. 
(one teaspoonful) contains: 
Calcium Phosphate 1.Р. 
[Cas (РО4) 2] as 
micro-suspension 


equivalent to 50 та. 
Calcium Lactate І.Р. 200 mg. 
Vitamin А І.Р. 125010 
Vitamin Оз 

(Cholecalciferol U.S.P.) 200 I.U. 
Cyanocobalamin I.P. 2.5 mcg. 
Alcohol 95%, (v/v) 0.26 ml. 
Sunset Yellow FCF q.s 


(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3, 
Vitamin A and Vitamin B12 in the 
following conditions: 


© Growing children 

e Pregnancy and lactation 
е Convalescence 

е Old age \ 


e Neurasthenic and neuromuscular 
debility. 





DOSAGE: 
Children (above one year):1 teaspoonful twice a day. 


` Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 
Particulars trom: 


FRANCO-INDIAN PRESENTATION: 
PHARMACEUTICALS PVT. LTD. Bottle of 200 ml, 
® | 20, DR. E. MOSES ROAD, BOMBAY-400 011, 











Ост.52) THE ANTISEPTIC [VoL. 79, No. 10 
nem SS SS SRA A ES CEPR NE FTN AIT шы ета Ц AAA Ek Ra RS 














for Hypertension & 
Cardiovascular Care 


ОО 
кжхкқкххххкхХХХКХХХХХХХИҰМҰМҰМЫЗЫМЫҚсұс 
ХКК ХХХХХКККХХХХКХХХХХУХХХХАУХЕКЖКЕН ГКС сы АГЫ! 
ЫМ ob ea eee ee ққ ЖОС OC жоқ Кини Ы н eb bie de A N Хо, 
ө аө өе 06005006 6,06 0606 Od бо A ы ОӘК ТОЗ he э жге ега геге MOS OR COE OCC а“ а T жо соқ а Жоқ ж. ооо A олке 
ЭЗЕГЕГРРГИҮГИУРЕРГИЧ СӘС еее ес Әсе ө05с ата тонат атаа а етот O S S OOT ЛЛК ЛАКЫЛДАГАН 
кон у о, 7499 49,9 47,9 9, н С ES E ЫМ ГЫ САС кесе кенес асасы ққ a ate ух КИИ КЫМ К ККК Хх 
о К ӨКН КММ ГИ К МММ М Мк МООС ОСОР МКО М С КС te eh ete ote ТИКИ ККИ А ККУ КЫШАМ МЫ ОСОО 
УЫ и И OC ны ые МОГЫО УК КООР А ш RM Mo КК кес ққ 
55,5 *4 47, * 4745455 949474949 040, 0 Mm ne e are q АР 6 5 eb * 4040 9, е ө ө" Гө ese stele cess ethic ss" 
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BETANOL 


Propranolol, the universally 
accepted Beta Blocker 


Propranolol Hydrochloride 


TTF 4 "47, ее ттан таа бааа * ааа о ааа ө 2 2 е а в аата 
оноо ООА 8 2 © 08 КИК УУК К КИК a ОЧ 
Te ure n v n 0 s n 06 0 075 өсе 5 5 079 n 4" da 4 a 5 o" 5*5 a 474574 оқ Жоқ қоса оқ 5*4 ble жоо жоба ө aca аа] Жоқ косса 0 өгге» pie le eter ae ele dts sate соқ АХ 
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ВЕТАМО ГО 


Тһе Beta Blocker р/и5 


Propranolol Hydrochloride 40 та. 
20 mg. 
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E 
For dual control of Blood Pressure 
Propranolol Hydrochloride 40 mg. 
Dihydrallazine Sulphate 25 mg. 
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BETAZINE-D 


The balanced combination to deliver 
well tolerated care in Hypertension 


Propranolol Hydrochloride 40mg. 
Dihydrallazine Sulphate 25 mg. 
Hydrochlorothiazide 20 mg. 














Marketed һу: 


U NISCH EM 
LABORATORIES LTD. 


S.V. ROAD, JOGESHWARI, BOMBAY 400 102 
BOMBAY * GHAZIABAD * ROHA 


Manufactured Бу: cJ 
M. M. Labs 

22, B. Desai Road, 
Bombay-400 026. 





* Trade Mark A TRUSTED NAME IN PHARMACEUTICALS 


836-3BF 
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FORMULA: 
Each 10 ті.(арргох. 0 teaspoonful) 


contains: 
d Liver Extract (300 mg.on 


Proteolyse 
dry base) derive 1.8 g. of fresh 
liver, having Vitamin Вз activity 
equivalent to 1.2mcg.of cyanocobalamin 
Ferrous Gluconate Р. 200 то. 
l Sodium Ascorbate 43 mg. 
medje T M Т : Vitamin Ві2 Р 4 mcg. 
% s мі (етте pı 23 mg. 
Р, — : 1 А x 1 amin 2 . . 
“Сту ің "СА uo WM А Panthenol 2.5 ics 
; igi М” Vitamin Вв 1 mg. 
: 4 Niacinamide 23 mg. 


Soln.of Sodium 
hate B.P.C. 200 mg. 


MI ы D LEY Glycerophosp 
Soln. of Potassium 
Glycerophosphate B.P.C. 200 mg. 


PHARMACEUTICALS PVT. LTD. * 
pron pe d D2.MIDC AREA : — 
BOMBAY 400093 oe 592 Glycerophosphate B.P.C. 100 
А ет Еи afeine, S upybese | 92 
| г гиру q.s. 
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3 Rifampin 150mg 100Сарѕ 85/-|Chlerdiazepoxide мы S/C Гн 
100Т 3-50 1000T 


» аррісарз 100С 8-00 100mg 1000T 45/- 
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=F YOU YOU ARE NOT ALREADY A CUSTOMER OF ‘OURS THI THIS IS AN OPPORTUNITY 10 BECOME ONE 
Post Parcel Order Value Rs. 600 Box, Packing Forwarding Free. 

Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1600 F.O.R, at your Station by Ch i» st Route 

TERMS : V.P.P, or Bank: Price quoted here under аге nett: ех : our godown, Out of Maharashtra С,5,Т, 10%, 


1% Cash Discount on Order atoye Rs. 1500/-. DETAIL PRICE LIST ON REQUEST 


Co-Trimoxazole—Tabs TAX FREE Chlorpheniramine 4mg 1000T 6/-|Pheniramine Maleate 25mg: 








ә Pediatric 100Т 14) |,, i Blue Green Pink Yellow 10007 30/- 5000Т 140/- 
» » 80/400 mg. 100T 30J- |, 10007 7-50) |Pyrine Yellow SOOT 39/- 10007 77/- 
1000T 29“) db d Hydrochlor $/C— Primaquin 100Т 7/- 1900T 63/- 


Ругіве Oval SOOTY eilow Red Pint 
39/- 40)- 40/- 

Doxycycline 100mg 100Caps Bot 63/-|,, 31/-|Prednisolone 100T 12-50 .000T118/- 
Sn, Ізі. 10m) bulb 2-50|Dezamethasone O'Smg 100Т  5-50|,, 5mgÜval 100T 14-50 1000T 135/- 
, 30m] 4-40 100 Bulb 425/-|.. 1000T 47/- 2ml Inj Bulb 1-90 Peaicillia Eye Ointment Doz 7]. 
350mg 100Caps 26/- 1006 255 /- Diazepam 5mg 100Т 1-25 'OCOT 8/-|Progesire Benzo Forte 10m! 12/- 
Chloramphenicol Eye Oint doz. 7-00 |DiethylCarbamazine 50mg 1000T 25/-|Prechlor Peraxine 5mg 10071 3/- 
' 1000T 21|- 10000T 250/- 

Promethazine ‘mg $/€ 1000T 26/- 
Phenylbutazone S/C 100mg 1000T 38/- 
200mg $/€ 500Т 38/- 
Phenobarbitone 30mg 10007 21)- 


” Borte 100Т 65/- SOOT 320/.|..10mg 10007 24/-25mg 10001 45/- 


Ear drops 50] doz 9-50 Di-lodolydroxyguinel ide 1000T 

» Зугар 50ml 3-75 450ml ,, 24/- » 200mg 65/- 300mg 83/- 
4 125mg IM 10cc 2-00 20ml 4-50) Digoxin 1001 4-50 1000Т 40/- 
„ 250mg USP Double colour Dipbeny] Hydramine colour :— 

„ 100Caps 23-00 1000Caps 225/- e 25mg 1000T 14)- each 
„ With Strepto 250mg Кей Caps:-|,.25mg 100€ 6-00 1000барс E | 
» 100€. 27-70 1€00Caps 272/-|Dovers Tab 1000T 85 /-|Рірегатіпе Phosphate 1000Т 28/- 

геріө5угар 2501 3-00 450ml 27/-| Enzyme S/C 100T 6-00 ., Citrate Tabs 1000T 40/- 


емені $yrap 450ml Bot 18/- Ephedrine Hydro 50ximl Box 10-50 Quininesulph S/C 100mg 100T у» p 


» 2-75|,,15mg1000T14/- 30mg1000T 26/- Кезегріп 0-25mg  1000T 
„250mg 100€ 28-52 1000€ 280/-| Erythromycin 250mg 100T 85/- Ribefiavin 5mg 10001 12/- 10mg 25/- 


„ Oint. Bye 7)- Skin 13/- Doz. Syrup 40 ml 5-25 Saccarin 1000Tabs 10-30 
Hydrocortisone Skia бін. Sgm 21)- Ethambutel 200mg 100T SantonineCalomoljgr 100Т 10/- 

Eye Ointment 5gm 2! [/-\Ёгшешїфе40ш1007 8-25 10001 75 - Sedemiat 1000T White3-50 Pink 3-75 
Ampicillin 250mg 100Caps 60)- 10mg 50x2ml 25/- Sodium Salicyles 1000Tabs 23/- 


Атох cillin 250mg 100C aps 90/- Farazelidonel O0mg100T 4/- 1000 35/- Sulphagunadine 0'5gm 1000Т 79/- 
APCIP 1000Tabs B/G/P 52/- »  lodochlor 100T 14). » Diazine 0*5gm 1000Tabs 150/- 
Aminophylin 10001 Tin 28/- Ғетен Sulphate S/C 10007 6-00., ThiazolePhthalyIO*5gm1000T 110/- 
мош an 50хісс 5-50| ,, with Folic acid S/C 1000T 20). ,, Dimidine 0'5gm 120Т ar 
Antacid 500T or Cheap 6/-|Folic Acid 5mg 1000Tabs 207.!,, Somidine 1000T . 120/- 

„ MPS Strong 500Т 19/-| Gentamycin Inj. 2m! 5-50» Nilamide Ayurvedic 1000T 20/- 


{ Antispasmodic 100T Su ир 7/-|Garlicaps 100Caps 8-50 Sulphacetamide Sodium none 52 


„ 500Т 28/- Inj. 10ml 4-50 Griso Fluvin 125mg 10017  32J- 10m] 20% 2-30 30% 
„ Sup 500T 33/- 1000T 64/- Hemostatic 100Т 7-00 От] 2-90 Salbutamol 2mg100T7-50 1000T70J- 


Amal ginVSSRP 5gm30ml Sup bulb 5-75 Indomethacin Cap 100Сар 9/-| ., 4mg 100Т 15/- 1000T 140/- 


„ 500mg 100 12-50 1000Т 120/- Influenza 1000T P40). Tetanus Toxide 10 ml 3-15 


Avalgin Inj 30m} 6-50 INH 100mg 1000T 25]- TestosteronePropionate25g m 10m] 13/- 


ti А емшіні Forte 500Т 30/- ImipramineHyire S/C 25mg OOF 7]/-|Triflupremazine Hydro 10mg 10ml 1-50 
an 21/- Laxative Vegetable 1000T 14/-|,, 10mg 100Т 3-70 1000Т 30/- 


pirin 1000T 
l Breathy rer Ж. а 10007 80/- E Sulpha 100T 21-00 1000T 205/- Linen Hydr s/c 1mg 100T1-50 
Biscodyl 14-00 


6/-|Liver Ext Crude 10m! 1/-|,, Hydro S/c Img 1000Т 
Li ы S 12/-|Lignocain 30m] 2-50 Buib|. Sing sj С :00T 4/- 1000T 35/- 
„ 500T 59/-1000T Tits) ры 450 Mebendazol 1007 23]-|Vit. ВІ, B6, BI2, 10mi bulb 34/- Dz 
Camphor in Oil 50х1тп1 Box 10/-| Magnesium Tricillicate 10007 11/-., ВІ 10mg 10007 16-50 
Cal. Pantethenate 10mg 1000T 15/-| ,, Со-500Т Oval Colour 6-50,, Bi 100mg i0ml Doz 27/- 
Codein Phosphate :- Multivitamin orange $/C 10007 16/-|,, A&D 1000 Caps 27/- 
10mg 100Т 11/- 1000Т 100/- a Superior 1000T 27/-|,,B6 10mg1000T 18/-- 15ш{10ш] 5р 

Cell. Calcium Vit. + 15ml Dez 13/-| Meprobromate 400mg 100Т 10/- |,,с 10007 50mg 19/- 100mg 29/- 

2 15ті,, irs Metronidazole 1000T 105!-|,, B Com c. plain 1000T 8-00 
Cough Tabs Door 14)- S/C 1000Т 115/-|,, . S/C 1000T 14-50 Oval 15/- 


| Cyproheptadine 4mg 100Т 5/- Nicotanic acid 50п< 1000T 13-50,, . . Vit. C Oval 1000T 36/- 


Co-Trimoxaz Nitrofurantoin 50mg 100Т 3/-|Fo:te 1000T 20/- ., ail т Ao}. 


S Кын 3: 5-50 450ml 32/ 50mg 1000T 28/ Bi2 100M 
ээ угир m " 9 ” “Г 
Calcium Lactate 10007:  14/-|Oryphenbutarone 100mg 1007 8-50|Vit. 10т1 Dz 8-50 15-00 | 35 


| ia 10; І 
. Gluconate 10007 20/- ,, 1000Т 80)- 5000T 370)-\""'- отка Dal фол 105 


ChloroquinPhosphate 30m1 2-15 Paracetamol 0:50 White 1000T 56.-|vii. B Complex Syrap 450mi 4/- 
» 250mg 100T 19/- 500Т 85]- Pink/Green 1000Т 63/ |Vit.K 10 mg. S/C 1000T 28/- 


Вето :--1922 Avallable fron: C RAJNIKANT & BROS., Ref. Oct. '82 


WE ARE REAL STOCKISTS ; NOT ORLY SUPPLIERS ; PROMPT DELIVERY HOW 
|. Post Box * No. 2053, Above Grindley's Bank. Princess 8t., BO"4BAV 400002. 
white Phone No. OFee + 256045 
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The Face of Janus Is Dual; 
So Is the Nervous System. 





. CHEST DISEASES AND 
PULMONARY TUBERCULOSIS 


P. К. Chatterjee, Ғ.Е.С.Р. (Lond.), 
F.C.C.P. (USA), F.S.M.E. 


Ex-Emeritus Professor of Medicine, 
National Medical College, Calcutta. 


This book deals with the 
common chest diseases and 
respiratory tuberculosis. The 
approach is clinical. It is 
authoritative and is a must 
for advanced students and 
medical practitioners. Illus- 
trated throughout with diag- 
rams and x-ray plates. 


First edition 1982 Price: Rs. 50-00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073. 
Pos: Box No. 7160, New Delhi-110002. 
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TABLETS 


QUIETAL 


Amitriptyline — 25 mg 


HIGHLY EFFECTIVE. 
ANTIDEPRESSANT 


Helps control the 
emotional storms of patients 
with mental depression and 

anxiety-fears. 


ents / 


ALEMBIC CHEMICAL WORKS CO. LTD. 
BARODA-390 003. 


81/ACW/491 


TUR 


aec. 
ы 222,2 М 
ace m у (А 
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(RECOGNISED BY GUJARAT GOVT.) 


Applications are invited from doctors 
for 15 days diploma course starting from 
lst and 16th of each month, 
| Apply to : 


Indian Medical Acupuncture 


Training 9 Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 


Needles, Electro-stimulator, laser beam 
instruments will be supplied by the centre 


SendRs.10/- ~, 
Indian Postal Order for- prospectus. 
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HENZYN-A 





DECO 


TAB 


TABLET & ORAL 


TAB 


A PREPARATIONS ANN 

222 A Analgesic i 

XYPHENBUTAZONE & MAG. 
FRISILICATE with antacid) 









Decongestant with 
Analgesic & Anti-pyre 


(Elixir Vitamin B-Complex 
with inositol & cholin) 






Suspension) 






(Broad-Spectrum Antidiarrhoeal p AR ASOD 


PHENIREX 






Analgesic, Anti-pyre 
Syrup with Alkalise 





DISPEPTASE 


_ (EXPECTORANT 
_ COUGH SYRUP 
lith Antihistaminic agent) 





(Digestive Prep. (Systemic Alkaliser with 


© 














with Diastase, Papain, Sodium. Salt) 
Vitamins & Lysine) 
KLORSOL 

(Restorative tonic with Iron, Vit. B12 & Glycerophos) - (Metronidazole Syn 
- Amoebiasis, Giardiasi 
| PASTEUR LABORATORIES PVT. LTD. Ulcerative Gingivitie 

Replenisher of Potassium 2 BIDHAN SARANI CALCUTTA-700006. 
& Chloride tons) жарт! 

TRAINING IN ACUPUNCTURE | | —— gaMACHANDRAN’S 


Indien беши кеси | COLLEGE OF | 
and Training Centre (incorpo- | | 
rated with Medicina Alterna- ACUPUNCTURE 
{ пуа, Switzerland & Acupunc- (REGISTERED) | 
ture Foundation of India) | 
announces its training рго-| | Phone: 579660 Gram: PARASAKTHI 
gramme in Acupuncture the- Bangalore. 
rapy, commencing every month 
from 1st to 30th. For detailed 
information send a money 
order/postal order of Rs. 10/- Dr. M. R. Pillai 


Contact : 


(Rupees ten) only in the ё 3 
following address :— 95 
| Ramachandran’ s 
Dr. A. L. Agrawal College of Acupuncture 
Chairman 117/6, Old Madras Road, 
Indian Acupuncture Research & Ulsoor, BANGALORE-560008 
Training Centre, Ramsagarpara, K taka State 


Raipur-492001 (M.P.) INDIA. 
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COMPOSITION : 
Each sugar coated tablet 
contains : 
Banga Bhasma 
Nag Bhasma 
Loha Bhasma 
Makshik Bhasma 
Mandur Bhasma 
Abhrak Bhasma 
Rasa Sindur 
Yog Raj Guggula g. 
Маһагазлай Quath 235 " 
(Solid Extract) 


Diuretic and Urinary Antiseptic. 
Diuretic and Uterine ка. 
Haematinic and Toni 

Antacid, Haematinic, “Aiterative 
Diuretic. 

Alterative, Haematinic, Tonic 
Diuretic and Catalyst. 


Anti-Inflammatory and 
Analgesic agen 


TABLETS 


A safe and effective 


anti- 


inflammatory agent for 


the treatment of 


ME muon 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 


(FOR EXTERNAL. APPLICATION) 


Rhumasyl 28 


leg — 
cramps 


Cervical Spondytitis. . 


Stiff neck 


Sprains and spasms 


Si 


жк; 








Arthritic 





[53] 


rheumatic and other 
musculoskeletal А 
disorders А 


ALSO AVAILABLE 
RHUMAYOG 
WITH GOLD 
FOR SEVERE CASES 


4 FOR · 
QUICK RELIEF 


A new approach for 

prompt relief from— 
ARTHRITIC PAINS — 

LEG CRAMPS—SCIATICA— 
STIFF JOINTS—LUMBAGO— 
CERVICAL SPONDYLITIS — 
STIFF NECK— 

SPRAINS & SPASMS 


Composition: 

Each 10 mi of Rhumasyl is prepared from: 
Maha Mash Taila 

Vishagarbha Taila 

Narayan Taila 

Gandhapuro Taila 

(Oil of Gaultheria) 


) ZARN 
% € Е BOMBAY 400 025. 
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New 10th Edition 


A PAEDIATRIC VADE-MECUM 


Edited by 
JACK INSLEY & BEN WOOD 


A practical handbook for doctors treating children in hospital or at home in the U.K. 
or overseas. Tables of normal development and laboratory data are included 


together with information on the nutrition, parenteral nutrition, fluid requirements 
and electrolyte needs at different ages. Special chapters are devoted to the newborn 
infant, infection and infectious diseases, paediatric emergencies, accidental poisoning 
and haematological and malignant diseases. There are short sections on the manage- 

ment of common problems encountered in Out-patient and Casualty departments, 
non-accidental injury, the treatment of epilepsy, genetic counselling and amnio- 
centesis. Also included is a list of addresses of organisations and societies helpful to 
parents. Paediatric prescribing is considered in some detail and an alphabetical list 
is included of commonly used drugs giving dosage at different weights or ages with 
remarks and their availability. 


LLOYD-LUKE 282 Pages 1982 Edition £ 7.00 Rs. 123-90 





Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY-400001. 

22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 

Opp. Blood Bank, P.Box 1030, Narayanguda, HY DERABAD-500029. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

Jai 'Kumar Niketan, 4676, Ansari Road, P.Box 7008, NEW DELHI-110002. 








Just Released: 


A Standard Book on Clinical і LABORATORY 


Practice of Acupüncture 


CLINICAL ACUPUNCTURE с Equipments and Appliances | 
By J.K. Patel & Contributors, ... > For 













CLINICAL | 
ACUPUNCTURE Page: 400 


Medical & Pathology 
Laboratory 

Size: 91/2" x 71/2" 

Illustration: 160 


Whole book on 
art paper 


with hard cover. 
Price: Rs.200.00. 


Photo Elec. Colorimeter | Haemoglobinometer 
Spectronic-20 B & L | Haemocytometer 
Centrifuge Machines | RBC/WBC Pipettes 
Medical Microscopes | Opthalmoscope 
Blood Cell Calculator | Stop Watch/Timer 
Portable Autoclave Bay Wg. Machine 
Instrument Sterilizer | Тор Syringes 


Published by: Baby Incubator ‘Doctor’ Needles 
Indian Medical Acupuncture C Platinamware items | Filter Paper ete. 
Training © Research Centre 

Kothi Char Rasta, Salatwada Road, калу Сон: фу Ды 
Baroda-390 001. (Gujarat). LAB-INSTRUMENTS 
Note: А Special concession of 20% -x 78-A, Jagannath Shankar Sheth Road, 





ТА ООСАР. И aa || 1st Floor, (Near Opera House), Bombay-4. 
Rs.160/ with order. 5 
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ACUPUNCTURE DIPLOMA 


Affliated to the International 
College of Acupuncture 


Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from 1st and 16th 
date of each month. 


Please ask for detailed lite- 
rature. 


Dr. C. C. Pandey, 
Chairman, 
Indian Acupuncture Training and 


Research Centre, 
Allahadadpur, 
Dist. GORAKHPUR, (U.P.)-273001. 


NOTE: Needles and Electro- 
stimulator, will be supplied by 


eels « 


THE ANTISEPTIC 
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intimation of CHANGE 
OF ADDRESS 15 to be made 
before lOth instant to mail 
the Issue of the month 
on the 2Ist to the 
new address. Intimation 
should bear the subscription 
number as well as the ex- 
piry month for prompt ac- 
tion at our end. 


Nonrecelpt of copies 
should be intimated before 
the end of the next month 
for which the copy has not 
been received to enable us 
to attend to it. 
PUBLISHER. 
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the Centre. 








CAREER IN MEDICAL SPECIALITIES 


By Correspondence 


Applications are invited from Medical Graduates by 
“Тһе Society for Advanced Studies in Medical 
Sciences" duly incorporated with Govt. of India, 
under S.R.A. XXI-1560 for 24 weeks training leading 
to the award of Certificate (which can be affixed) in 
Med.—Neurology, Gynae-Obst., Paed., Cardiology, 
Pulmonary and Psychiatric medicine, Minimum 
Qualification is M.B., B.S. Last date for receipt of 
duly filled in enrolment forms is 15-12-'82. Session 
= commences in Jan. 1983. 


For details write to Gen. Secretary, P.O. Box No. 
6564, NEW DELHI-110027. 
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AN UNIQUE OPPORTUNITY TO LEARN BASIC & ADVANCED 
RADIO-FREQUENCY ACUPUNCTURE TO ALL RMPs 


EUROSCAR Prof. Dr. AMAN has resumed the TEACHING programme after his 
return from Rome on successfully training the Italian Doctors in the RADIO-FRE- 
QUENCY ACUPUNCTURE therapy. 
Duration: One month's training course commencing from 1st of every month. His 
absolutely perfect and unique method of teaching, only of its kind in the world 
makes you an expert in above Therapy. 25 

A recognised Diploma and AMAN’S RADIO-TRONE Therapy & Anaesthesia іпѕіги- 
ment and MEDICINAL SECRETS OF YOUR FOOD priced Rs. 90/- will be provided 
on concessional rate to the successful candidates. 

For details send Rs. 12/- by М.О. and a self addressed envelop 5” x 12" with Rs. 1-75 
stamp. 


RUSH YOUR ORDER To 
The Secretary, 
Indo-American Hospital & ‘RIRFA’ (INDIA) 


Shivaji Road, N.R. Mohalla, Mysore-570 007. 
OPINIONS ABOUT OUR TRAINING COURSE AND AMAN'S RADIOTRONE :— 


*We are trained and treated by Prof. Dr. Aman at Mysore. We are fully convinced 
about his novel method of teaching and treating with his newly invented Radio-Fre- 
quency Electronic instruments, only of its kind in the world.’ 
Drs. Alberto Del Counte & G. Tamassiani, I.M.S. Rome. 
*We tested Prof. Dr. Aman's Radio Frequency instrument *RADIOTRONE' Techni- 
cally and Clinically and certify that it is perfect in its specifications. It is only of its 
kind in the world. Dr. Aman is welcome to train Italian Doctors and we wish to get 
trained by him at Mysore very shortly. 
Profs. G. Monaco, L. Lancioti and Donatho, Rome. 
J am trained by Prof. Dr. Aman and found his method of teaching superior to other 
institutions. I am the proud owner of his ‘RADIOTRONE’ which is an excellant 
instrument.’ Dr. B. S. Ramakrishna, M.B., B.S., D.S.Ac. (Mys.) Pollachi, Т.М. 
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SUBSCRIBERS : A REQUEST TO CO-OPERATE 
ENHANCED RATES: Effective from January, 1983 


You are well aware of the fact that the ANTISEPTIC has 
served its readers to the best of its ability for over 79 years. 
The upward rise in the cost of Newsprint and printing acces- 
sories has been continuous and inexorable. These combined 
with the rise in cost of all other factors which constitute a 
publishing house, including the recent increase in postal rates 
has forced us to take a fresh look at our subscription rates. 
Our last increase was in January, 1981. Our readers would 
agree with us that inflationary pressures are eating into the 
very vitals of our economy. We are therefore forced to 
increase, rather reluctantly, the subscription of ANTISEPTIC 
and HEALTH from January, 1983. 


Inland Pak., Bangladesh & Forelgr 


{ year Sri Lanka | year | year 
Rs. P. Ks. P. Rs. P. 
ANTISEPTIC 42-00 60-00 90-00 
HEALTH 7-00 10-00 13-00 
COMBINED SUBSCRIPTION 49-00 70-00 103-00 
Single Copy ANTISEPTIC 7-00 HEALTH 1-25 


The above increase in Antiseptic and Health will be from January 
1983 (i.e. December 1982 expiry). We are sure and confident that 
you will co-operate with us as before not minding the small increase. 


We look forward your continued patronage. 


The ANTISEPTIC 8 HEALTH, P.0. Box, 166, MADRAS-600001. 
| | iit TE 


Why should you prefer NYMPH Produots; THREE REASONS 
1. Good Quality and Standard Produets. 


2. Faster and Better dissolution rate ef active ingredients for quiek and better 


effect. 

8. Uniformity of content (i.e. in each tablets whose content of |medicament is 
very less e.g. Dexamethasone 0-5 mg. tablets the distribution of medicaments 
in each tablets in ensured). 


Pollowing are Tablets Required for Dally Dispensing ! 


BELLAPHENTONE TABLETS 
Conts. : Phenobarbitone I.P. 20 mg. Belfadonna Dry Ext. I.P. 25 mg. Bquivelent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 
OODITION TABLBTS : 
Сопів. : Acetyl Salicylic Add I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phes- 
phate I.P. 8 mg. 
IODO-FUR TABLETS. (Anti-Diarrhoea 
Сопів. : Iodochlorhydroxyquinoline I.P. 62. Furozolidome B.P.C. 6-1 g. 
NEPS COUGH TABLETS 
Conts.: Oil Peppermint 0:005 ml. Oll of Anise: 0:0015 ml. Ext. Gly. 46. 
0:134 ml. ОП Eucalyptus 0:005 ml. : 
NYCIN TABLETS etn AnUprretun 
Conts.: Analgin I.P. 0:25 g. racetamol I.P. 0:25 g. 


NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 


Conts.; Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. 
LP. 0:5 mg, Niacinamide I.P. 15 mg. Calcium Pantothenate 0.8. . 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts. : Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide : 13 mg. Vitamin 0 


25 mg. 
MYMPHAVITE TABLETS ultivitamin Tablets) 

ee Vitamin A 1 1250 LU. Vit. ВІ: 0:5 mg. Vit. C: 125 mg. Vit. 02: 
NYPAMOLB TABLETS 

Conts. : Paracetamol I.P. : 500 mg. Chlorpheniramine Maleate І.Р. : 2 mg. 
N'YSPIRIN TABLETS 

Conts. : Aspirin: 300 mg. Chlorpheniramine Maleate : 2 mg. 
VITAMIN B MPLEX TABLETS (Piain & S/c) 

Conts. : Vitamin ВІ (Mono) LP. : 0:5 mg. Vitamin B2 LP. : 0:9 mg. Vitamin 86 

I.P. : 0:25 mg. Niacinamide I.P. : 7:9 mg. Calcium Pantothe U.8.P. 1 0:5 mg. 





COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN ІР. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS I.P. 0:35mg. СООБІМЕ PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMBTHASONB TABLETS I.P. 0:5 mg. DIGOXIN TABLETS I.P. 
(Cardiotonic) PRUSEMIDR TABLETS ІР. 40 mg. (Diuretic) PURAZOLIDONB 
TABLETS I.P. 100 калмасын! . IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
эр: ОХҮР UTAZONB TABLETS I.P. 100 mg. PHENIRAMI AB- 
L I.P. 22:5 mg. RESERPINE TABLETS І.Р. 0:25 mg. TRIFLUPROMAZINH 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMEBTHOXAZOLE TABLETS. 


Also manufacture many other generis tablets and oints. 


Contaet | 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, ВОМВАҰ-400013. 
Phones: 376491/373183 Grams: ‘NYMPHLAB@#’ 
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. VITAZYME 


'AST INDIA x Assists quicker digestion . 

Vonke vimitep | * Eliminates undue gas formation 
* Provides relief from functional dyspepsia 
x Helps speedy recovery from a rundown 





state. | 

COMPOSITION : DOSE: 

Each 5 ml contains: Vitamin B, I.P. 10-15 ml twice daily 
Aspergillus Oryzae ` 0.25 mg during or imme- 
Diastase q.s. Nicotinamide I.P. diately after meals, 


(Liquefies not less than 4.0 mg 
1009 of cooked starch) Ethyl Alcohol I.P., 
Pepsin I.P. 15 mg 9.5% by vol, PACKINGS : 


tSgotcooglted au: STuP-olycorol base” 110 mj, 225 mi and 


men) For prophylactic use 450 ті, 
Little Russell St, | Vitamin B, I.P. 0.3 mg 


:alcutta 700 071 Vitamin В,І.Р.,0.5 mg EIP/VZMjCAS. 1H/80 
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or Management of Male 
Middle-Age Syndrome 








SUSTANON ‘250° SUSTANON ‘100° 

Testosterone Propionate LP 39 mg. Testosterone Propionate I.P 20 mg 
Testosterone Phenylpropionate BP 60 mg. j ` Testosterone Phenylpropienate BP 40 mg 
Testosterone Ізосарғоаге 60 mg. Testosterone Isocaproate 40 mg 
Testosterone Decanoate | 100 mg. 


Warning / Precautions /-Зіде-еНесіз / Contra-indications: Reter Product Safeguards 


КЫЙ БАК Organon (India) Limited 
"Ж TC 38, Chowringhee Road 
Calcutta- 700 071 
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—2».4. Rannade! 
Snow-white Is my saree, send the ruffler of my lap, 
лд the taunts of sterility are unbearable! 


) 


— 8 folk song of India 


non-hormonal Ayurvedic products 
from ALARSIN-Ayurvedic research 





Inthe management of 





me COUPLE INFERTILITY 


Primary, Secondary; Idiopathic; Sub-Fertility 


research trials at Infertility Clinics show 
To ensure Ovulation, Fertilisation, Implantation, Sustenance of Pregnancy to FTLB 





: T 2 

CO Cor Husband; ҒОЯТЕСЕ ET 
conception. improves spermatogenesis : Incre- 
ases sperm count and motility. Decreases 
Morphological Defects. Corrects Functional 
Impotence & Premature Ejaculations. Impro- 
ves Sex Performance: erection, penetration 
& insemination. 


BANGSHIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


© (for Wife; Wife; ALOES COMPOUND: 2 tabs 


bd from 1st to 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 
and quantity of cervical mucus to facilitate 
better forward movement of sperms 


LEPTADEN: 2 tabs bd during second half of 
menstrual cycle (Luteal phase) to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every month till 


period is missed. When the period is míssed, 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. 


Conception is expected with the above dosage 
scheme іп 3-4 months. (As there are no toxic 


or side effects, in co-operative couples treat- · 


ment may be continued for a year or more). 


Infertility Associated with 

Scanty & Irregular Menses 
Aloes Compound 2 tabs bd or tds continuously 
for 3-4 months. Once the menstrual rhythm 
is restored Aloes Compound &  Leptaden 
to be given as above. 

Infertility Associated with 

Pelvic Pathology 

MYRON + BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 


urinary tract, which may contribute to Female 
Infertility: 2 tabs each, bd for 2-4 weeks. After 


treating pelvic pathology, Aloes Compound & 
Leptaden to be given as above. 


~ Every Conception a Suspense! Why wait & Risk? | 


Leptaden as prophylaxis: "v iN 
р; 2 tabs bd throughout pregnancy to ensure Full Term Live Вії x 


in ө Primi-gravida e Mu!ti-gravidaeHigh risk Pregnancy. 


е Leptaden inhibits PGF2 «c biosynthesis by 
uterine tissues (Sharma) • improves envi- 
ronmental factors: ensures implantation of 








Pe 


fertilised ovum, helps  sustefianc yof preg- | 
nancy till FTLB. • It has һе ped even in 
cases with 4-10 previous abortions.. 


published-research trials 
оп ө Aloes ¿Compound e Leptaden e Fortege 


Roshan R. Balsara, MD. MRCOG .; C.L. Jhaveri, MD. FACS. FCPS.; Ila 
Mody, MD. FRCS.; AK. Munim, MD. P.G. Das, MD.; Bombay, Kusum 
Gupta, MS., Agra. Krishna Mukherji, М5, M. Pande, MS.; Meena 
Mukherjee, MD. MS. FRCOG., Allahabad, М. Rajasekharan, MD.; R. 
Vijaya, MD., Celia Dorothy White, MB. DGO.; Ramani Sivaraman, MD.: 
Sujaya Kumari, MD.; Usha Kannan, MS., Dhathri, MB. DGO., Madras, 
Bakula P. Shah, FRCOG.; Amaravati 


All 


аз annii RAL 1 cat. Ға. 


Maharashtra, A.V. Sangamnerkar, 


products available atChemists: іп 50 & 100 tabs Packs. 
lave you received? latest « Therapeutic Index • Doctors- Hospital Price List? If not, please write to. 
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MD., Pune, М. V. Patel, MBBS, Broach: S.N. Mang shiai DGO.; 


M.G. Naik, MB.DGO.;Mahendra C.Patel, MD.,Bombay, Kamala mr, MS. 
FRCOG., Renu Sinha, MB., Patna, Florence S. Philips, FRCOG.; Madras, 
C.Savithri, MD; М. Venkata Rao, МВ., Guntur, S.C. Saxena, MS., Jabalpur 
R.K. Shelat, MD. FRCS.; FACS Mukti Mujumdar, MB ОСО; Вһат C, 


Banderia, BAMS.; К.М. Basu. MB. DGO.; Surat. М.А. Bhalerao, MD. . 


FICS.;Nanded, Mah. 
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Dr. C. C. Pandeg, 
Chairman, 
Indian Acupuncture Training and 
Research Centre, 
2 Allahadadpur, 
Dist. GORAKHPUR, (U.P.)-273001. 
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stimulator, will be P асық by 
the Centre. 
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A — formulation | 
LIVER DISORDERS 
Infective 
Alcoholic | 
Drug induced Hepatitis - 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 














. Tefroli is a powerful 
sustained liver — 

stimulant to protect 

the liver from the 

silently creeping in 
liver destructive forces 

like microbes, toxins, 

drugs & chemicals, 
alcohol and persistent 
malnutrition ` 


| 








PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120ML ` 


Manufactured Бут 

TTK PHARMA PRIVATE LMITED 
{Formesly ORIENT PHARMA PRIVATE LIMITED 
Old Trank 
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roxil 


Amoxycillin 





Sup 


Suproxil 250 & Suproxil 500 capsules 
Suproxil paediatric suspension 
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Offers 


convenience of selection of dosage form 


Suproxil 
Amoxycillin 
9 Twice more absorption 
| from the g.i. tract — 
even in the presence 
of food. 


9 Blood, tissue and urine 
levels almost twice as 
much as with equivalent 
doses of ampicillin. 


© Exerts more marked 
and more rapid 
bactericidal action. 


9 Excellent, predictable 
and positive therapeutic 
response. 


9 Remarkable tolerance 
with minimal untoward 
side-effects. 





COMPOSITION: 
Suproxil 500 


Each capsule contains 500 mg. of 
Amoxycillin as the trihydrate. 


Suproxil 250 
Each capsule contains 250 mg. of 
Amoxycillin as the trihydrate. 


Suproxil PAEDIATRIC SUSPENSION 
Each 5 ml. of suspension contains 125 
mg. of Amoxycillin as the trihydrate. 
PRESENTATION: 

Suproxil 500 


Strips of 6 capsules each. 


Suproxil 250 


Strips of 6 capsules each. 


Suproxil PAEDIATRIC SUSPENSION 
Bottles of 60 ml. 


THEMIS 
CHEMICALS 
LIMITED 


Poonam Chambers, 'B' Block, North 
Wing, 3rd floor, Dr. A. Besant Road, 
Worli, Bombay 400 018 
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THE TASTIER WAY to correct à 
IRON & CALCIUM DEFICIENCY | 


7 


Spencers 


FERRO CALCIUM 


A Palatable Iron Calcium tonic containing 
minerals and carminatives. 
Especially good for women during pregnancy 
and lactation, and for children. 
Manufactured by - 
Kellner Pharmaceuticals Ltd. x 
769, Anna Salai, Madras 600 002. T 
Marketed by 83797, 
Spencer Pharmaceuticals Ltd. E" i 
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DOCTORS! | 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 
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ELECTRONIC | ELECTRONIC ELECTRONIC 

B.P. MONITOR STETHOSCOPE PULSE MONITOR 

е Automatic indication of systolic е Powerful and distortionless ampli- è Instant and constant indication о! 
and diastolic pressures by synchro- fication of all’ auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

е No stethoscope required * Unique frequency response to strapped on finger 
all human errors @ Adjustable volume control and beeps and light flashes 

% So simple to use—even your patient special tone switch to differentiate е Dual purpose panel meter displays 
can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 
at home intensity 

е So light and compact that it can be 


used like an ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 


Infusion Pump ELECTRONIC 
(> ENGINEERING 





Foetus Stethoscope 


Electromyograph 


CORPORATION 


Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 
Custom built ICU monitors and ША тоот ана іі 
other equipments to suit specific P 
hospital requirements and Madras-600 041. 
research projects Phone: 415853 





CCC/EEC/245 
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A new approach. for relief of Pains, Aches, 
Stiffness and. general Sprains & Spasms: | 
ideal for Children, Athletes etc. 





Contains all the effective indigenous, 
harmless herbal oils. 


| * Gives prompt relief from pains, aches and stiffness. 
* Spreads quickly as compared to any ointment and hence 
quicker results. 
* Offers ease, convenience, economy in massaging the 
à affected parts. 
2% Stimulates blood circulation and does not produce any 
skin irritation. 
* Non-sticky and does not stain the clothes. 
* Economical. 









Indications : 

Muscular pains or stiff joints due to sport 
injury. Arthritic pains and stiffness. Post 
delivery aches-and pains. Back-aches 
and leg cramps. Myalgia, Lumbago, 

Sciatica, Neuralgia, Frozen Shoulder, 
ii Stiff neck, Cervical Spondylitis, etc. 
T. and general sprains and spasms. 


Composition . 


Maha Masha Taila 18% viw 
Vishagarbha Talla 18% viw 
Narayan Taila 18% viw 
Gandhapuro Taila 18% viw 
(Oll of Gaultheria) ” 


Application : 

Depending upon the part affected. 101 
cm of oinment to be rubbed gently 

on affected surface twice a day, 

followed by hot water fomentation. 


Packing : Tube of 25 gms. 





* 


Approved by SPECIAL ORGANISING COMMITTEE 
IX ASIAN GAMES DELHI 1982 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025 
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“The reliable topical | 
antibacterial. 
ҒЦКАСІМ 


Broad antibacterial spectrum (кала). 


Bactericidal action 











Effective against pathogens 
resistant to sulphas and 
antibiotics 


Economical 


FURACIN' 


hastens healing—eliminates infection 
Presentation: ‘Furacin’ Soluble Ointment in 28 g. tubes 
and 500 а. jars. - 
‘Furacin’ Powder in glass vials of 10 g: 


(Before prescribing, see Product Information) 


F: PA 18 Ind. 


SKGF SMITH KLINE &FRENCH -resa Treas Mark 
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Асіп cuts 


Total duration of 
Chemotherapy... 


RIFAMPIN 
CAPSULES U.S.P. 


е 100% Sputum conversion 


within 3 months | COMPOSITION: 
e Dramatic reduction in duration Each capsule contains: | 
of treatment Rifampin U.S.P. 150 mg. 
e Clear-cut bactericidal effect 
on M. tuberculosis PRESENTATION: 
; ai Available in 5 strips of 
e Better patient acceptability 6 capsules carton 
e Relatively free from toxic 
effect 


ж че. 


К. 5% La orato ies Promoted & Distributed by 

| boratories / STERKEM PHARMA CORPORATION 
13, Khira Industrial Estate, S.V. Road 14, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 Santacruz (West), Bombay 400 054 
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MIGRANIL 








Masters Migraine in Millions 
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Тһе Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 
Gram: ‘INGALAB’-BOMBAY-58 
Phone: 571129/572932 
Telex: 011-2548 
AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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if a little is good, 
more is not better. 





DOXYCYCLINE 


“SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.' 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. | 
Children - 4.4 mg./kg. body ve initially and then 
2.2 mg./kg. daily, | 
PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 


For further particulars please contact : 
LYKA LABS LYKA 


77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 * 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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E : In Infectious Diarrheas and Dysenteries 
THE LOGICAL FIRST CHOICE 


4 
^ 
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the original oxytetracycline 
4 FIGHTS COMMON 
E G.I. PATHOGENS 
EG WITH REMARKABLE 
THOROUGHNESS 


with high antibiotic 















E | concentrations іп the... 
1 

1. INTESTINAL LUMEN ; 

reliably eradicates pathogerisffoóm the lumen | — 

М — prevents reinfection and relapses 
ү — avoids further elaboration of toxins 
E. 2. INTESTINAL TISSUES 
E effectively counters pathogens in the tissues. 
E to effect dependable cure н 2 


When severe diarrhea and/or vomiting make the oral route 
impractical or ineffective, TERRAMYCIN IM provides effective 
antibiotic levels both in the lumen and tissues of the intestines. 


TERRAMYCIN 


^ m CAPSULES e INTRAMUSCULAR 


Xx 


"тамы Ny TT. 
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b 


Ет X FE ж "mE Д 
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$e 


Pfizer Sclence for the world's well-being чт v ^ Jd 
V d i 


К ; . PFIZER LIMITED | 
e | Regd. Office: Express Towers, Nariman Point, Bombay 400 021, 
y © Trademark of Pfizer Inc., U.S.A. for oxytetracycline 


PP.B9274 
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Himalaya's complete range of 
Provin sex restoratives 


TENTEX forte рш HIMCOLIN 





(tablets) (cream) 
SPEMAN * SPEMAN forte 


correct a wide range of male sexual disorders 


Recommend 


Tentex forte PLUS Himcolin 


— Sexual weakness including unsatisfactory 
erection and lack of desire 
— Functional impotence 


— |mpotence after vasectomy or radiation 


Speman 


— Enlarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 





"” Speman forte 
222 — Premature ejaculation 
а — Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 
_ — Abnormal sex practices in the elderly 


They assure perfect sexual harmony , safely 








PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 | 
| (Б) Regd. Trade Mark 
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MEME PELLE n ENE 


An exceptionally favourable 
ratio of 


TON ca iby SAFETY 


off ered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 

anti-inflammatory Safer analgesic 
agent | 

Indications ет" 
1. Sports Injuries | e NOT > 
2. Non-articular traumatic conditions в PO pain 
3. Dental inflammatory conditions. 8 
4. Post operative pain $ ANAL 
5. Dysmenorrhoea & Menstrual cramps “. 4% 
6. Articular rheumatic conditions vanns 
Dosage: 25 


. 1 tablet 3 to 4 times a day 





Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 
Worli, Bombay-400 018. INDIA 
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Available For the first time in India 
ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal refiux 
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Chewable antacid tablets 


INDICATIONS ı 

HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
GASTRITIS, 

GASTRIC ULCER, 


MODE OF ACTION: 


When chewed, Alginic acid іп RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
їп contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 
heart burn. 








OOSAGE : COMPOSITION: 

2 te 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains : 

Tabiets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 mg. 

The tablets should be followed up with half glass of water. | Magnesium Trisilicate І.Р. 20 mg. 
] Dried Aluminium Hydroxide Gel I.P. 80 mg. 

PACK: 10x10's strip pack. Sodium Bicarbonate I.P. 70 mg. 





MANUFACTURED IN INDIA BY : 


(S) Standard Organics Limited 


6-3-348, 'SALOPIA' DWARAKAPURI COLONY. HYDERABAD - 500004 - 
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* Horlicks is the nourishing answer * Horlicks is easy to prepare. This is of 
p after surgery, as protein tissue is value in the sick room, where freshly 
E: broken down and weight is lost. prepared food at frequent intervals i$ 
E Though appetite is also suppressed necessary. 
[s for a few days, Horlicks is accepted. ө Doctors all over the world have been 


Horlicks contains adequate protein recommending Horlicks for nearly 


5. and calories to hasten convalescence 

№. 

and restore normal health. Lire ДЫ real nourishment end 

ға Ф іп the undernourished, Horlicks ASE EEE 
builds up the patient to stand асет 
operations. 


Ф Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


А Ф Horlicks is free from insoluble residue 

Қ and contains nothing to irritate the 

| mucous membrane of the digestive 

Р tract. 

Ф Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 

| so that the finished product is 

; partially predigested. 


J— HORBLICKS-The Great Nourisher 


Horlicks is a Registered Trade Mark. 
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LAETISYN* 


restores 
the flora 


vs 


LACTISYN 2 diarrhoeas 
including nca-specific 
diarrhoeas, ap^thous stomatitis, 
Druritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
ntestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
edjuvant to specific 
entiamoebic therapy. 


Each ampoule contains in 
lwophilized form: 


Lactobacillus lactis . 490 million 


Lactobacillus 

ecidophilus 490 million 
Streptococcus - 
taermophilus 10 million 
Streptococcus lactis 10 million 


FRANCO-INDIAN 


Т 


Complementary Products 
іп microbiotherapy 


PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400011 












LAVIEST" 


maintains 
the balance 


LAVIEST ^ along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. |! 

Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 
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IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


M2-TONE 














Restores the delicate T z 
natural balance between Х M2-TONE 25 
EMOTIONS - NUTRITION Т ол К 
АМО 47 PM S 
THE ENDOCRINE SYSTEM. | Еи iX телә E. 






Dosage: 2-3 teaspoonfull thrice daily i$, 


Presentation: Bottles of 200 ml. 2 
& 400 ml, 





SH Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 O1 1 | 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran | 
IN A VARIETY ОЕ 7 
INFECTIONS 












Septran 
-has all the advantages * 


e B-r-o-a-d s-p-e-c-t-r-u-m activity ce | 





e Bactericidal action 
e Unique mode of action 
e Develapment of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 





e Simple twice daily dosage 


• Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 


+ 





Full information available on request 


Ф (8) Regd Trade Mark of 
Burroughs Wellcome & Co (india) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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The Process of 
Atherosclerosis 
| is МОТ inevitable... 
Persantin 100 
comes between 
Thrombocytes and 


Thrombo-embolic 
disease 


Presentation : 

100 mg 

Box of 30 dragees in 
alu-strips of 10 


25 mg 
Box of 100 dragees in 
alu-strips of 10 


WT xt ТАР | | 
Boe 4 a " a 2 Y fil For detailed information piease write to : 
8 . . . 
te | ишш) German Remedies Limited 
%ЛФр. INGELHEIM 
2 v £53 " 


M 7 н BOSHRINGER 
Incelh (21771 P.O. Box 6570, Bombay 400 018. 
%2 


3 BROTHERS 
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'SFlagyl" 


-the world-wide 
treatment of choice 


in e TRICHOMONIASIS 
e ULCERATIVE GINGIVITIS 
e GIARDIASIS 
e AMOEBIASIS 
e DRACUNCULIASIS 
e ANAEROBIC INFECTIONS 


'Flagyl' is versatile, effective and well tolerated 
‘Flagyl’ is presented in the form of film coated tablets of 200 mg 
and 400 mg metronidazole. 


[1:3 May &Baker *trade mark 

MAY & BAKER (INDIA) LIMITED 

Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore, 

Jaipur e Lucknow e Madras e New Delhi e Patna á de. ^ V ur Me 
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The non-hormonal 
appetite stimulant 


LONGIFENE 


EUTROPHIC 


TABLETS • SYRUP 





Provides 


OX) “ Superior efficacy 
с: (6) * Unequalled safety 
Сто "SCA À No contraindications 
os Ж . 
=~ * Suitable forms of 
administration 
PALATABLE syrup and 





easy to swallow tablets 





LONGIFENE 


for increase in Appetite and Weight-gain 


(9 Regd. Trade Mark 
UN-UCB Cà a ШТ? 


823-3BF 
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pryn 


250mg. NAPROXEN TABLETS 




















COMPOSITION 
Each tablet contains: 
Naproxen B.P. 250 mg. 


* PROVIDES 12 HOURS RELIEF WITH A SINGLE 
DOSE 


— Convenient b.i.d. Dosage. 














* ALLOWS PATIENT А GOOD NIGHT'S REST INDICATIONS 
— Relieves night pain. Rheumatoid Arthritis, 
* FREEDOM FROM MORNING STIFFNESS Окасов стег Sr 






~ Means a better start to the day 
* ANTIARTHRITIC ACTION SUPERIOR TO IBUPROFEN 
INDOMETHACIN, PHENYLBUTAZONE AND ASPIRIN. 
* IMPRESSIVE LONG-TERM SAFETY AND EFFICACY 


Cervical Spondylitis, Acute 
Gout and Allied conditions. 
PRESENTATION 

Strip of 10 tablets. 










THEMIS CHEMICALS LIMITED 
Poonam Chambers, Northern Wing, z 
B-Block, 3rd Floor, Shivsagar Estate, ғ? 
Worli, Bombay 400 018. 
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jst ferrived 
FERTOTAB 


BIDDLE SAWYER — the proud possessors of 
clomiphene know - how — are now pleased to 
announce the arrival of FERTOTAB. 








FERTOTAB is the new Biddle Sawyer brand 
of clomiphene tablets manufactured with 
dedication and care under totally 

stringent quality conditions at our modern 
factory. It is, quite simply, a masterpiece of 

a product. 


BIDDLE SAWYER 
— the makers of 


FERTOTAB 
n BIDDLE SAWYER PVT. LTD. 


E ШӘ, 250Dala Street, Bombay 400001. 


( 
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Diovol 


...the 2—in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 





Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 
Diovol 

—high acid neutralizing capacity 

—releases entrapped gas 


— enhances antacid performance 
—free from drug chalkiness 
—available in convenient dosage forms 


Diovol — Even the hundredth dose tastes 
as good as the first. rm 


Tablets and Suspension | 


DONDE 


"6; 
ОООО ОО 
желет“ КАККАН 


Presentation: Bottles of 175 ml апа 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 





For further information, please write to: 
() Меда! Adviser, 4 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS/Cw/DIO- 2 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 
Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


© 


IMG 

Manufacturëd in India by 

INDOCO REMEDIES LTD. 

Mahal Estate. Mahakali Rd:, Bombay-400 993. 
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INTRODUCING 

a safer ( 
new bronchodilator 
combination 


MBRLBETOLHET 


Sak ALBUTAMOL + HYDROXYETHYLTHEOPHYLLINE) 


ж 
% 








for prolonged 
and potentiated 
action with safety in 
respiratory distress 


















INCREASES CELLULAR RESPONSE BY 


COMPOSITION: INDICATIONS: INHIBITING PHOSPHODIESTERASE 


Each tablet contains: In bronchospasms due to 


B2— Adrenoreceptor Stimulant 
Salbutamol as acute and chronic >, (Salbutamol) 
Salbutamol Sulphate 2 mg bronchial asthma, bronchitis, 
Hydroxyethyltheophylline 100 mg bronchopneumonia, ctivation 


emphysema, bronchiectasis 
and tropical eosinophilia, 
as a maintenance therapy 
in status asthmaticus along 
with corticosteroids. 






Cellular 
Response 


Cyclic 3'5" AMP 


Cyclase 


[Xanthine] Inhibition ч 
PRESENTATION: | (Hyaroxyethyltheophylline) 


Strip of 10 tablets 
Bottles of 100; 500 tablets 


Marketed by : Gy 


THE FAIRDEAL CORPORATION (PVT) LTD 
66, Lakshmi Bldg., Sir P.M. Road Bombay 400 001 


_——_——————————<—<—<—<————————-—-—Є 
FERREIRA ASSOCIATES/FDC/43 /82 \ 


Ша 


Phosphodiesterase 








“ы. COUGH SYRU 
* Hydroxyethyltheophylline in Hystalin 3 Se 3% 
У we 4 






stimulates mucociliary clearance and E "усы; 
enhances expectorant action. ae: 


* Hystalin moderates bouts of cough. 
." Hystalin controls allergic sequence _ 


RSEN ж. ғғ , EL 
STANIN Т rriTATOrn 
инн LO ІТ Latte р 





ED С THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
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Sexual Ir adequacy, 
assured...  - 


..with 3 outstanding 
NON HORMONAL Rejuvenators 








Detailed literature from: 
GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 





Nov. '82] THE ANTISEPTIC [VoL. 79, No. 11 


Od 





the human body has only one liver... 
. keep this liver well in order with 


 [risoliy .. 


alotalTonicforLiver “тте” 
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MENOPAUSAL PROBLEMS 
OF 
MIDDLE-AGED WOMEN 











hotflushes 
depression 

lack of concentration 
sleeplessness 
low-back pain 


skin atrophy 


Я 
ССД 
a eee 


provides relief from 
menopausal complaints 


COMPOSITION : Each ті, contains— Each tablet contains— 
Oestradiol Monobenzoate |Р. 1 та. Ethinyloestradiol І.Р. 0.0044 mg. 
Oestradiol Phenylpropionate. 4 та. Methyltestosterone ІР, 3.6 тд. 
Testosterone Propionate ІР. 20 mg. 
Testosterone 
Phenylpropionate B.P 40 mg. Contra - indications / Side effects 
Testosterone Isocaproate 40 mg. Refer Product Safeguards 


Organon ORGANON (INDIA) LIMITED 
38, Chowringhee Road  Calcutta-700 071 
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То Ре better — 
and better bowel 
movements. ` 
. To improve digestion while 
changing over to solid 
foods & also during 
teething period.  . 
To keep children healthy 
& cheerful and to reduce 
Writability & restlessness, 


| сан 


INDIAN HERBAL ELIXIR 








: Elcarim 


INDIAN HERBAL ELIR 
ENSURES BETTER BABY HEALTH 






Manufactured ” 
ттк PHARMA PRIVATE LIMITED 


Qu Truk Wood, odie 600 043 NOV ^ Available: Bottles of 110 mi 
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The Antiseptic 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 


— — 


Editor : Пт. U. VASUDEVA RAU, M.B., в.5., 
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THE VALUE OF PEAK EXPIRATORY FLOW RATE IN 
BRONCHIAL ASTHMA? 


S. K. JAIN, M.D., D.T.C.D., F.C,C.P, F.N.C.C.P., Prof. and Head of the Deptt. 
VINOD SINGH, M.B., B.S., Registrar 
AND 
DEV ASHISH SHARMA, м.зс., (stat.) Гесѓиғеғ in Statistics and Demography 
( Department of Tuberculosis and Respiratory Diseases, 
Moti Lal Nehru Medical College, Allahabad. ) 





[NTRODUCTION :—The single most important factor in any 

pulmonary function test used as a measurement of asthma seems 
to be the frequency with which it is performed. So a simple test 
performed with a higher frequency would provide a much clearer 
picture than a number of sophisticated tests performed at longer 
intervals. The ventilatory capacity tests which are commonly 
performed using the spirometer are too exhaustive and the 
technique is bit difficult. The need for a simple but reliable method 
of measuring the ventilatory function of the lung, has long been felt. 
Wright and McKerrow® devised an instrument called the Wright 
peak flow meter which 15 simple and portable, for the measurement 
of peak expiratory flow rate(PEFR). Тһе value of the PEFR as 
a measure of ventilatory capacity test in normal subjects is now 
well established?.5.7. The present work was undertaken to 
establish the value of PEFR in (1) assessing the severity of 
obstruction in bronchial asthma, and (2) to determine the value 
of PEFR in assessing the bronchodilator therapy. 


Material and methods.—Fifty-five cases of bronchial asthma 
were selected from the outpatient and inpatient departments of 
tuberculosis and chest diseases, Motilal Nehru Medical College, 
Allahabad during the year 1981 for this study. The criteria 
for the diagnosis of bronchial asthma were а history of 


* Specially contributed to the ‘ANTISEPTIC’, 
$51 —i І 6011 
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episodic attacks of acute airways obstruction with minimal or 
little disability in between, absence of any cardiovascular 
disease, resolution spontaneously or on treatment with broncho- 
dilators. Cases who had associated diseases or complications 
were not included in the study. Only those subjects having 
FEV,/VC ratio less than 75x were included in the present study. 
| Vital capacity (VC), forced expiratory volume in one second 
1 (FEV,), FEV,/VC ratio, and maximum ventilatory ventilation 
3 (MVV) were measured with a 9-litre water-sealed Toshniwal 
Expirograph. Peak expiratory flow rate (PEFR) was measured 
% оп the Wright peak flow meter (No. 21858). Тһе instrument 
2222 was calibrated frequently using 4 doctors of the department as 
standard. 

The technique of each test was explained in detail to 
every patient. АП the parameters were recorded in a sitting 
posture. The best value out of three satisfactory performances 
was recorded. The reversibility test was done by using the 
isoprenaline inhaler (800 ug=2 puffs) as bronchodilator, because 
it is the best bronchodilator to determine reversibility of airway 
obstruction and its maximum effects is achieved in about 5 
minutes?. All the parameters were again recorded 4 minutes 
after completion of zrosal therapy. 

The mean values of all the parameters were calculated 
along with their standard deviation. The predicted values were 
calculated from the corresponding regression equations on age 
and height (based on 107 males and 70 females) Cases of 
bronchial asthma were divided in two categories i.e. * Mild grade 
obstruction’ (FEV,/VC ratio more than 00%) and ‘Moderate to 
severe grade obstruction" (FEV, ratio less than 60%). The mean 
values of ventilatory function of the two categories were compared 
by applying student's *t test. The effect of bronchodilator was 
observed by applying paired *t' test in both the sexes. 


TABLE I 


Showing the observed and predicted ventilatory values in both the sexes 


























No. of | Agein | Height | PEFR VC (L) FEV, | ҒЕУ,/УС | МУУ 
cases years | in cm. |(Ljmin) (L/ 3ec) ratio (L/min) 
Males 40 3:53 164425 29135 1:99 1:272 60 9 42 31 


+1110 +9497 2417655. +073* +0'ol* +12:65 +21 85* 

(4858) (317) (26) (52-33) (95-81) 

Females 15 304 15113 203-00 1:40 0-908 64 06 32:81 

3:10:84 +1082  293:44* --0-560% +0°409* +1027 13 06* 

(341:36) (1:69) (1-48) (87.57) (59 89) 


ligure given in ратегі! ев:в denotes predicted values 
* Statist.cally significant 


Observations.—Tab!e I shows the observed and predicted 
E values for various ventilatory capacity tests. Тһе observed values 
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were found to be significantly reduced for all the parameters 
(except FEV,/VC ratio) when compared with their respective 
predicted values for both the sexes. 


The ventilatory values of different parameters according to 
the severity of obstruction is shown in Table TI. 























TABLE II 
Showing the ventilatory values in relation to severity of obstruction ` 
.. | No of| Age in | Height PEFR ; . FEV MVV 
FEV, /VC ratio | cases | years | in cm. (Limin) | УС(0) | (sec. (L/min) 
Maie 
« 60 16 33:68 161:93 208:7 1:465 0:703 30:993 
2:11:33 + 8:925 +103°65 20:596 20:347 14:50 
» 60 24 31:79 166:09 351:04 2:34 1:652 55:675 
+ 11:19 +9 321 +79:16 0:57 +0:432  218:371 
Females 
< 60 3 31:50 148 66 106-66 1:13 0 49 19:73 
+ 13°22 + 8:96 +11:55 -0:32 +0:08 + 0:808 
> 60 12 30:25 151:75 227-08 1:45 1:00 36-08 
3i10:52 +11:50 +8902 0:60 30:395 +12:59 
o, 25 007€ МЕНЯ лас ААРААН NE АС аннан 
TABLE III 


Showing the mean and percentage increase in ventilatory variables in cases of 
bronchial asthma after bronchodilator 








Males | Females 
Varlables i Percentage А Percentage | 
Mean increase increase Mean increase бустан 

PEFR (L/min) 67°625 23°53 37°66 17 93 
+ 37°94 + 12-172 + 26:11 + 12:98 

VC (L) 0-22 12:11 0:108 7:12 
+ 0:12 + 8:027 + 0:97 = 5:84 

FEY, (L/Sec) 0 263 22:56 0:16 15:27 
+ 0165 + 16°487 + 0:128 + 16°14 

FEV,/VC ratio | 5:58 9:483 5:87 9:16 
| + 4:94 +' 9:42 = 5:96 = 9:56 
МУУ (L/min) 13:451 25 77 6:68 20-77 
+ 16:32 = 12.747 + 4:86 +11 86, 














Mean and percentage increases in different ventilatory tests 
after giving bronchodilators is shown in Table III for both the 
sexes. 

Discussion.—Reduction of ventilatory capacity in an acute 
attack of bronchial asthma is due to the widespread narrowing 
of lung airways. In our study the values of all the ventilatory 
parameters (except FEV,/VC ratio) were significantly reduced 
as compared to those of normals of comparable age, height and 
sex. This significant reduction in ventilatory parameters indicates 
an increase in the airways obstruction (resistance). The primary 
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physiological manifestation of asthma consists of slowing of the 
expiratory phase of respiration due to combination of spasm of 


the bronchial and bronchiolar smooth muscles, swelling of the 


mucosa from edema and mucous gland hypertrophy. 


The patients of ‘moderate to severe grade obstruction’ were 
having significantly lower values of all the ventilatory parameters 
as compared with patients of * mild grade obstruction’, 

After giving isoprenaline inhalation all the parameters im- 
proved significantly in both the sexes, because airflow obstruction 
due to bronchial muscle constriction is amenable to bronchodilator 
therapy. Thus asthma can be defined physiologically as a 
reversible form of diffuse obstructive lung disease!. Similar 
findings for all the parameters (except VC) have been reported 
by Gupta etal*. The greater percentage response in PEFR than 
FEV, in our findings is in accordance with Ritchile*, thus con- 
firming the value of PEFR as a measure of ventilatory capacity 
test in bronchial asthma. 

All the parameters (PEFR and spirometric) were significantly 
reduced as the airflow obstruction increased, and significantly 
improved after inhalation of bronchodilator. Thus any of these 
lung function tests gives an index of the severity of airflow 
obstruction, and how much of this obstruction is reversible by use 
of a bronchodilator. PEFR, which is measured by the instrument 
called the Wright peak flow meter is simple, portable, independent 
of electric power and feasible for even very ill patients. It is 
suggested that all the physicians and the general practitioners 
who manage cases of bronchial asthma should equip themselves 
with this cheap instrument. It is as important as measuring blood 
pressure in cases of hypertension or blood sugar estination in 
diabetes. By the use of this simple device the life for the majority 
of asthmatics could become more tolerable and unnecessary 
deaths in asthma could be prevented. 


Summary.—Peak expiratory flow rate (PEFR) and spirometric measure- 
ments were performed in 55 cases of bronchial asthma. PEFR was found 
equally good as that of spirometric measurements in detecting degree of 
airflow obstruction and reversibility in asthma cases. Since measurement 
of PEFR is simple (as simple as measuring blood pressure), reliable, and 
accurate, so every physician treating asthma must equip himself with this 
instrument (Wright peak flow meter). 
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SWELLINGS OF THYROID GLAND* 
(A Review of 305 Cases) 


Dr. A. SUKUMAR, Prof. of Surgery, 
AND 
Dr. A. MISCHAEL, (Special Trainee), Surgical Department, 
[ Thanjavur Medical Callege, Thanjavur-4, Tamilnadu ] 


те hundred and five patients with thyroid swellings who 
were operated upon in the Thanjavur Medical College Hospital - 
from 1976 to 1980 wree reviewed. Of these 305 patients, 56 were 
males and 249 were Аша ылы 
females, the ratio 
of male to female 
being 1: 4:45. There 
was no case below 
the age of 10 years. 
The highest incidence 
was іп the 20—50 
year age group. 

Sex Incidence 
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Showlng (һе iacidence of different diseases of thyroid 
Break-up according to histological types 


TABLE I Solitary nodules.—In this 
series 139 cases presented them- -+ 


22 








е aint No. selves clinically with solitary 
1. icons thyroid . nm nodules; of these 24 were males 
ЕТ IE NS Fede a uer у. 
5. Toxic goitre M eing 1: 49. A similar incidence 
7. йм " 5». was reported from the Christian 

T — —*s. Medical College,  Vellore, 





(Indian Medical Journal. — 


* Specially contributed to the ‘ANTISEPTIC’. 
{ 605 ) 
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No case was noted below the age of 14 years. The highest 
incidence was in 21-40 years of age the maximum being in the 
3rd decade. The highest age was 65 years. The report from 
Vellore shows a maximum incidence in the 4th decade. 

Among the solitary nodules, 
104 cases were histopathologi- 
cally proved to be adenoma- 
thyroid, whereas, of the 305 


TABLE II 
Snowing the age incidence 





З. Мо. Аве sn years Мо. ofcass Cases. of thyroid swellings 121 
RC СӨ NI were adenoma thyroid of which, 

— 197. 20 17 114 were clinically diagnosed. 
Fe Ud 48 7 cases were misdiagnosed, 6. 

34. — 40 43 as multinodular goitre and one 
я ы; т 20 гэ as hemorrhagic cyst. 
7 617 01 Types of adenoma according 
8. 71 — 80 Nil to histopathological exami- 


WROISFURUNSCWELESW N TTT T 
> $ ai.) cow ; 


nation report: 


Hashimoto’s thyroiditis.—46 cases of Hashimoto’s thyroiditis 
were encountered during the 5 year period, out of which 5 cases 
were males and 41 were females. The male to female ratio was 
1:8:2. A ratio of 1:14 has been reported from Vellore. 


-- ---.-...-...-......-.....-. — - 














TABLE ІП | TABLE IV 
m 2. Showing the age incidence 
No. Types | No. % . 

— би ты сып ee тесі | 5]. Мо Age in years No. of cases 
1 . Adenoma* 34 24-46 tbe 
Follicular ecc 2b dA 1 D. 58 % Nil 
Colloid | 1207734 - 3374 2 10 = 20 D $ 

Hurtle cell 22 02 ‘1°44 = 
Embryonal son OT v- 5:04 2 xe 2 ч 
Foetal E 8 07 6 51 — 60 0 
Тохіс 2.2205 . 350 Т Bf 90 ж 0 
^ Cystadenoma Tx 01 0:72 ee лы. 
2 Goitre nodular ... 04 2°88 The maximum incidence was 
Me o PECES е ңы іп the 4th decade. It was found 
Манна! он 788 | 10 be uncommon оуег 50 years 
4 Xrasb(rAOto's . 5 360 | Of age. Іп our series the lowest 


age was 18 years and the highest 
was 50 years ' 


Out of the 46 cases histopathologically proved as Hashi- 
moto’s disease, a possible diagnosis of Hashimoto’s thyroiditis 


* Not typed whether follicular or papiilary 


was made only іп 5 cases (11%). А diagnosis of multinodular 


goitre was made in 24 cases, primary thyrotoxicosis in 5, adenoma 
thyroid in 10 and malignancy in 2. | 


. lt is ап accepted fact that there is а close relationship 
between Grave’s disease and Hashimoto’s thyroiditis. Hashi- 
moto’s disease occurs genetically in the same families as does 
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Grave’s disease. In our series 3 cases were proved to have had 
hyperactivity. It is of considerable interest that in some sets 
of monozygotic twins primary thyrotoxicosis occurs in one 
sibling and Hashimoto’s disease in the other. 


Out of these 46 cases, Hashimoto’s alone occurred only in 36 
cases. In the other 10 patients it co-existed with other diseases as 
follows :— 


Hashimoto’s + Diffuse colloid goitre 
Hashimoto’s + Toxic adenoma 
Hashimoto’s + Colloid adenoma 
Hashimoto’s + Adenoma thyroid 
Hashimoto’s with Hyperactivity 


Уч фы Cr pam 
U N — — N 


Relationship to malignancy :—One case of  Hashimoto's 
thyroiditis co-existed with papillary cystadenocarcinoma which 
has been histopathologically proved. In the Vellore series no case 
was found with carcinoma. 


—— 


Other autoimmune diseases :—No other autoimmune disease 
like, pernicious anemia, Addison's disease, Sjogren's syndrome, 
rheumatoid arthritis was found co-existing with Hashimoto's 
disease. 


Malignant thyroid.—36 cases of thyroid swelling were found 
to be malignant in our review. Nine cases were males and 27 
were females ratio being 1 : 3. 


Break-up according to histological types 














S. No. Types | No. | Males Females 
E Papillary adenocarcinoma 13 5 8 
2» Papillary cystadenocarcinoma 4 1 3 
3. Sclerosing type of papillary carcinoma z 1 1 
4. Occult sclerosing carcinoma 1 0 1 
5. Follicular carcinoma 9 1 8 
6. Papillary follicular carcinoma 1 0 1 
T Sclerosiag papillary follicular carcinoma. 2 0 2 
8. Medullary carcinoma 3 1 2 
9. Undifferentiated 1 0 1 

Total 36 9 27 
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TABLE V 


Showing the age incidence 


Age in years 


Types 


Papillary adeno 


carcinoma Nil 1 2 
Papillary cystadeno- 1 
carcinoma il Nil 1 


Sclerosing type of 
papiliary carcinoma Nil Nil Nil 
Occult sclerosing 
carcinoma -- — "» 


Follicular carcinoma -- — 4 
Papillary follicular 

carcinoma -- = 1 
Sclerosinz papillary - 

follicular carcinoma -- — 1 
Medullary carcinoma — 2 1 
Undifferentiated — ж = 


Ге” | 10—20 | 21—30 | 31—40 | 41—50 | 51—60 | 61—70 | 71—80 


3 5 2 1 Nil 








10-20 21-30 31-40 4-50 51-60 61-70 


Age in years 


71-30 A-D 51-69 61470 


Age in years 


Papillary tumours —In 
papillary tumours (һе 
maximum incidence was 
in 4th and 5th decade. 
No case was seen above 
70 years. The highest age 
was 65 years and the 
lowest was 17 years. 


Follicular tumours.—In 
follicular tumours Ше 
maximum incidence was 
in the 3rd decade; the 
highest was 68 years snd 
the lowest age was 28 
years. 
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MIXED, ANAPLASTIC & MEDULLARY TUMOURS 


Age Incidence 





10-20 21-30 31-40 41-50 51-60 


Medullary tumour 

Sclerosing papillary follicular carcinoma 
Papillary follicular carcinoma 

Occult sclerosing carcinoma 


Anaplastic 


ЕН ҚҰН ES S 


Тһе male to female ratio of malignant thyroid іп the Vellore 
series was 1:2(ITS Feb. 1977 Vol. 39) and in L.T.M.G. Hospital 
Sion, Bombay series it was 1: 4. 


In our series the male to female ratio in papillary tumours 
was 1:1:57 and in the follicular variety it was 1:8. Medullary 
carcinoma had equal distribution in males and females. Only 
one case of undifferentiated carcinoma was encountered in our 
series and that was in a female. 


Surprisingly in a study of this disease at Philedelphia General 
Hospital in 1968, Farooki (1969) found that females accounted 
for only 42 79, ; peak incidence was in the age group 61-80 being 
26:49, in each decade. 


Multinodular goitre.—We had 19 cases of multinodular goitre 
in this series. Only one showed hyperactivity. 11 cases were 
clinically diagnosed as multinodular goitre. 4 were diagnosed 
as adenoma thyroid and 2 as carcinoma thyroid, which on 
histological examination showed no evidence of malignancy. 


15 cases were of colloid goitre. 4 were clinically made out. 
5 cases were diagnosed as adenoma thyroid and one as papillary 
` carcinoma. One case showed hyperactivity. 3 cases were diag- 
nosed clinically as multinodular goitre. 
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17 cases were diffuse colloid goitre. One case had lympho- 
cytic infiltration. 


Thyrotoxicosis.—Primary thyrotoxicosis — 19; Secondary 
thyrotoxicosis — 5; Toxic adenoma — 3 


Out of the 19 cases of primary thyrotoxicosis, 14 were 
clinically made out. 2 were diagnosed as multinodular goitre 
and 3 as multinodular goitre with secondary thyrotoxicosis. 


Other cases included subacute thyroiditis, degenerating 
tissues and inflammatory reaction, foreign body granuloma, blood 
clots fibrosis etc. | | 
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Q. What is the best treatment for pediculosis capitis in children 7 


A. Тһе “best? treatment for pediculosis capitis in children—In 
the sense that it is effective, cheap, and without complication is to 
shave the hair from their scalps. In Britain such advice would be 
unacceptable, except perhaps for those seeking to be Skinheads, but 
in many tropical countries this is the treatment of choice readily 
implemented by parents without the benefit of medical advice. Several 
insecticides kill the louse, but unless they are applied properly and to 
all those infected in regular contact with the patient cure is not 
obtained and reinfection will occur. Failure to do this accounts for 
the continuation of an epidemic in schools and families. The two 
insecticides most used are gammabenzene hexachloride and malathion. 
The first is the cheaper and less toxic to the patient, but in some parts of 
the United Kingdom head lice are said to be resistant to it, and 
then malathion is the treatment of choice. Both preparations are available 
as shampoos, which should be left on for about five minutes before 
rinsing. They are also dispensed in creams and lotion, which should 
be left on the hair for 24 hours before washing out. It is advisable 
to treat the patient a second time a week later to kill any lice that 
have matured from eggs that were not killed on the first treatment. 
It is also wise to treat the whole family and even all classmates to 


scotch an epidemic in a school. —( British Medical Journal, Vol. 284, 5th 
June 1982). 


ISOLATION ОЕ HERPES SIMPLEX VIRUS ІМ 
CASES OF UPPER RESPIRATORY INFECTION* 


D. PARASURAMAN, M.sc., Microbiologist 
SUMATHI VASUDEVAN, M.D., Assistant Director 
M. SELVARAJ, в.ѕс., Senior Chemical Assistant 
SUNETHRA VEDAGIRI, Technician 
M. VENKATESH, M.B., B.S., House Surgeon 
AND 
K. V. MURTHY, M.D., Director 
( King Institute of Preventive Medicine, Guindy, Madras. ) 


INTRODUCTION :—Among the common viral diseases, infections 
with Herpes Simplex Virus (HSV) are very frequent and 
variable in their clinical manifestations. HSV may cause many 
clinical entities and the infection may be primary or recurrent. 
The majority of primary infections which occur during childhood | 
are asymptomatic but in some cases it may be severe. The 
usual manifestation in young children is gingivostomatitis and, in 
adolescents, who are infected by the virus for the first time, it 
is tonsillitis and pharyngitis. It is reported by various workers 
that HSV in addition to other viruses is one of the causative agents 
of upper respiratory tract infection. 


The present study was undertaken to survey the incidence of 
HSV in cases of upper respiratory tract infection in an urban 
population belonging to the low socio-economic group. 


Material and method.—This study was carried out on 135 
patients attending out patient department, Government Hospital, 
Madras, with acute respiratory infection, and on 45 healthy 
individuals, as controls. 


Specimens of throat swab from the study group were 
collected in virus transport medium and were inoculated into 
tissue culture systems of rabbit kidney and He La cells and also 
on chorio-allantoic membrane of embryonated eggs. The isolates 
were identified by neutralisation test, compliment fixation test? 
and inoculated into rabbit cornia. 


RESULTS :—The results are presented in Table I which shows 
the incidence of HSV among cases of upper respiratory infection. 
Isolation of the virus was made іп 15 cases, i.e. 11*1 per cent 
from 135 cases of upper respiratory tract infection. In the 
control group HSV was not isolated. Males were more affected 
than females and it was more commonly prevalent in the older 
age group of above 45 years. When investigated for bacterial 
etiolcgy no bacterial pathogen could be isolated in cases of HSV 
involvement. 


* Specially contributed to the ‘Амтізврте', — 
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TABLE I 


Showing the incidence of HSV among cases of upper respiratory 
tract infection according to age and sex 











Males Females | Total number of cases 
Age years NO: of Virus No. of Virus No. of Virus 
cases isolated cases isolated cases isolated 
Below 15 9 1 14 1 23 2 
16 — 30 9 3 12 1 21 4 
31 — 45 18 0 21 1 39 1 
Above 45 24 6 28 2 52 8 
Tote. .60 10 75 5 : 135 15 11:195 





Showing the comparative study of the results of various workers 





Even and Dick 1964 Glezen et al 1975 Parasuraman et а! 1982 
Incidence of HSV 





Per cent 12 9 11:5 11-1 





HSV after inoculation into tissue culture has produced CPE 
showing multinucleated giant cells, (CPE cytopathic effect). 


The cells are rounded and ballooned which is characteristic 
of the virus (Fig. I and П). Fig. III shows the HSV pocks on 
chorio-allantoic membrane of embryonated eggs. 





Discussion.— Acute 
respiratory infections 
are the major cause of 
morbidity іп healthy 
individuals of all age 
groups, and virological 
studies of the Herpes 
Simplex involvement of 
the respiratory tract 
are well known. Ruck- 
man and Dodd (1950) 
isolated HVS from pati- 
ents with herpetic rhi- 
nitis. Draffin (1950) has 
focussed attention. on 
| | herpes laryngitis. Stern, 
et al (1959) described the possibility of herpes involvement of the 
trachea. The respiratory involvement of the virus in cases of 
acute pharyngitis-tonsillitis was studied by Even and Dick in 
1964. They reported the possibility that HSV was responsible for 





FIG. I. 
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12:9 ner cent cases of acute pharyngo—tonsillitis in over 300 
University students. 


Glezen et al in 1975 reported that infections of HSV type 1 
were associated with 11:5 per cent of acute respiratory illness 
of University students and in many of these infections detected 
were pharyngitis and tonsillitis, some had ulcerated lesions on 
tonsils and in mouth and on the lips. 


In the present study 
the isolation of HSV 
typel was made in 15 
cases ie. ІГІ per cent 
from 135 cases of 
acute respiratory infec- 


and rhinitis. The isola- 
tion and identification 
were made after carry- 


immunological studies. 
Wben investigated for 
bacterial etiology no 
bacterial pathogen was 
detected in cases where 
FIG. II. HSV was isolated. But 
the isolation of strepto- 
coccus pyogenes was 





Klebsiella in 2 cases. 
In the control group 
HSV was not isolated. 
An analvsis of the 
study on etiology of the 
upper respiratory tract 
infection reveals that 
various investigators 
have recorded signifi- 
cantly similar degree 
of incidence of HSV 
type 1. The observa- 
tion recorded in this 
7-79 FIG. III. study which indicates 
| that HSV was associa- 
ted with respiratory infections in a significant percentage of 
patients, is similar to those reported by Evan and Dick (1964) 
and Glezen et al (1975). | 


Acknowledgement.—The authors are thankful to Mrs Sunethra and Mr, | 
P. Sigamani for the technical assistance provided during this study. 
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PATHOLOGY OF HEAT STROKE 


Most changes seen in heat stroke are tissue hemorrhage or degene- 
rative tissue changes consisting of swelling and loss of cell and tissue 
culture. Brain edema is usually present in heat stroke. Such endocardial 
hemorrhage, congestion of kidneys, necrosis of the liver and some cases 
of pancreatic hemorrhage and acute pancreatitis may be seen. Adrenal 
glands are rarely affected. 

The onset of heat-stroke is often very rapid. Some may be heralded 

by a period of generalised weakness, irrationality and confusion. Those 
cases caused by ambient heat accumulation may have a more protracted 
onset than cases from physiologic stress of exercise. In fatal cases, death 
is frequently early and usually is a result of central nervous system 
damage. Late deaths, at one or two weeks, usually secondary to renal, 
cardiac, or liver failure, occasionally a hemorrhagic or coagulation dia- 
thesis. Dehydration may or may not be present, and sodium levels 
normal or high on admission. Heat stroke is often associated with the 
paradox of acidosis and hypopotassemia. Both heat stroke and malig- 
nant hyperthermia tend to cause muscle rigidity in most cases but this is 
not an invariable condition. 
р Diagnosis of classical heat stroke is usually based upon loss of 
Ё consciousness under conditions of heat stress, with an elevated core 
Р body temp°. Treatment is essentially rapid cooling by ice baths, alcohol 
sponging, cold fluids, rest and, if necessary, hypnotic drugs, heparin for 
coagulopathy, appropriate water replacement, dialysis for renal failure, 
and soda bicarb for acidosis. 

Steroids and salicylates are of no use and are not indicated. Beta 
blocking agents can cause hypotension and are not justified. Lactated 
solutions should not be used in presence of lactic acidosis. Judicious 
use of mannitol or furosemide and adequate water input to maintain 
volume and renal output is the best. Sustaining circulation with isopro- 
terenol is probably unwise as it can contribute to reduced renal perfusion 
with organ failure.—( Military Medicine, January, 1982). 
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SAFETY ОЕ DIAZEPAM 


It was found from a study in a neurological unit that diazepam is 
apparently a highly useful drug for patients with musculoskeletal dis- 
orders of the spine with attendent pain, and muscle spasm, since 83% of 
patients claimed substantial benefit from it. The efficacy of diazepam 
for pain when combined with small doses of opiate-like drugs was 
impressive. 

There was a fairly wide range of concentrations of the drug and the 
final assessment is that none of the patients in this group had plasma 
concentrations suggesting noticeable abuse of the drug and that diazepam 
seems to retain its efficacy indefiaitely.—(South African Medical Journal, 


22nd May 1982). 
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EFFECTS OF 
STREP I OMYCIN+THIACETA ZONE+ISONIAZID (STH) 
REGIMEN ON LIVER ENZYMES IN 
PULMONARY TUBERCULOSIS PATIENTS* 


В. М. KALLAN, M.B.,B.8., D.C.D., M.D., P.C.M.S.—I., 


Deputy Medical Superintendent, Assistant Professor-cum-Head, 
Dept. of Tuberculosis & Chest Diseases, Medical College, Amritsar. 


KARTAR SINGH, м sc., Ph.D., Professor and Head, 
Dept. of Biochemistry, Medical College, Faridkot. 
М. P. AGGARWAL, M.B., B.S, M.D., P.C.M.S., Registrar, 
Dept. of Tuberculosis & Chest Diseases, Medical College, Amritsar. 
AND 
MOHINDER SINGH, M.sc., Senior Lecturer (Bacteriology) 
Dept. of Tuberculosis & Chest Diseases, Medical College, Amritsar. 


[NTRODUCTION :—Thiacetazone is well known in developed and 

developing countries of the world for its efficacy as well as 
toxicity. Some of the developed countries do not recommend 
its use (Pines, 1964). in India, thiacetazone in combination 
with isoniazid, has been in extensive use as a first line anti- 
tuberculosis drug for nearly two decades with a  favoura- 
ble response in 82% of cases at one year (Deshmukh, Master 
and Kulkarni, 1965; Menon, 1965; Tuberculosis chemotherapy 
centre, Madras, 1966). Reports of hepato-toxicity due to thia- 
cetazcne also vary from country to country. 

Hepatic toxicity due to its use at the international and 
national level has been reported to be of the order of 0:2% and 
0:6% (Miller et al, 1966: Pamra, 1971). Liver enzymes act as an 
index of sub-clinical parenchymal hepatic damage. It has been 
reported by Morrison Smith and Springett (1960) that raised 
serum glutamic pyruvic transaminase (SGPT) levels may be found 
in upto 8% of patient before and during treatment with the STH 
regimen whereas, SGPT, serum glutamic oxaloacetic transami- 
nase (SGOT) and serum alkaline phosphatase have been shown 
to be insignificantly affected during treatment with STH regimen 
by Deshmukh and Master ee from Maharashtra, Sen et al 
(1970) from Calcutta, Krishnaswami (1974) from Madras and 
Khanna ef а1 (1981) from Lucknow. : 

Because of these varying reports of the effect of thiacetazone 
on liver enzymes, it was planned to study the effect of STH 
regimen on liver enzymes namely serum glutamic pyruvic transa- 
minase. (SGPT) and serum alkaline phosphatase at various 
intervals so as to assess any subclinical parenchymal hepatic 
damage at the earliest. 

_ Material and method.—Newly diagnosed pulmonary tuber- 
culosis patients who were sputum positive for acid fast bacilli on 
direct smear, were admitted to the Tuberculosis and Chest Disea- 
ses Hospital, Amritsar. All other patients with clinical conditions 
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leading to an increase in the level of SGPT and serum alkaline 
phosphatase were excluded. Thus a limited number of 25 patients 
were selected and were started on a regimen consisting of strepto- 
mycin, 0:75 о. LM. injections in a patient who is more than 
50 years and 1:0 gm. LM. injection in a patient less than 
50 years + thiacetazone 150 mg. + isoniazid 300 mg. as a single 
dose. Serum glutamic pyruvic transaminase and serum alkaline 
phosphatase levels were monitored at the initiation of treatment, 
subsequently at 15, 30 and 60 days during the regimen by the 
following methods : 


(1) Estimation of serum glutamic pyruvic transaminase 

(Wootton, 1964). | 
1964) (2) Estimation of serum alkaline phosphatase (Wootton, 

All the patients were kept hospitalised during the period of 
study for any untoward reaction occurring during the treatment 
and followed up subsequently for 2 years on a maintenance 
therapy consisting of thiacetazone 150 mg. and isoniazid 300 mg. 
as single dose. 

Observations.—Out of 25 cases studied, 18 were males and 
were aged between 15-00 years. 


TABLE I 
Showing the groupiag of patients based on pre-treatment levels of liver enzymes 





No. of 





Liver enzyme Range · cases 
SGPT: Normal (2—15 I.U./litre) 3—13 I U./litre 17 
Abnormal 16—42 I.U./litre 8 
Serum alkaline : Normal (1—13 K. A, units) 1:66--10:65 K. A, units 25 
phosphatase Abnormal РЕЗ 0 


Based on the pre-treatment levels of liver enzymes, patients 
were grouped as those who were within normal range and those 
who were not within normal range. 


TABLE II 


Showing the levels of SGPT at various intervals during 
treatment with STH regimen in the abnormal group 





No. of days Range Mean 
treatment (1.U./litre) . | (I.U /litre) S.D. = | T test 
0 16—42 31 57 10:41 = 
” 45 4—37 16:12 9:85 3:05 
30 4—13 8:0 3:68 6:02 
60 4—13 7:87 3:76 6:06 


P value: 0--15 days less than 0:02 highly significant 
0--30 days less than 001 highly significant 
^ 0—60 days less than 0:01 highly significant 
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It is evident that mean enzyme activity starts decreasing 
under the effect of STH regimen and decrease is statistically У 
Significant even at 15 days of treatment and remains so by 60th 
day also. 


TABLE III 


Showing the levels of SGPT at various intervals during treatment with | 2 
| STH regimen in normal group | қ 























No. of days of Range Mean ' 
treatment (I. U/litre) (1. U/litre) | S. D. + | T test 

0 sas 3--13 6:41 3:55 -- 

15 Xi 4--13 7:50 3:59 0:89 
30 c" 4—24 6:56 3°65 0:12 
60 нед 2 4—23 4:93 2:56 1:39 


P value: 0—15 days more than 0:2 Insignificant 
0--30 days more than 0:5 Insignificant 
0--60 days less than 0:2 Not very significant 


It will be seen from the above table that mean enzyme 
activity does not show a significant change at 15, 30 and 60 days 


of treaiment. Іп other words, this enzyme does not rise under | 
the etiect оі STH regimen. | 


TABLE IV 


Showing the levels of serum alkaline phosphatase at various intervals during 
treatment with S1H regimen in the normal group | 











No. of days of Range Mean 
treatment (K. A. unit) | (K. A. unit) | S.D. + | T test 
0 б 1:66—10-65 « 499 2:98 ні 
15 eps 1:28— 8:33 4:29 2:11 0-96 | 
30 aaa 1:0 — 6:66 3 74 1:89 1:77 қ 
60 ove 0:66-- 4:66 2:50 0:88 4-01 E 


P value: 0—15 days more than 0:20 Insignificant 
0—30 days less than 0:1 significant 
0—60 days less than 0:01 highly significant 


It is evident from the above table that change in the mean 


enzyme activity is significant at 30 and 60 days of treatment but 
its activity is within normal range. 


Discussion.—Serum glutamic pyruvic transaminase SGPT and 
serum alkaline phosphatase were used as an index of hepato-cellular 
damage and cholestasis respectively. Litchman (1953) pointed 
out that in pulmonary tuberculosis, clinical observations demon- 
strate a lack of parenchymal hepatic damage, contrary to the 
presence of such hepatic damage as revealed by sensitive hepatic 
tests. In the present study, none of the patients had any clinical 
sign of hepatic involvement though subclinical increased hepatic 
activity was associated with pre-treatment raised levels of serum 
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glutamic pyruvic transaminase (SGPT). It is due to toxemia of 
tuberculosis affecting the liver (Ban, 1955). Non-specific fatty 
changes may also be directly responsible (Peltokallio, et al, 1963). 
When anti-tuberculosis STH regimen was started, there was a 


significant fall in the mean enzyme activity of SGPT and was 


evident by 15th day of treatment. Pamra (1979) mentioned that 
toxemia is due to the release of nosogenic substances, the exact 
nature of which is not known. The detoxifying effect of the 
drugs is due to the blocking of production and release of 
these nosogenic substances and is unrelated to the direct 
action of drug on bacilli. It was this mechanism which 
was mainly responsible for a significant fall even at 15 days 
of treatment (P less than 0:02). The decrease continued and 
was highly significant from the 30th day onward (P less than 0:01). 
It clearly indicates that liver function tests improve as the patients 
progress under chemotherapy and the improvement is statistically 
significant and it correlates well with the findings of Crofton 
(1977) that liver function tests improve under chemotherapy. On 
the other hand, in the normal group, a change in the mean enzyme 
activity of SGPT was not significant by 60th day of treatment 
whereas change was significant from 30th day onward in the 
mean enzyme activity of serum alkaline phosphatase. In other 
words, there was no rise in the levels of these enzymes during 
treatment with STH regimen. Thus our results from this part 
of the country are in accordance with the study by Deshmukh 
and Master (1962) from Maharashtra Sen et а! (1970) from 
Calcutta, Krishnaswami (1974) from Madras and Khanna et al 
(1981) from Lucknow. 


During the period of study and subsequently during the 
follow up period of two years, none of the patients developed 
clinical jaundice. Thus our study in Amritsar correlates with the 
study by Sikand in Delhi (1963) and Menon in Hyderabad (1965) 
where the reports also indicate that none of the patients 
developed clinical jaundice during treatment with STH regimen. 
It can be concluded that the use of regimen containing thiaceta- 
zone is not a hazardous to the patient in this region. 
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QINGHAOSU A NEW ANTIMALARIAL 


Chloroquine has been specially valuable in the control of malignant 
tropical malaria of plasmodium falciparum. In the past 3 years this 
parasite has developed resistance to alternative anti-malarials as combi- 
nations of sulphones or sulphonamides with pyrimethamine. The ‘‘good 
old quinine” is still life saving in severe cases even if tetracycline may 
occasionally be needed should the response be too slow. Mefloquine 
a new drug synthesised andtested by the American Army is awaiting 
wider field trials. The Chinese have discovered a new remedy—a herb 
called qinghao (chinghao). Preliminary studies confirmed the plasmodi- 
cidal effects of the active compound. The chinese not only have isolated 
and defind the active principle but also have evaluated its effect in 
animals and human beings. Preliminary reports indicate artesunate, a 
derivative may be superior to quinine for cerebral malaria resistant to 
chloroquine. The new compounds are of considerable promise, and 
further intense collaboration has now been planned between Chinese 
Institutes and W. H. O’s special programmes.—(British Medical Journal, 
13th March 1982). 


LACK OF ABILITY TO CONCENTRATE MAY BE A 
TREATABLE DISORDER 


Does the mind wander even when one is trying desperately to 
concentrate on a document that must be read and absorbed in one’s 
work. Perhaps he may be suffering from ‘‘Attention Deficit Disorder” 
Some-imes the difficulty in concentration is so intense that it leads to 
neurotic and phobic behaviour that often is misdiagnosed as schizo 
phrenia ог other psychosomatic disorder. This disorder occurs 
frequently in small children and can be treated successfully with small 
doses of stimulant drugs, particularly amphetamines. Paul H Wender, 
M.D., writes “Тһе gist of our findings is that a substantial group of 
persons exist who had ‘Attention Deficit Disorders’? in childhood, 
continue to manifest those symptoms into adult life, and in many 
instamces respond to the same medications (stimulant drugs primarily) 
that ere effective in children. Like children these patients do not become 
eupheric while receiving small doses of stimulant drugs and do not (at 
least up to 3 years) seem to manifest tolerance to them".—(New York 
State Journal of Medicine, January 1982). 
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TREATMENT OF HYPERTENSION WITH KETANSERIN 


Serotonin (5 hydroxytryptamine, 5 HT) may be implicated in the 
pathogenesis of hypertension and a group of doctors in Netherlands 
(Wenting et al BMJ 1982, 284, 537) have published preliminary trials of 
the effects of the new selective 5 HT recepter biocking agent called 
ketanserin in 12 cases of essential hypertension. The drug specfically 
blocks that part of the receptor (5-HT,). Resuits show that response to 
a dose of 10 mg. I.V. includes a distinct fall in supine arterial pressure 
together with a fall in right atrial pulm: nary arterial, and pulmonary 
capillary wedge pressure. Cardiac output, renal blood flow and glome- 
rural filtration rate showed no persistant changes. The authors believe 
that ketanserin may be useful in investigating the role of 5-HT in hyper- 
tension and perbaps its management as well.—(Sou:h African. Medical 
Journal, 29th May 1982). 


Q.—What is the effect of high altitude on blood pressure? Should 
any special advice be given to pitients taking medicine for hypertension 
who intend to travel by air to destinations between 5000 and 10000 ft. 
(1500 and 3000 m.) above sea level ? 


A.—High altitude has little effect on blood pressure, and no special 
advice is necessary for patients taking medication for hypertension 
travelling to destinations between 5000 and 10000 ft. (1500 and 3000 m.) 
above sea level. Acute mountain sickness in its cerebral or pulmonary 
form 15 rarely a problem below 9000 feet (2700 m.). Patients with high 
blood pressure do not appear to have an increased risk of the disease, 
and indeed young healthy people are probably moreat risk. Individuals 
intending to travel to altitudes over 10000 ft. should acclimatise slowly. 
In addition, acetazolamide, 500 mg. a day, may be useful in prophylasis. 
—( British Medical Journal, Volume 284, 5th June 1982). 


---- 


APPENDICITIS STILL DEFIES INSTANT 
MEDICAL DIAGNOSIS 


Appendicitis remains one of the most common causes of surgery in 
the U.S.A. The patient arrives at the hospital with sharp pain in the 
lower abdomen. Is it appendicitis or acute indigestion? Surprisingly, 
the рһуѕіс!ап cannot always tell immediately whether the abdominal 
pain is appendicitis or not. It requires some tests and some time. But 
delay in operating can be dangerous for the patient if indeed he does 
have a swollen, inflammed appendix. Surgeons have long known that it 
is necessary to take out an occasional healthy appendix to avoid 
delaying too long the decision to operate. If the surgeon waits too long 
for a definite diagnosis of acute appendicitis requiring surgery, the 
inflammed appendix may rupture. This greatly complicates surgery and 
is a life, threatening event. 2375 cases of acute appendicitis were 
reviewed. A careful evaluation cuts back on the ratio of healthy 
appendices that are removed. There were only 4 deaths in the entire 
group, i.e., 0:17%. Infections from the incision occurred in only 5:3% 
ofthe cases. Some 149, of the appendices removed, were normal, more 
іп women than in men. The rupture rate was 13:49. Mean hospital 
stay was 5-4 days. For those with ruptured appendices the stav was 10:2 
days. The conclusion of the Wisconsin study was that a small but real 
decrease in negative appendectomy rates could be achieved without 
producing more ruptures.—( New York State Journal of Medicine, 
February 1982). 
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Pure Vitamin E 
for leg and 
muscle cramps 





A nearly specific response to Vitamin E 
has been observed in a series of 125 
consecutive cases of nocturnalleg cramps 
and in a few more cases of other types 
of muscular spasms. 
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Ayres. S., Jr. and Mihan, R., Nocturnal Leg Cramps (Systremma}, Progress Report on 
Response to Vitamin E, South. Med. J., 67: 1308-1312, 7 974, 
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Available in attractive pearls | 
| in the following strengths: : | 
30 mg in bottles of 100's 
| 100 mg in bottles of 100's . | 
| 200 mg in bottles of 305 | 
| | 
| | 
| | 


Т-РА5/ЕУ/67 


400 mg in bottles of 305 
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ЕНІПТІ 


For topical treatment of acne 








Vitamin A acid in Eudyna produces a dramatic effect 
through its ability to alter the follicular keratinization and to 
restructure the follicular epithelium. Existing comedones are 
thus eradicated and the formation of new ones is prevented. 


Composition: 


Eudyna Cream Contains: 
0.05% tretinoin ( vitamin A acid ) in an oil- 
in-water emulsion. 


Indications: Acne vulgaris & other types of acne. 
Presentation: Eudyna Cream: tubes of 20g 








Nordmark- Werke GmbH | Hamburg Germany 






German Remedies Limited Р.0.Вох 6570 Bombay 18 India 
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BANGSHIL* IN RECURRENT 
URINARY TRACT INFECTIONS 
RESISTANT TO ANTIBIOTICS* 

(Report of A Clinical Study) 


A. BHAGWAN DAS, M.s. (surg.), M.ch. (urology), 
Department of Urology, Victoria Hospital, Bangalore. 


ртом :—Urinary tract infection is a major problem іп 
urological practice, because of its high rate of recurrence. 
Most of the recurrent infections are resistant to antibiotics and 
urinary antiseptics. In some cases even after the urine and culture 
tests are negative, patients come to the urologist with persistent 
urinary symptoms of burning micturition, fever associated with 
chills, colicky pain over the loin, pain in suprapubic region, 
frequency etc. | | 


Object of the study —This clinical trial was undertaken to 
study the effect of an Aurvedic drug Bangshil in those cases 
where there was recurrence of urinary symptoms even after 
treatment with antibiotics and urinary antiseptics after doing 

culture and sensitivity tests. 


Bangshil is described to have 
the following properties: anti- 


Ayurvedic Drug Bangshil 
Each tablet of Bangshil contains : 


Shilajit (Asphaltum) ... 60mg, inflammatory, _anti-bacterial, 
Guggul (Balsamodendron antiseptic, astringent, diuretic, 
Mukul). .. 40mg. healing and cooling properties. 
Svarnamakshik Bhasma It detoxicates the genito-urinary 
(Ferri sulphuratum) ... 30mg. tract and restores the normal ` 
- Vanslochn (Bambusa arun- physiological actions of the 
dinzcia) е. 12mg. genito-urinary system. 


Bang Bhasma (Tin Bhasma) 80 mg. 


Sandalwood oil (Santalum 
album) e 


Chandraprabha Co. (а 


Material and method.--This 
5mg. Study was conducted at the 
out-patient and the in-patient 


classical formula) .. 168 mg. departments of urology, Vic- 
Kasis Bhasma (Ferri toria Hospital, Bangalore 
sulphas) =.. 30mg. during 1979—80. The total 


number of patients studied was 


50 and included both males and females. The majority of 
patients were in the age group of 40--50 years. 


All the cases were previously treated with antibiotics after 
doing necessary culture and sensitivity tests. Sensitivity tests 
were done by standard disc techniques for penicillin, gentamvcin, 
erythromycin, mandelamine, nalidixic acid, nitrofurantoin, etc. 

Investigations.—In the present study, the following investi- 
gations were done: Routine blood, Hh%, blood sugar, blood 
urea, plain X-ray of K.U.B., LV.P. and panendoscopy. Any 


Product of Alarsin Pharmaceuticals, Bombay-400 023. 
* Specially contributed to the ‘ANTISEPTIC’ 
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abnormality in the kidney such as alteration in size, presence 
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of stones, stricture etc., was ruled out. There was no history 
of exposure to sexually transmitted diseases. 

After confirming that there were no developmental anomalies 
and no evidence of tubercular infection of the G.U. tract, 


TABLE I 
Showing the urological symptoms (N=50) 











Symptom ym PD 
Burning micturition 30 60 
Frequency of micturition 21 42 
Fever with rigor 15 30 
Pain in suprapubic region 13 26 
Haematuria 6 12 
Precipitancy 4 8 


—— - 





іп all cases. Plain X-Ray of K. 


U.B. and IVP were normal. 


Bangshil was given for 20 days 
—2 tabs. t.d.s. for 10 days, 
followed by 1 tab. t.d.s. for the 
next ten days and then results 
were assessed. 

Urological symptoms.—Burn- 
ing micturition and frequency 
of micturition were the com- 
monest symptoms. Some cases 
had more than one symptom. 

Diagnosis.—Urine examina- 
tion and urine culture were дода 

4 


clinical symptoms and panendoscopy it was found that 20 cases 
(40%) had cystitis, 18 cases (36%) had urethritis, 10 cases (20%) 


TABLE П 
Showing the diagnosis 











No. of 











s : Percen- 
Diagnosis Cases tage 
Cystitis re 20 40 
Urethritis ds 18 36 
Prostatitis T 10 20 
Trigonitis 2 2 4 
Total A 50 100 


(14x), pseudomonas in 5 cases (10 


mixed infections in 2 cases (4%). 


TABLE ІП 
Showing the organisms found on urine culture 











: No. of | Percen. 
Organism cases | tage 
E. Coli лде 21 42 
Proteus | = 7 14 
. Pseudomonas RN 5 10 
Klebsiella mae 3 6 
Mixed infections ... 2 4 
Culture negative ... 12 24 
Total — 50 100 





there was complete relief of sym 
in positive cases still showed 


had prostatitis and 2 cases (4%) had trigonitis. 


Urine culture.—Urine culture 
was positive in 38 cases (76%) 
and negative in 12 cases (24%). 
Among positive cases, E. Coli 
was the most common organism 
found (21 cases out of 38 positive 
cases) forming 55x among the 
positive cases. This fact has 
been accepted by the urologists 
in general. Other organisms 
seen were: proteus in 7 cases 


x), Klebsiella in 3 cases (6x) and 


Criteria for assessment of 
results.—Bangshil was given 2 
tabs t.d.s. for the first ten days 
and 1 tab. t.d.s. for the next 
ten days and then the results 
were assessed. The following 
criteria were taken for grading 
the results. Good : When there 
was complete relief from urinary 
symptoms, urine culture was 


negative and panendoscopy was. 


normal. Satisfactory: When 


toms, but a repeat urine culture 
e presence of organisms and/or 
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panendoscopy showed that inflammatory process has not comple- 


RECURRENT URINARY TRACT INFECTIONS 


tely disappeared though less. Poor/Nil: When there was partial | : 


ог по improvement in clinical symptoms, urine culture or 
panendoscopy. 

REsuLTs:—There was good relief in 32 cases (64%), satis- 
factory improvement in 10 cases (20%) and poor/nil in 8 cases 











TABLE IV 16%). Those ten cases of- 
Sa eT niet жете ted 
20 ) , . 1.0.8. 
E regularly for a second course of 
Resuits ‘cases | age 20 days and out of them 9 cases 
ES poe showed complete relief, though 
Sensasory ^ сс 50 this is not included in the table, 
Poor/Nil f 8 6 аѕ we had fixed the trial period 
Total га зт" of 20 days only for our clinical · 


— —— ———" M — — - 


study. 


infections resistant t» antibiotics:—Bangshil, an Ayurvedic drug, showed very 
good clinical and bacteriological response in 32 cases out of 50 (64%) of 
UTI in 20 days of treatment. | 

I0 cases who showed satisfactory relief during the first 20 days of 
treatment, were treated for further 20 days with Bangshil. Ош of these 
10 cases, 9 cases showed complete relief. 


(2) No toxic or side effects:—Even after prolonged use of Bangshil for 
nearly six weeks, no toxic or side effects were observed showing the safety 
of the drug for prolonged use where necessary. 


(3) No recurrence observed: —All the improved cases were followed-up 
for six months after the trial. Мо recurrence of UTI was seen іп any of 
these cases. They were completely symptom free throughout the period of 
observation. 

(4) Bangshil—Safe and effective for prolonged use:—In chronic and 
resistant cases of UTI, Bangshil is effective, safe and economical. 


Bangshil is particularly useful in patients who are allergic or resistant 
to antibiotics and in those cases where prolonged treatment is necessary. 


The drug can be effectively used in patients who are worried of frequent 
recurrences or who have no facilities or cannot afford necessary investi- 
gations and expensive drugs. 


Acknowledgement.—My thanks to Dr. A. K. Annamalai, в.5с.. M.S., M.Ch., 
(uro.), F.I.C.S , Head of the Dept, of Urology, Victoria Hospital, Bangalore 
and the Superintendent of Victoria Hospital for permission to conduct this 
study. My thanks are due to M/s. Alarsin Pharmaceuticals, Bombay; for 
their co-operation. | 
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COMBINATION PAIN KILLERS MAY LEAD TO KIDNEY DISEASE 


According to the JAMA Dr. R. Donglas ef al have stated that there 
is evidence that analgesic induced kidney disease can be prevented 
by banning analgesics that contain combinations of aspirin, phenacitin 
and acetaminophen. No analgesics containing both acetaminophen and 
aspirin have been available in Canada. Since that time the incidence 
of analgesic-induced kidney disease has dropped from 53 cases to 25 
cases annually. Wilson’s data is from a survey of Canadian Kidney 
specialists. According to Wilson, Canadians are taking fewer analgesics 
now but are taking single drugs instead of combinations. Aspirin 
consumption has continued to increase. Since analgesic-induced kidney 
disease has decreased despite increased use of single analgesics, the 
condition must be viewed as a ‘‘drug interaction problem ", Wilson 
has concluded.—( New York State Journal of Medicine, February 1982). 


MANAGEMENT OF PRETERM RUPTURE OF THE MEMBRANES 


Little is known about the reasons for rupture of the fetal membranes 
before the onset of labour. When this occurs before term there is an 
increase in perinatal mortality principally due to immaturity, less 
commonly due to infection, and rarely through asphyxia as a result of 
cord prolapse. Rupture of the membranes before 37 week’s gestation 
is an obstetric complication which carries significant perinatal mortality 
and morbidity, principally because of immaturity. If spontaneous 
labour and delivery do not occur soon thereafter, the mother also 
becomes at risk of infection. Management consists of delaying delivery 
until satisfactory levels of surfactant are present in the liquor amnii 
or until intra-ulterine infection intravenes; in which case delivery is 
expedited. (South African Medical Journal, 25th October 1980). 
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PART I 


HE Oxford nglish Dictionary (O.E.D.) defines excellence “ав 
surpassing merit, a thing іп which a person excels". Тһе 
word also has connotations regarding the skills of an individual, 
the search for perfection and the dedication to a task or event. 
The practice of medicine requires adherence to a standard of 
excellence. This relentless pursuit of excellence should be an 
important guideline in every stage of a physician's career. Thus, 
as Eichna (1980) points out, Medical School Education requires 
adhe-ence to such standards, and the profession of medicine. 
deménds at all levels the highest ethical conduct. 
The foundation of such a pursuit is essentially based on 
work, hard work and more work. Іп the words of Hesiod (as 
quoted by Reid, 1931)??. 


“Before the gates of excellence the high Gods have placed 
sweat. Longis the road thereto and rough and steep at the 
first, but when the height is achieved then there is the ease though 
grievously hard in the winning". When one takes up a difficult 
profession such as medicine the guidelines that would help to 
achieve excellence in this field are diverse. This is, to a large 
extert, due to the nebulous state in which medicine finds itself, 
not being either a complete science or an art. Sir William Osler 
summed up the situation by saying. “Тһе practice of medicine 
is ar art, based on science, working with science, in science and 
Гог science. It has not reached, perhaps never will, the dignity 
of a complete science with exact laws, like astronomy and 
engineering”. | 

То go back even further in time we have Plato commenting 
“Апа I said of medicine that this 15 an art which considers the 
constitution of the patients, and has principles of action and 
reasons in each case" *. Clearly, medicine is a difficult field to 
excel in, what with its multifarious interests and interactions 
with people and micro-organisms and the care of the sick and 


Based on a lecture delivered under the Dr. Subramaniam Suresh 
Endowment Lecture Series, November, 1981. 
ж Specially contributed to the ‘“‘ANTISEPTIC’, 
{ 625] 


626 | THE ANTISEPTIC (VoL. 79, No. 11 


the dying. But one man was able to lay down the ideals for 
himself, his students and colleagues in no uncertain terms. He 
was Sir William Osler and he outlined them in his maguum opus, 


E. *Aequanimitas". Borrowing from Plato, the master philosopher, 
_ he laid down three important principles (viz. Plato's ideal of 


perfection (а) You may learn to consume your own smoke 
(b) We are not here to get all we can out of life for ourselves, 
but try to make the lives of others happier. (c) The law of 
the higher life is only fulfilled by Love i.e. charity}. 


. History of medicine! ?.—In the history of medicine there are 
several examples of individuals who were outstanding in their 


E times, models of perfection and relentless pursuers of excellence. 


But if one is asked to name two individuals who outshone the 
rest in their commitment to the practice of medicine, in their 
devotion and adherence of a strict ethical conduct, then one has 
but to choose Hippocrates and Sir William Osler. Hippocrates, 
the father of medicine, represents the best of Hellenic medicine 


_ while Sir Wiiliam Osler, in more recent times made a name for 





himself as a colossus in the field of medicine and was a legend 
in his life time. It is necessary at this stage to consider the 
careers and contributions of these two men in order to appreciate 
their devotion to the practice of medicine. 


Hippocrates? *.—(460—375 B. C.) believed to be the 18th 
descendant of Aesculpius was born on the island of Cos. His 
father and grand-father were physicians. He separated medicine 
from philosophy in a rational environment. The volume of 
medical and general literature attributed to or associated with 
Hippocrates and Greek medicine of his time exceeds that of any 
other physician. He rejected the mysticism of his predecessors 
and founded the bedside method for the study of a patient with 
a disease, acknowledging the humoral pathology which attributed 
all diseases to one or more baneful reactions of body fluids. 
He used his clinical experience and peripheral senses as diagnostic 
instruments. He recorded his failures as well as successes in 
diagnosis and treatment. Although Hippocrates was more 
interested in recording his clinical observations than philosophiz- 
ing the **Aprorisms are exemplary of a blending of his thoughts of 
a pensive philosopher and wisdom of an experienced practitioner. 
The first aphorism is widely used and the judgement difficult. The 
physician must not only be prepared to do what is right himself, 
but also to make the patient, attendants and externals co- 
operate" His ideals and wisdom have been incorporated into 
the Hippocratic oath. | 


Sir William Osler*,*?.—Two millenia later another physician 
achieved equal fame in a different part of the world. Sir William 
Osler, a legend in his life time, established himself as a clinician 
par excellence at a young age. He successively chaired the 
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Professorship of Medicine in great universities on either side of — 


the Atlantic. His greatest talent was his industry and his greatest 
asset was his dedication to science. He warned “Хо one should 
approach the temple of science with the soul of a money changer" 
He chose to model his career after that eminent pathologist 
Virchow and his success as a clinician was in no small measure, 
due to his keen interest in conducting postmortems, where he 
could correlate his clinical diagnosis with the findings at autopsy. 
In fact, during his tenure at Montreal he conducted 787 autopsies 
in the space of five years. He had a meteoric rise as а clinician 
and presented an imporiant paper on bacterial endocarditis at an 
young age before RCP and wrote a text book of medicine in his 
early forties. He achieved fame and recognition for his pedagogic 
skills and maintained that “А great teacher was not one from 
whom you learn mere facts but who is able to communicate his 
enthusiasm". He was a bibliophile and a prolific writer. To 
study the phenomana of disease without books is to sail in an 
uncharted sea while to study books without patients is not to go to 
sea at а]: з. Above all, he believed that medicine was a science 
humanely practised and was always willing to help the poor in 
their distress. 


Medical education: Choice of students :—1n the moulding of 
a physician's career the most important years are those which he 
spends in medical college/school. Sadly over the years there has 
been a steady erosion of the standards of medical education. 
This phenomenon is universal, and Eichna (1980) a retired Dean 
of ав American Medical School, in order to study what was 
wrong with medical education underwent the course as a student 
after his retirement and summed up his experiences in a delightfully 
lucid and critical manner. 


He alleges ‘students who are not fully qualified are admitted 
to medical school. Some are wanting scholastically. Some are 


lacking in personality and temperament. Some are bright but not - 


properly prepared. Some drop out thereby excluding qualified 
candidates and wasting faculty and school resources. Others 
became marginal graduates."'? 


Qualities of a medical student :—Clearly the quality of the raw 
product will determine the nature of the finished product. 
Similarly, the type of doctors we produce will be largely deter- 
mined by the number and type of people we choose to admit in 
our medical institutions. To quote Eichna ‘Students, who do 
not know what medicine is, and what is best for patients, have 
by their protests altered the content, the teaching methods, the 
evaluation procedures and the standards of competence of medical 
education. Faculties have yielded. We are skewing more and 
more towards students and to laxity...... Society, essentially un- 
informed, gets into the act. Legislatures mandate admission 


numbers and even curricular content ; they have no business here. 
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Governmental bodies of non-physicians issue dicta that in effect 
tell physicians what they can and cannot do for their patients.’’? 
Eichna’s observations regarding medical education and training of 
doctors, in his country, U.S.A. obviously cannot fail to impress 
us, in a developing country, who are also experiencing a similar 
situation. 


What then is the type of student who should be allowed to 
enter a medical college ? I see the ‘‘ideal medical student” as one 
who has these characteristics, or atleast most of them—character, 
maturity, scientific bent of mind, spirit of inquiry and compassion. 
The exercise in getting the right kind of student material for our 
colleges is indeed a difficult one, any method can be criticised and 
— а future can tell us whether we have chosen the proper 
method. 


In the Hippocratic conception “Тһеге should be perfect 
harmony between the appearance and the character of a doctor." 
Such a physician, as it were is the personification of the art of 
healing. ‘‘Character was important, said Hippocrates, because 
**patients in fact put themselves into the hands of their physicians, 
and he constantly meets women, maidens and possessions very 
precious indeed, and towards all these self control must be used."* 
Also “Personal first hand intercourse with men of different lands, 
when the mind is young and plastic, the best vaccination against 
the disease (Chauvinism)" Osler?. 


The training of a doctor requires a mind which has attained 
a degree of maturity both in behaviour and thinking. Problems 
cannot be solved without the sequential arrangement of facts. 
But in a subject like medicine, the answer may not be there even 
after the facts are arranged. Students must learn to handle 
uncertainity. That too is medicine. Such skills are usually 
the product of a mature mind. Example: Pyrexia in a patient 
with cardiac murmur with a significant positive widal titre and/or 


positive blood culture to decide if it is simply enteric fever in a 


patient with a cardiac murmur or infective endocarditis due to 
Salmonella Typhi. 

The student of medicine must necessarily have an enquiring 
outlook and a scientific bent of mind. He will benefit from 
Rudyard Kipling's admirable summary of the way we get most of 
our knowledge. | 

“I keep six honest serving men 
(They taught me all I know) 
Their names are what and why and when 
and how and where and who". 

As Arthur Kornberg (1976) put it **The essence of professio- 
nalism whether in art, literature or medicine is to solve problems 
that provoke intellectual curiosity and to be creative. Only 
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thereby does the physician perform as an artist rather than a 
practitioner*". 


«п a field where much emphasis is placed on the ability of a 
physician to deal with the bugs that invade human beings most 
physicians are guilty of neglecting the human beings who are 
invaded by those bugs. It is essential that all doctors and 
especially medical students should have compassion for the 
patierts whom they are treating. One student asked Norman 
Cousins (a man of letters and famous in the field of medical 
litera-ure through his writings on the practice of medicine as seen 
by the patient) “How ат I going to learn compassion"? To which 


Cousins replaced, “When you come to medical school. there is an 


invisible sign over the door which says, “АП ye who enter here 
pause Nothing you learn here is so vital to your work with 
patients, as compassion. ІҒ you feel you are incapable of this, 
turn zround and leave, because you will be missing the most vital 
element". Ina real sense compassion is something the physicians 


must know and feel without being taught, but the point is, in the | 


medical school, in the zeal to impart scientific “facts” as they are 
presently perceived, the basic importance of values is lost.” ° 


Curriculam.—Assuming that we have the right raw material 
on hand how best can we mould it into an article of excellence? 
Obvicusly by sticking to a rigorous curriculum which demands 
the best of both students and the faculty. Unfortunately as 
Eichna puts it, “Medical school education, influenced by social 


pressures for the delivery of medical care, is today permeated by 


an air of anti-science, even anti-intellectualism swayed by society, 
students have adopted the same attitude."? Thus in our setting, 
the emphasis on producing the “Instant doctor" by short courses 
in medicine should be resisted. 


Basic science.—Nowhere is this attitude more strikingly seen 
than in the approach to the study of the basic sciences (viz.) the 
non-clinical subjects. To quote Eichna, ‘‘Biological science is 
what is relevant. Much of current clinical practice will prove 
irrelevant and pass on as other practices before have passed on. 
The sciences, the relevant, will remain and will be increasingly 
used to understand and practice tomorrow's тейісіпе?””. 


I: is unfortunate that the basic sciences have been relegated 
to the background in our quest for more ‘‘clinical knowledge. 
Often most teachers are also guilty of acquiescing in the con- 
tinuance of our neglect of the basic sciences not knowing their 
importance. Kornberg (1976) the distinguished Nobel Laureate, 
makes a spirited defence for the study of basic sciences*. Korn- 
berg’s research on bacterial DNA. paved the way for our under- 
standing of the mechanism DNA replication and although the 
research seemed esoteric when it was first done, the spinoffs have 
been extremely useful—including the production of synthetic 
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insulin by the process of genetic engineering. Kornberg maintains 
that for the development of applied science, work in basic sciences 
must go on. He contends that most discoveries which have 
clinical or therapeutic potential originate from basic science 
research. He quotes the example of the discovery of penicillin 
to prove his point. 

It was Alexander Fleming's curiosity which gave us the 
wonder drug. However Kornberg says “Тһеге is much more 
to the penicillin story than, this. Basic inquiries and discoveries 
essential to Fleming’s discovery started at least 50 years earlier. 
Fleming would never have made his observation without the 
agar petri plate. Chain, as a biochemist started his research on 
penicillin only because he was curious about the lysis of bacterial 
cell wall by enzymes such as lysozyme Не found that it was not 
an enzyme at all and with the technique of lyophilization he was 
able to concentrate it and preserve it and then to prove its 
therapeutic efficacy. ‘Similarly’, says Kornberg says “X-rays 
were discovered because physicists were curious about the utterly 
esoteric questions of how electricity behaved in a vacuum ; not 
because such a technique was needed in medicine and surgery." 


[Kornberg also quotes a study by Comre and Dripps, who after 
an analysis of 4000 papers, found that two thirds of key contri- 
butions responsible for the 10 major advances in diagnosis, 
prevention and treatment of cardiopulmonary disease were in 
basic research. He asks if health authorities would fund projects 
entitled “Тһе purple piement of Halobacterium Halobium (in 
San Francisco bay) or **Why bacteria swim" or *The Histidine 
operon of Salmonella" and goes on to show how foolish it would 
have been to reject such projects because these are projects which 
yielded vital clues in our understanding of the structure and 
function of the retinal membranes, the neurochemistry of a 


sensory—motor system and a general assay for carcinogens 
respectively®.] 


Let me give examples of the importance of learning basic 
biological mechanisms which have been eventually relevant our 
understanding and treatment of disease. 

(а) The role of baroreceptors in the production of dyspnea. 

(b) Тһе Herring—Breur reflex and its role in the causation 
of dyspnoea in left heart failure. 


(c) The role of pulmonary alveolar macrophages in health 
and disease. 


(4) The metabolism of the failing heart. 


(e) The structure and function of juxta glomerular 
apparatus. 


_ (f) The role of immune complexes in glomerulonephritis, 
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(g) The immune mechanisms operative in parasitic disease. 


The understanding of the cell cycle and the use of 
cytotoxic drugs. 


(i) The identification of enzyme defects in the numerous 
inborn errors of metabolism. 


(j) The role of electrophysiology in our understanding of 
neuromuscular disorders. | 


In all the situations a sound grasp of the facts of basic 
sciences is the key to our understanding and management of 


diseases. - 
(To be Continued) 


BURST ABDOMEN AND INCISIONAL HERNIA : 
A PROSPECTIVE STUDY OF 1129 MAJOR LAPAROTOMIES 


Burst abdomen and incisional herniation are continuing problems 
for the general surgeon. Over 5 years from 1975 to 1980 a total of 
1129 major laparotomy wounds in adults were assessed at regular inter- 
vals of one year after operation. There were 19 burst abdomens (1:7%) 
and 84 incisional hernias (7:4%). The introduction of the mass-closure 
technique reduced the incidence of burst abdomen from over 3% in 1975 
to 0-959, in 1979. It did not, however, improve the rate for incisional 
hernias, which was 7:69, in 1979. Wound failure is associated with 
several other factors, notably post-operative complications such as 
chest infections, abdominal distension, and wound infection, most of 
which occurred in combination. Choice of suture, 'and technique of 
closure, are important predisposing factors to wound failure. Though the 
mass closure with nylon has considerably reduced the incidence of 
burst abdomen there is still an appreciable evidence of incisional 
hernia. Many factors are associated with incisional herniation, old 
age, male sex, obesity, bowel surgery, type of suture, chest infection, 
abdominal distension and last but not least, wound infection.—(British 
Medical Journal, 27th March 1982). 





ENVIRONMENTAL ASSESSMENT 


This is a case of Susan a 9 year old girl with asthma. Despite 
medications and consultations with her parents regarding allergens in 
the environment that could trigger asthma attacks, Susan continued to 
wheeze. 


A visit to Susan’s home uncovered some of the problems. Several 
collection of peacock-feather souvenirs, dotted the bedroom. A line 
of dusty unused shoes lay behind the girls bed. Several throw rugs hung 
on the walls. Two gerbills played in a cage next to her bed. Removal 
of the offending objects and pets helped control Susan’s asthma. 


Environmental influences play a large role not only in allergic 
disorders but also in such conditions as obesity, recurrent injuries, and 
recurrent infections says Dr. Berger. Part of the reason for an 
unsuccessful weight reduction programme was uncovered when hoards of 
high-calorie snacks were found in the refrigerator, the T.V. Room, and 
her bed room.—(New York State Journal of Medicine, March 1982). 
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PHASED “PILLS” 


The father of the contraceptive pill is Prof. Arthur Birch of the 
Australian National University. But Dr. Briggs, Professor of human biology 
at Geelong’s Deakin University, and W.H.O. consultant on human 
reproduction is the foster father to the pill having spent 15 years 
researching oral contraceptives. He is trying to introduce the triphasic 
pill which is likely to be the last development in oral contraceptives. 


Prof. Briggs said the triphasic pill mimics the ebb and flow of 
the menstrual cycle by varying the dosage of ovulation inhibitors 
progestogen and cestrogen over a 21 day cycle. Tablets are identified 
by 3 difterent colours with the sequence of treatment varying the content 
of levonorgestral and ethinylestradiol beginning with 6 tablets 40 mcg. 
(30 mcg.); then 5 tablets 75 mcg. (40 mcg.); and finally, 10 tablets 
125 mcg. (30 mcg.). - 


Ovulation is inhibited by suppressing pituitary gonadotrophins, 
but the phased release of the steroid hormones incurs significantly 
reduced ingestion of steroid content. Only 2:605 mg. of estrogen and 
progestogen are ingested per cycle, compared with 3:78 from the lowest 
fixed dose combined pill, Prof. Briggs said this reduction of dose by 
one third has not affected efficacy, and cycle control is at least equal 
to, if not better than, that of the single phased low dose pills.—( Medical 
Journal of Australia, 17th October 1981). 


hens ere rere 


ACUTE HAEMORRHAGIC CONJUNCTIVITIS 


There are numerous reports about the recent outbreaks of the 
condition known as acute haemorrhagic conjunctivitis. It seems during 
1981 and 1982 a pandemic of this disease swept through many countries 
іп the warmer climatic zones. АП age groups were affected and the 
attack rates varied from 10 to 90%. The cause is believed to be enterovirus 
70 but isolation has proved difficult. Common features of this condition 
are itching, sensation as of a foreign body in the eye, excessive secretion, 
periorbital oedema, and subconjunctival haemorrhage in some cases. 
Symptoms abate after 3—4 days and full recovery is usual after 5—6 
days. This disease is contagious. Physicians should be warned against 
the use of local anaesthetic drops to relieve symptoms since it can lead 
to epithelial ulceration etc.—(South African Medical Journal, 22nd May 
1982). | 


REACTION ТО TETANUS TOXOID 


Q. A patient had reaction to tetanus toxoid as a young girl of 
15 years. She is shortly going to Sri Lanka. What would be the risk of 
giving tetanus toxoid? If it is given what precautions should be taken? 


A. We are not told whether the visit to Sri Lanka entails increased 
risk of exposure or lowered standards of wound care. If the suspected 
reaction 15 years ago was no more than trivial and local, with perhaps 


‘transient fever, there is little chance of a more severe reaction now. 


In any case the chance and degree of reaction may be minimised by 
giving plain (not adsorbed) vaccine intradermally in a dose of 0:1 ml. 
and this 15 recommended as a booster when there is a history of previous 
reaction to adsorbed vaccine. Adrenaline B/P should be at hand іп 
case of a rare anaphylactic reaction.—(British Medical Journal, 15th 
May 1982). Cole = Ба 5 
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. EFFICACY OF NULIP* 
f Nucleic acid Lipoprotein complex in acute viral hepatitis | 


M. S. KHUROO, м.р. (Med.), D.M. (castroenterology), 
.Asst. Prof. Medical, Medical College, Srinagar. 


NTRODUCTION :—Until the discovery of the hepatitis B surface 
artigen (HBs Ag) by Blumberg іп 19631, the identification of 
the verious viruses responsible for hepatitis was largely intuitive. 
Attention was focussed on the incubation period, despite the 
uncertain knowledge of the time of contact, and the source of 
infection—often unknown. Patient symptomatology and the 
cours? of the illness were also used in diagnosis. The introduc- 
tion of reliable serologic tests provided an objective diagnostic 
index It permitted the differentiation of hepatitis infections 
by viruses А, B and Non A Non B (NANB). 

NANB viruses have been identified in studies of post-trans- 
fusion hepatitis. In 1978, an epidemic of viral hepatitis in 
Kashmir was ascribed to another form of NANB viral agent?,5,*. 
This form of NANB hepatitis was also found to exist in a sporadic 
form in India*. At present the increasing knowledge about viral 
hepatitis and its etiological agents is one of the most fascinating 
branches of biology. | 

Hepatitis B has long been known to be associated with. 
chronic liver disease including chronic active hepatitis, cirrhosis 
and hepatoma. Іп fact over 50 per cent of cirrhosis and more 
than 90 per cent of the hepatomas in the world are related to 
hepatitis Bê. Post-transfusion NANB hepatitis is known to have 
the higher incidence of chronic liver disease varying from 30 to 60 
per cent. Its association with hepatoma is highly speculative. 

ZSpidemics of viral hepatitis have been a scourge to life in 
Indie and the developing countries". Millions of people every 
year suffer from this disease and recent data published from our 
laboratory bas shown that these epidemics are related to a distinct 
form of an yet unidentified viral agent. Of importance is the fact 
that this form of hepatitis has the highest mortality known for 
any hepatitis viral agent. Pregnancy also increases the incidence 
and mortality of this form of hepatitis*. Fortunately chronic 
liver disease does not seem to occur following epidemic NANB 
hepatitis?. 

In spite of the increasing knowledge about this form of 
disease, there is very little one can offer to a patient of acute 
viral hepatitis. The therapeutic modalities used remain in the 
form of bed rest and good calorie intake. Тһе reasons for this 
are that most of the drugs tried in this illness have failed to show 
any therapeutic benefit. Steroids were used іп earlier days 
but recent data have not only disproved their efficacy but also 
Pille cwonco sab JN. а ОРО 


*Now Senior Consultant and Chairman, Department of Gastroenterology, 
Institute of Medical Sciences, Srinagar, (J&K) 
*Specially contributed to the ‘ANTISEPTIC’. 
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EF. showed that they may be harmful on a long term basis®. 


Steroids are given for patients with chronic active hepatitis. 
However, chronic active hepatitis related to hepatitis B virus is 
not known to respond to steroid therapy and may even worsen 
as virus replication is induced and increases with steroid 
therapy?. ‘This leaves a vacuum in the therapy of liver diseases 
related to hepatitis viral aeents and any modality of therapy 
known to affect viruses or liver cells is worth trying in this disease 
on ethical grounds. 

Mode of action.—Nulip is antiviral agent. Based on animal 
experiments and clinical studies it has been suggested that Nulip 
prevents viral replication, prevents penetration of virus through 
the cell wall and stimulates phagocytosis. 

With this background in mind the drug Nulip known to have 
benefit in some of the virus infections produced in experimental 
animals, particularly poliomyelitis, was tried in patients with 
icteric viral hepatitis both of fulminant and non- fulminant variety. 
| Material and methods.— 94 consecutive patients with acute viral 
hepatitis attending our hepatitis laboratory at the Medical 
College, Srinagar were selected for this study. The patients were 
allocated to a treatment group and a non-treatment group. 53 
patients received therapy with Nulip. Each cc of Nulip contains : 
Nucleic acid 4mg. Protein hydrolipate Q. S. 2 ampoules were 
administered im. for 5 days. 41 patients were taken up as 
controls. Only patients attending the laboratory within 4 days 
of the onset of disease were included in the trial. Apart from 
the Nulip injection the rest of the treatment was same for both 
groups. This included bed rest while the disease activity lasted, 
good nutrition and vitamin therapy. 

Steroids were not used in any of the patients. The detailed 
pro forma containing information on various clinical parameters 
of these patients on their joining the study was made. 
| Patients were assessed at weekly intervals till the disease 
activity was over and then followed twice a month or once a 
month for evidence of chronic liver disease. On inclusion'in the 
study and at every visit a blood sample was drawn for detailed 
liver function tests including serum transaminases, as well as 
various virological studies as detailed below. Assessment of 
renal function and serum amylase activity was done frequently 
in a good majority of patients. Side effects of the drug were 
noted in the treatment group. | 

Liver function tests performed included the estimation of 
serum bilirubin, serum alkaline phosphatase, serum total proteins, 
SGOT and SGPT. The presence of hepatitis B surface antigen 

HBsAg) and the specific IgM class antibody to HAV (Anti-HAV 

IgM) was detected by commercially available enzyme-linked 
immunosorbant assay (ELISA) kits from Organon laboratories, 
Oss, Holland. 
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| TABLE I 


Showing the liver function tests before treatment 





Nulip group Control group 


HB NANB HB NANB 


Serum bilirubin (mean) 4:8 4:2 2:4 2:7 5:48 001 
Serum enzymes (mean) 114 70 90 78 1:5 10 
eee 
TABLE II 


Showing the improvement noticed based on duration of symptoms (days) 


Nulip group Control group | 


| 
: T. value | P, val 
HB | NANB HB | NANB | - 


pn—— H———————B———Á—ÁX  ———— RR RD 


Anorexia v 14 13 18 13 0:7 — NS 
Vomiting ios 5 2°8 11 7:7 3:5 —B 
Pain in epigastrium  ... 8 6:5 14 10:1 22 — 9 
Jaundice s 13 7 19 12 1:2 — NS 
Enzymes cx 13 6 19 14 0:8 — NS 
NS — Not significant S — Significant 
TABLB III 


Follow up of patients with FH and chronic liver disease 


Tu———— —— e — — — —— —À — —— —— — ——— Д-. 





—————————-—-—+—--————-—.—р 


Nulip group Control group xX? 
Death in FH ei 2/5 2/2 ) 
Recovery in FH 45% 3/5 0/2 ) 5 67 
Chronic liver disease pt 1 1 


etn gen 

ELISA Procedure Гог HBsAg**.—HBsAg іп the test sample was bound to 
anti-HBs coated wells of а Microtiter(R) plate. Horseradish peroxidase 
coupled anti-HBs (conjugate) was then allowed to react with the bound 
HBsAg. A mixture of O-phenylene diamine and urea peroxidase was used 
as enzyme substrate giving a colour reaction observed by the naked eye 
against a diffuse white light source placed underneath the microtiter (R) 
plate. The sample was called positive when its colour was stronger than 
that ofthe negative controls. Тһе incubation period and the washing was 
done according to the manufacturer's instructions. ELISA equals the 
sensitivity of RIA, thus belonging to the most sensitive test system for 
HBsAg at present available. 


ELISA Procedure for Anti-HAVIgM**.—The IgM present in the test 
sample (diluted 1: 1000) was bound with the sheep anti-human IgM serum 
(1: 5000) coated Microtiter (R) plate. Thereafter a fixed amount of HAV 
. was added. НАУ would only get bound to anti HAV IgM: The horseradish 
peroxidase coupled anti-HAV (conjugate) was then allowed to react with the 
bounc HAV, А mixture of O-phenylenediamine and urea peroxidase was 
used as enzyme substrate, giving a colour reaction, observed by the naked 


T. value | P. value | 
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eye against a diffuse white light source placed under the Microtiter (R) plate. 
The incubation time, the diluting fluids and the wasbing procedures were 
used according to manufacturer's recommendations. The test has а high 
specificity for detection anti-HAV IgM. Neither rheumatoid factor nor high 
titer anti-HAV IgG give false positivereactlon. The anti-HAV IgM ELISA 
is a highly sensitive test, comparable in sensitivity to RIA. 

The criteria for the diagnosis of viral hepatitis were (1) 
recent onset of jaundice in the absence of prior history of chronic 
liver disease (ii) no other cause to account for jaundice including 
drug hepatitis, severe infections. cholestatic jaundice of pregnancy, 
jaundice related to eclampsia of pregnancy (iii) serum bilirubin 
of 2:0 mg./dl or more, with an increase in transaminases 3 times 
above the upper limit of normal (iv) liver biopsy showing features 
of acute viral hepatitis (done in inpatients). Those patients with 
significant cholestasis had visualization of biliary channels by 


"- percutaneous trans- 

TOTAL 94 hepatic cholangio- 

5 graphy,using а chiba 
needle procedure. 

59 pa RESULTS :— T he 

detailed parameters 

S of the patients get- 


ting treatment with 
Nulip and those in 
the control group 
are shown in acco- 
mpanying table. On 


&5 NULIP GROUP 


TOTAL: SS 


50 
песир entering into the 
ж study, the patients 
менее деме Chosen for treat- 
M ease ment group had high 
3o мрке  Dilirubin levels and 
озі - transaminases. This 
SA was a result of in- 


cluding more in- 
patients in the Nulip 
group. This put the 
Nulip group at a 
disadvantage when 


FIG. I. Cases of acute viral: hepatitis showing compared to the 
total number, treatment and control group control group and 


should have done worse as they had more severe illness to start 
with. Of interest was the finding that in the adult population 
tested, none of the hepatitis A cases were included. This cor- 
roborates our early observation that hepatitis A does not exist 
іп the adult acute viral hepatitis in India. Hepatitis А 15 so 
ubiquitous in childhood that 100% of the adult population is im- 
mune to another attack of hepatitis. 
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One of the most important observations іп the present trial 
was the mortality figures in patients with fulminant hepatitis. 3 
out of 5 patients in the treatment group survived as against 2 
deaths out of 2 in the control group. In fact one patient in the 
treatment group who died had only received 2 ampoules of Nulip 
since the patient died on the same day when therapy was started. 
As the mortality of fulminant hepatitis is over 80% and no known 
therapy has improved these mortality figures, these observations 
are of great importance. One needs to work witha large group 
of fulminant hepatitis cases in a blind coded fashion to determine 
whether these results live up to our present expectations. This 
may open a new field in the therapy of fulminant hepatitis. 


40 : Chronic liver disease 
NULIP GROUP Сонтаоь Grove following acute viral 
hepatitis in India is a 

NANB(34) rare entity. One each 


in the group went on to 
develop CAH. Epide- 
mic or sporadic NANB 
hepatitis is not known 
to lead to chronic liver 
disease. In fact both 
of the patients with 
шаға) the CAH had - HB 


50 


не (20) 


0 HBG) disease. 
„| че The evaluation of 
^et: E e treatment of non-fulmi- 
Age nant hepatitis is fraught 


with considerable diffi- 
culties as the majority 
of the patients recover 
within 2 1o BC 
weeks. However, major 
morbidity which the 
patient suffers is ano- 
rexia, pain in abdomen 
Cg MM. bie ese к yer em to start 
i“ EL evalence of viral hepatitis in age with an ater develo e 

group according to type of virus ment of jaun dice. We 
have assessed the duration of these clinical findings to know the 
efficacy of Nulip. АП the clinical parameters as well as biochemi- 
cal markers of liver cell necrosis (increased transaminase) settled 
down earlier in the Nulip group. Тһе patients felt better earlier, 
picked up their appetite sooner, the vomiting and the abdominal 
pain settled down early and the duration of raised serum bilirubin 
and increased enzymes was considerably reduced. These findings 
strongly point out that Nulip therapy had a definite efficacy 
in acute hepatitis, as per our study. 


іш 





о 
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All the patients accepted the Nulip therapy well. The therapy 
was not painful and no local reactions were noticed. Only one 
patient developed rashes necessitating stoppage of Nulip therapy. 
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RANITIDINE AND DUODENAL ULCERATION 


Ranitidine is a histamine H, receptor antagonist with a different 
structure from that of cimetidine. It is a powerful inhibitor of penta- 
gastrin (Кеш et a] 1980 and Sewing etal 1981) and vagally stimulated 
gastric secretion and reduces significantly the 24-hour acid secretion. 
There was a healing rate of 68% after using ranitidine for 6 weeks 
compared to 35% atter placebo. The drug is well-tolerated. While 
taking maintenance treatment of ranitidine hydrochloride 100 mg. at 
night 71% of the patients remained in remission for one year. Oral 
ranitidine has been shown to be more than four times as potent as 
cimetidine in reducing intragastric hydrogen ion activity and nocturnal 
acid output, Ranitidine hydrochloride 200 mg. twice daily has been 
shown in this trial significantly to improve the healing of duodenal 
ulcers compared to placebo. Although ranitidine 100 mg. at night kept 
a large proportion of patients in remission, it 1s possible that a larger 
dose would have given greater success. The drug is found to be safe, 
effective and acceptable to patients.—(Journal of the Royal Society of 
Medicine, May 1982). 


RANITIDINE IN UNCOMPLICATED DUODENAL ULCERS 


50 patients with endoscopically proven uncomplicated duodenal 
ulcers were given either ranitidine (150 mg. B D. or placebo for 4 weeks. 
After 4 weeks, 76% of patients on ranitidine showed healing, 15 (60%) 
were completely healed, 5 (20%) were partly healed, and 5, bad active 
unchanged ulcers. Of the patients on placebo 6 (2775) were completely 
healed, 6 (27%) were partly healed. 10 had active unchanged ulcers. 
Grouping partly healed with active ulcers a Z value of 2:23 was obtained 
in the Mantel-Henszel test (P = 0:013 in favour of ranitidine over 


placebo). c 

Ranitidine appears to have a great advantage over cimetidine in 

that it can be used on twice daily basis, and in equimolar doses, it is 

claimed to have 4 times the activity of cimitidine. After 100 mg. and 

150 mg. ranitidine an increase intragastric рН values was noted for 9 

and 93 hours respectively. Prolonged action makes ranitidine convenient 

to use especially in ambulant outpatients. It is concluded that ranitidine 
is a safe and effective drug for treatment of active duodenal ulceration. 

“Мо side-effects were noted.—(South African Medical Journal, 5th Septem- 


ber 1981). 
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Bronchial Asthma 
Chronic Bronchitis 
Emphysema 





Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Pheaobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks 
* allays anxiety and apprehension 


1 tablet thrice 
daily provides 
prompt and 
‘round-the-clock 
relief without 
palpitation and 
gastric irritation. 






cortasmyl 
Anti-asthmatic compound 





ROUSSEL aN 


Roussel Pharmaceuticals (India) Ltd 
Worli, Bombay-400 018 





[ 37 ] 


VoL. 79, No. 11] THE ANTISEPTIC (Nov. °82 


5» 





^ 


A GIANT LEAP G 
INTHE CONQUEST OF 


DERMATITIS АМО ЕС2ЕМА 





fupri icor to OINTMENT 


Ci. EE VUA Fluocinolone Acetonide 0.0257, 


Supricort=N on 


uu арлы Fluocinolone Acetonide 0.025% 
е” Neomycin Sulphate 0.5% 


CLINICALLY PROVEN SUPERIOR CORTICOSTEROID 


elle COMPARED Т0 
ə BETAMETHASONE VALERATE • FLUOCORTOLONE 
е DEXAMETHASONE e PREDNISOLONE 
ә TRIAMCINOLONE ACETONIDE e HYDROCORTISONE 


Supricort ontent 


ENSURES PROMPT EFFICACY IN 
e CONTACT DERMATITIS е ATOPIC DERMATITIS е SEBORRHEIC 
DERMATITIS e NEURODERMATITIS e NUMMULAR 
DERMATITIS e HANDS AND FEET DERMATITIS e CHRONIC 
ECZEMATOUS DERMATITIS e INFANTILE ECZEMA e STASIS 
DERMATITIS e DERMATITIS HIEMALIS e DERMATITIS 
MEDICAMENTOSA e EXFOLIATIVE DERMATITIS е PSORIASIS 
e PRURITUS ANI/VULVAE e OTITIS EXTERNA e INSECT BITES 


$upricort-N OINTMENT TREATS THE ABOVE CONDITIONS 
COMPLICATED BY SECONDARY BACTERIAL INFECTIONS. 






PROS 







For further details, please write to: 


GLENMARK 


PHARMACEUTICALS PVT. LTD. 
B/2 MAHALAXM! CHAMBERS, 
22 BHULABHAI DESAI ROAD, 
BOMBA Y 400 026. 






Cases and Comments : 


THYROTOXICOSIS— 
AN UNUSUAL PRESENTATION 
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Special Trainee, Department of Medicine, 
T. V. DEVARAJAN, B.Sc., M.D., F.C.C.P., 

Honorary Assistant Professor of Medicine, Madras Medical College 
N. MADANAGOPAL, M.D., F.A.M.S., F.R.C.P., 

Additional Professor of Medicine and 

Professor of Gastroenterology, Madras Medical College 
A. DURAIRAJ, M.D., F.C.C.P.. 

AND 

K. V. THIRUVENGADAM, B.Sc., M.D., F. A.M.S., 

Prof. of Medicine, Madras Medical College and Physician, 

[ Government General Hospital, Madras-600 003. J 


TRODUCTION :—Patients with thyroid overactivity usually 

present with a goitre, eye signs, tremors, hyperdynamic 
circulatory state, cardiac rhythm irregularities and tendon 
hyporeflexia. Less often they may present with diarrhea, weight 
loss, agitation or apathy or with an anxiety state. 


Rarely, thyroid overactivity could present with vomiting 
without organic gastrointestinal obstruction or electrolyte 
imbalance. Extreme muscular weakness with what looks like 
quadriparesis may occur. Clinical features resembling progressive 
muscular atrophy or myasthenia gravis may also occur. Changes 
in skin pigmentation either hyperpigmentation or vitiligo may 
be observed. The diagnosis of thyroid overactivity when pre- 
senting with the rarer manifestations is important. Prompt 
administration of anti-thyroid drugs and combating complica- 
tions, especially cardiac rhythm abnormalities will be rewarding 
in these situations. 


Case report.—A 45 year old business man was admitted into 
the intensive care unit in a febrile and drowsy state, with a 
history of having had fever and vomiting since one month, 
з on and off since four months and progressive weight 
058. 

On clinical examination he looked emaciated, anemic and 
with Grade I thyroid enlargement. Blood pressure was not 
elevated. Hyperpigmentation was observed all over the body, more 
prominent over the anterior abdominal wall, generalised muscle 
weakness and wasting with tendon hyporeflexia. He denied 
abdominal pain, blood or mucus in the stools, or a history sug- 
gestive of diabetes in the past. Не had lost twenty kilograms 
in 6 months the appetite and food intake being normal during 
this period, 

[ 639 1 
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The hematological investigations were normal. The T, 
level was 10:5 ng/dl and T, 20 mg/dl. (Normal T, Е,-200 ng/dl 
and T, 4:1-115 ng/dl. The serum electrolytes were normal. The 
serum levels of calcium, inorganic phosporus and alkaline phos- 
phates were normal as were tests of renal and liver functions. 
The electrocardiogram, X-rays, ultrasonogram of the abdomen, 
barium study and rectal mucosal biopsy were normal. 


The diagnosis of the thyroid overactivity seemed plausible 
with a history of progressive weight loss with normal appetite 
and intake of food, diarrhea, hyperdynamic circulatory state, 
Grade I goitre and the corroborative, raised T, level in the 
serum. There was no other detectable cause for the vomiting 
and generalised weakness, wasting and hyporeflexia. 

Nerve conduction studies, muscle biopsy and electrophysio- 
logical studies of the muscles could not be undertaken because 
of the unwillingness of the patient for these investigations. 


The. patient was given neo-mercazole (15 mg. thrice daily) 
and propranalol (30 mg thrice daily). While under observa- 
tion, he improved dramatically with cessation of vomiting and 
diarrhoea, reflexes returning to normal and at the time of dis- 
charge, he was able to walk comfortably. 


Discussion.— Vomiting may be one of the rare presentations 
of thyroid overactivity; it has been explained as being due to 
cellular infiltration and lymphoid follicles in the gastric mucosa, 
by immunological disturbance. The abdominal pain could mimic 
acid peptic disease ; the patients could have gastritis with achlor- 
hydria. (Montgomerry and Welbourn). 


Excessive deposition of melanin pigment could occur also in 
hypothyroidism mimicking Addisons disease but without pig- 
mentation of the oral mucosa. Vitiligo may appear in such patients. 

The thyrotoxic patient could present with features resembling 
progressive muscular atrophy (masked hyperthyroidism) neuro- 
pathic flaccid paralysis, myasthenia gravis etc. 

A neurogenic pattern of the electromyograph and definite 
slowing in conduction velocities of nerve conduction have been 
demonstrated by the Chollet, et al (1971). 


In a study of hyperthyroid patients, nerve conduction veloci- 
ties were abnormal in 60% of patients (S. V. Rao and Nair 1980). 
Among them 70% had subjective weakness which could be 
elicited objectively as diminished muscle power in 30% of them. 
The fall in mean conduction velocity in the median nerve is highly 
significant; motor and sensory neuropathy can occur in hyper- 
thyrodism. Histopathological evidence of nerve involvement was 
demonstrated and the peripheral nerve could be involved in 
hyperthyroidism. Sometime no correlation could be arrived 
between E.M.G. and muscle weakness. 
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In the case presented hyperthyroidism presented with mental 
obtandations, vomiting, generalised muscle weakness, wasting, 
hyporeflexia and corroborative evidence of thyroid overactivity 
was only in the form ofa hyperdynamic circulatory state. А 
Grade I goitre was suggestive of thyroid disease. The patient 
improved with antithyroid drugs and propranalol. This case is 
reported to stress the importance of diagnosis of thyroid over- 
activity in the absence of classical signs of hyperthyroidism. 


Acknowledgement.—We are thankful to Dr. R. Subramaniam, B.Sc., М D., 
Prof. of Therapeutics, Madras Medical College for having referred this 
case to us, and to the Dean, Govt. General Hospital and the Director of 
Medical Education for allowing us to publish this article. 
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CERVICAL RIB 
(Report of a Case) 
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|" Government General Hospital, Madras, 11 cases were operated 

for cervical rib in the last 5 years. Of these 2 cases were 
managed by us. One of these patients had bilateral thoracic 
outlet syndrome and we are reporting her case. 


Case report.—A 30 year old female was admitted in our unit 
in August 1981 with complaints ot pain and paresthesia over the 
left hand. On examination she had a complete absence of 
brachial and radial pulse and X-ray chest showed a complete 
cervical rib on the leftside. She was subjected to a cervical rib 
excision and scalenotomy through an anterior approach. The 
pulse returned to its normal volume after 5 days. 


She was readmitted in Jan. 1982 with complaints of pain and 
paresthesia over the right arm. There was no neuro-vascular 
deficit  Adson's test was negative. Since radiological exami- 
nation did not reveal cervical rib, a clinical diagnosis of scalenus 
anticus syndrome was entertained and she was subjected to 
scalenoteomy. At surgery the subclavian artery was found 
narrowed by the scalenus anticus and after scalenotomy the 
pulsation improved. After discharge the patient was reviewed 
after 2 weeks and she was completely relieved of her symptoms. 


Discussion.— Reviewing the literature it has been found that, 
cervical rib develops from the anterior tubercle of the transverse 
process of the 7th cervical vertebra. It may be complete so as to 
articulate with the first rib or the sternum or incomplete or as a 
fibrous hand. Cervical rib was first reported by Wilshin in 1860. 
It was first operated by Coote in 1861. Anson and Coffey in 1927 
stressed ihe importance of the scalenus anterior. 


Cervical rib is present in 0:5 —19, of the population. Only 
about 10% of them are symptomatic. Тһе cervical rib is grouped 
under a group of syndromes called the thoracic outlet syndromes. 
There аге:-(1) Cervical rib syndrome. (2) Scalenus anticus 
syndrome. (3) Costoclavicular syndrome. (4) Pectoralis minor 
syndrome. (5) Hyperabduction syndrome. (6) First rib 
syndrome. 
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These syndromes produce compression of the subclavian or 
the axillary vessels and also the brachial plexus and produce 
Symptoms of pain, paresthesia and neurovascular deficit Over the 
upper limbs. The differential diagnosis includes heart disease 
with embolisation, Raynaud’s disease, cervical spondylosis, 
atherosclerosis of the subclavian (etc). | 

The diagnosis is made from the history, by examining the 
patiertin a sitting or standing position. Special manceuvres 
such és the Adson's test, hyper abduction etc. may be used to find 
out vascular compression. Tney are not confirmatory. Other tests 
are X-ray chest particularlv of the thoracic outlet which may 
show a cervical rib over the clear apical zone. In some cases 
arteriography, plethysmography, phlebography, electromyography 
and ulnar nerve conduction studies may be necessary. 

Іл the management of cervical and other thoracic outlet 
syndromes a trial with conservative treatment may be tried in 
 unconplicated cases. This includes weight reduction, streng- 
thenimg the elevators of the shoulder, improving the posture 
and avoiding hyperabduction. 


Operative treatment is undertaken in cases where conser- 
vative treatment has failed and where tbere is neurova cular 
complications. This includes (a) Excision of the cervical rib, 
(b) Scalenotomy, (c) Division of the pectoralis minor tendon, 
(d) Excision of clavicle and removal of the first rib. | 

[л ош patient the anterior approach was used since this 
incision gives a good view of the phrenic nerve which is in front 
of the scalenus aaticus and the subclavian vessels and brachial 
plexus can be easily visualised and protected Extra periosteal 
removal of the cervical rib was done to prevent regeneration, 
along with scalenotomy. 

The other routes of approach are the posterior parascapular 
approah and the axillary approach. The axillary approach is 
utilised and when excision of pectoralis minor tendon or the first 
rib is undertaken. 

In cases where there is aneurysmal dilatation or compression 
of the subclavian artery, sympathectomy or endartertectomy or 
reconstructive procedures may be undertaken. 

Summary.—This case is reported to emphasise the importance of early 


diagnosis and treatment and also to impress upon the readers the merits of 
the anterior supra clavicular surgical approach in cases of cervical rib. 


Acknowledgement.— We thank the Dean, General Ho pital, for permitting 

. us to present the statistics of cases of cerv cal rib in General Hospital. 
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TUBERCULOUS PYONEPHROSIS 


(Report of a rare case) 
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AND 
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NTRODUCTION :—Tuberculous pyonephrosis is a rare clinical 

entity. It is caused by mycobacterium tuberculosis .through a 
blood borne infection from a distant focus, which may be 
difficult to locate. Pyonephrosis, the result of longstanding 
obstruction and infection, presents a picture of marked destruction 
of renal parenchyma, dilated calyces with thin walls, multiple 
cavities filled with infected exudate and minimal renal functioning 
units. The destruction and loss of function are due to a combi- 
nation of back pressure and infection. 


A rare case of tuberculous pyonephrosis encountered in our 
hospital is herewith presented. 


Case history.—A 27 year old female patient was admitted ir 
our hospital for the complaints of pain and swelling in the lef! 
loin of 2 months duration. She had treatment for pulmonary 
tuberculosis. about 3 years ago, with Inj. streptomycin anc 
tab. isoniazid and was free from the symptoms for about € 
months. Lateron she developed loss of appetite, loss of weight 
and burning micturition. About 2 months ago she noticed 2 
small swelling over the left loin and left hypochondrium whict 
slowly increased to the present size of about 8 cm. from above 
downwards and 6 cm. from side to side. She also had one 
bout of frank, profuse and painless hematuria within a week 
of her noticing the swelling. 


There was no history of cough with expectoration or night 
sweats or pyuria or altered bowel habits. Her father had died ol 
pulmonary tuberculosis. 


On examination :—The patient was illnourished and anaemic. 
Pulse—82/mt; B. P.—120/76 mm Hg. Cardiovascular and respira. 
tory systems were clinically normal. 


Examination of the abdomen revealed a diffuse swelling ovei 
the left loin and left hypochondrium, moving with respiration. 
soft, smooth surfaced, not tender, firm in consistency, bimanually 
palpable and ballotable. The percussion note was dull over ux 
swelling. 


Investigations.— Urine and motion examinations were normal. 


—Total and differential WBC count and blood urea anc 
blood sugar estimations were within normal limits. 
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—EST—4 hr.—12 mm. 1 hr.—24 mm. 

— Urine for culture and sensitivity— had no growth. 

— Plain X-ray chest showed clear lung fields. 

— X-ray abdomen showed enlarged shadow left kidney. 


Intravenous urogram.—Showed no excretion of the dye on 

2 left side. There was normal excretion in the normal sized right 

idney. 

Aortogram.—Enlarged left kidney. The left renal artery itself 

was thinner than the right. Left renal arterial branches were 

splayed over the larger dilated translucent calyces. This was 
interpreted as hydronephrosis of intrarenal type of renal pelvis. 


With these investigations the patient was subjected to laparo- 
tomy with a pre-operative diagnosis of either a hydronephrosis or 
tumour kidney. Through a left Cassia incision, the enlarged left 
kidney was exposed. It was densely adherent all round more 
on the lower pole. After releasing the adhesions the ureter was 
identified, ligated and divided. Renalartery and vein were identi- 
fied, ligated individually and divided. The wound was closed 
with a drain. About 700 ml. of group B+ve blood was transfused, 


The bisected kidney showed dilated calyes filled with pus 
and ulcerated walls. 


The post-operative period was uneventful. AFB staining 
showed tubercle bacilli. 


Biopsy report: showed tuberculous pyonephrosis with areas 
of foam cell collections. 

The patient was advised anti tuberculous theraphy with— 
Tab. Isonex Forte 1 od.,—Tab. Rifampicin 150 mg. bd.,—T. 
Ethambutol 600 mg. 1 od ,—T. Serbin forte 1 od. 


Discussion.—Tuberculous kidney involves the 30-50 year 
age group and a minimum of 30% show active pulmonary 
involvement. Symptoms like frequency of micturition, painful 
micturition, pyuria, renal pain and hematuria involve 30-40% 
of the cases. 


Urinalysis is abnormal in 90% including such features as 
sterile pyuria (85%) hematuria (7094), proteinuria (+/—), bact. 
infection (5%) and a positive culture for tuberculosis (55-90%), 


Positive tuberculin test will be present іп 85% with 30% 
abnormal chest X-rays. Two thirds of males evince some form of 
genital involvement. І.У.Р. will be abnormal in 859, of cases with 
minor changes in 25% and advanced changes in 50%; calcification 
will be present in 10 to 15% and non-functioning is uncommon. 
Before doing intravenous and retrograde pyelograms, a No. 6 
ureteral catheter is passed up each ureter to collect specimens 
from renal pelvis on each side and also for mycobacterium 
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tuberculosis. In doing retrograde pyelogram it is essential that 
the size of the pelvis be esumated from 1. V. urograms and 
that no Over distension occurs, otherwise tuberculous meningitis 
тау occur. For concentration of the organic material in the 
urine, culture media such as Petiagnani’s Frobisher’s, and National 
Tuberculous Association medium are used, only after treating the 
concentrate with agents like Hcl to kill some of the other 
micro-organisms but to leave sufficient number of tubercle bacilli 
to grow on the media. 


Possib'e vascular causes of renal nonfunction include renal 
vein thrombosis, renal embolization renal artery thrombosis and 
dissecting aneurysm. Absence of nephrotic syndrome, chronic 
urinary tract infection, profound dehydration, hypertension, 
atrial fibrillation will help one to exclude these causes. 
Potential obstructive etiologies necessarily of Jong duration to 
produce renal destruction and functional silence include congenital 
and acquired obstruction of ureteropelvic junction. Congenital 
obstruction sufficient to destroy all the functions is very rare, in 
the absence of infection. Acquired obsiruction may also result 
from the cicatrization of chronic inflammatory disorders such 
as tuberculosis. Tuberculous strictures may involve the pelvi- 
calyceal infunaibulum, the distal ureter and ureteropelvic junction. 
Infilurative processes such as amyloid disease, lymphoma and 
leukemia are rarely unilateral. Renal corticai necrosis and chronic 
glomerular nephrius also are seldom unilateral. Renal choles- 
teatoma a small lesion discovered incidentaily, will be accompanied 
by calculi, enlarged non-funciioning kidney with a history sugges- 
tive of chronic infection of tuberculosis and by the presence of 
keratinize4 squamous epithelial cells in urinary sediment. Renal 
malacoplakia which is a rare lesion affecting usually females, may 
be unilateral and functionless with anemia, fever, urinary 
obstruction, calculi with chronic E. coii infection. 


Prognosis has improved enormously since the advent of 
chemotherapy and antibiotic treatment if the regimen is followed 
properly. 


Summary. —A brief study of a case of tuberculous pyonephrosis has been 
made. 
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DIABETES MELLITUS 
(A Review) 








Н. D. GUPTA, M.B., B.8., р.с.н., Assistant Medical Officer 
Western Railway Hospital, Ajmer-305 001. ( Raj.) 


PART II 


(Continued from page 594 of the October, 1982 issue of ANTISEPTIC.) 


omplications of diabetes.—It affects almost every system of 
the boay. 

I. Vascular: —They are divided as macrovascular complica- 
tions (such as atherosclerosis, medial calcification and diffuse 
intima] fibrosis) and  microvascular complications (such as 
arteriosclerosis, microangiopathy and diabetic fibrillosis). They 
lead to ganzrene, hypertension, ischemic heart disease, myocardial 
infarction and diabetic cardiomyopathy. Іп ош country, 
incidence of these complications is 45:8% (Tripathy) and 32% 
(Ahuja) as compared to 79% in U.S.A, (Marble et al 1972), 
Low incidence in our country may be due to low fat intake or 
relatively a lower expectation of life. 

П. Neurological :—They are mainly due to deranged glucose 
metabolism and due to vascular complications. They are: 
(a) infarction of brain and spinal cord through occlusive vascular 
disease, (0) cranial nerve dysfunction due to ischemic inflamma- 
tion and neuritis, (c) peripheral neuritis, апа (d) autonomous 
neuropathy. Parasympathetic involvement produces impotence, 
loss of bladder tone, incomplete emptying of the bladder while 
sympathetic involvement causes loss of bladder sensations, 
persistent tachycardia, postural hypotension, sweating distur- 
bances, etc. 

ПІ. Jnfections—Of bacterial and fungal origin affecting skin, 
mucous membrane, bones, urinary tract and lungs, etc. 

IV. Ocular :—Retinopathy, Cataract, optic neuritis etc. 
Retinopathy is seen after 10-15 years of diagnosis in juvenile 
diabetes. Treatment consists of control of diabetes, photo- 
coagulation, pituitary ablation, use of diuretics to reduce retinal 
cedema, low fat diet and clofibrate. 

V. Renal :—Diabetic glomerulopathy, arteriosclerosis of 
renal vessels and papillary necrosis lead to chronic renal failure. 

УІ. Diabetic foot:—Pulseless foot due to arteriosclerosis 
and painless foot due to peripheral neuritis. 

Vil. In females : —Menstrual disorders, abortions, fetal 
death and large babies. 

Vill. Metabolic :—Diabetic coma, hypoglycemic coma, lactic 
acidosis and hyperosmolar non-ketotic coma. | 

[eni 


es m a; Ww 4% 
ч vuv 52. а 


аі а 48 


Жан Se 


648 THE ANTISEPTIC [VoL. 79, No. 11 


IX. Diabetes and pulmonary tuberculosis :—The incidence is 
reported to be 4:2% (Tripathy) and 1:659; (P. Raman, et al). 
Special features are: acute pulmonary exudative form and 
atypical site (apical not common). INH therapy may influence 
carbohydrate metabolism and so they need more insulin. 


TABLE IV 
Showing the difference between diabetic and hypoglycemic coma 





¥ Diabetic coma Hypoglycemic coma 
1. Onset and Gradual, H/O not taking insulin, Sudden onset, unaccustomed 
history infection present exercise, excessive intake of 
insulin 
2. Symptoms Dehydration, abdominal disten- Sweating, giddiness, weak: 
sion, pain, vomiting, no ness, convulsions 
convulsions 
3. Signs Dry skin, low B.P., Tachycardia, Moist skin, normal B.P., 
laboured breathing, air hunger, normal pulse and respiration, 
hyporeflexia, low intra- ocular hyper-reflexia, no acetone 
tension, Acetone breath breath 
4. Urine Glycosuria and ketonuria Both absent 
examination present 
5. Blood sugar Usually above 300 mg% Usually below 50 mg% 





Treatment of diabetic coma.—Principle of treatment is to give 
enough insulin, enough fluid and enough electrolytes and careful 
observation. Blood is drawn for blood glucose, urea, sodium, 
potassium, chlorides, Co, content, pH, hematocrite, W.B.C. 
count and plasma acetone. 

I. Insulin :—Conventional method is to give 100 units of 
inj. cryst. insulin either I.V. or half the dose by I.V. and half 
subcutaneously. After 2 hours, 20-40 units should be given, 
depending on blood and urine sugar. 

Recently, there has been a great deal of interest in adminis- 
tering insulin by either continuous І.У. infusion or frequent І.М. 
injections. Smooth control, less hypoglycemia and smaller total 
insulin dose are said to be the benefits of this therapy. 

Low dose insulin regime when used ina good, rational and 
individualised manner has contributed greatly to decrease in the 
mortality and morbidity associated with diabetic ketoacidosis. 
Dr. S. Sadikot and Н В Chandelia of Jaslok Hospital have sugges- 
ted a priming dose of 0 1 unit./kg. and then to continue at the rate 
of 0-1 unit./kg./hour. This calculated dose is added to a hae maccel 
bottle or normal saline, to be given as continuous I. V. infusion. If 
normal saline is used, a 50% excess over calculated dose is added 
to compensate for the adsorption to the glass and the tubing. 
When blood glucose level comes down to 250-300 mg./dl, the 
infusion may be discontinued and insulin given subcutaneously at 
a dose of 0:25-0:5 units./kg. per 6-8 hours. The glucose saline 
infusion is given till the patient starts taking oral feeds. Thena 
mixture of cryst and intermediate acting insulin is given. 
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П. 1. V. Лиїйз:—Тһеу are given in а dose of 80-100 ml. 
per kg., a total of about 4-8 litres is given in first 24 hours. 
First litre of normal saline is given rapidly in 1-2 hours. Next 
normal saline along with about 100ml of 7:594 sodabicarb is 
given if acidosis is severe. After this, potassium may be added 
to a litre of fluid to be infused at a rate not exceeding 20 meq. 
per hour, monitored with E.C.G. If blood sugar is above 300 mg./ 
dl, normal saline is to be used but if it is lower than 300 mg./dl, 
5% dextrose or glucose saline is to be used. Phosphates are also 
to be administered in a dose of 50-70 тед. 2-3 hours after the 
I. V. fluids have been started. 


ПІ. Infection :—After a throat swab, urine for culture and 
a blood culture is collected, a broad spectrum antibiotic is started. 
Inspite of infection, patient may present with normothermia or 
even hypothermia. The degree of leucocytosis may be related 
to the degree of ketoacidosis and not necessarily to the degree of 
infection. 


IV. Gastric lavage, etc.:—In unconscious patients, gastric 
lavage is done to prevent aspiration pneumonia and gastric 
dilatation is prevented by nasogastric suction. 


V. Recovery phase :—The acute phase is considered to have 
ended once the patient is completely responsive, blood glucose 
level is below 200 тр%, no evidence of acetone in urine, serum 
Co, is normal and urine shows minimal glycosuria. This is the 
time to start the patient on intermediate acting insulin in a small 
dose in addition to cryst, insulin if needed. А soft diet (small 
feeding) is started and I.V. fluids discontinued. 


Mortality :—With the above treatment, the mortality rate varies 
from 5 to 15%. Serious complications are cerebral oedema with 
irreversible coma and mucormycosis. The latter is a malignant 
fungal infection of cerebral, pulmonary and abdominal blood 
vessels. 


Hyperosmolar coma.—This is seen in elderly persons with 
very high blood sugar (1000—1500 mg.%), ketosis minimal or 
absent, presence of dehydration and hypernatraemia (serum 
sodium more than 150 mEq. per litre). Complications are shock, 
acute tubular necrosis and vascular thrombosis. Treatment ; 
I.V. fluids ; half-strength normal saline about 2 litres in first hour 
and 1 litre every hour for 6-8 hours, and Insulin 20-40 units 
every 4 hours. Mortality rate is very high—about 50%. 


Lactic acidosis.—This is also non-ketotic diabetic acidosis. 
There are clinical signs of acidosis associated with increased 
blood lactate level (Normal 5-18 mg.%). Symptoms consist of 
nausea, vomiting, abdominal pain, diarrhea, unconsciousness, 
low B.P., deep breathing and hypothermia. 
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Diagnosis.—(a) Arterial pH below 725; (5) Anion gap: 
These are unmeasured anions іп the blood. Normal value is 16 
and it is significant if it is above 22 meq/litre; and (c) L:P 
ratio (serum lactate and pyruvate ratio): Normal ratio is 10: 1. 


—— [n lactic acidosis, it increases to 70: 1. 


Treatment.—Treatment of shock, tissue hypoxia, use of 
bicarbonates, insulin with glucose, methylene blue and peritoneal 
dialysis. 

Pregnancy and diabetes.—The presence of diabetes in preg- 
nancy may result in the birth of large babies, still births, frequent 


. abortions, premature babies and increased incidence of toxemia, 


etc. 
Problems.—(1) Increased insulin requirement and increased 
liability to ketoacidosis. 
(2) Births with multiple congenital anomalies; and 
(3) More-intra-uterine deaths due to large babies, placen- 
tal insufficiency and toxemia. 


Management.—(') Frequent antenatal check-ups for fasting 
blood sugar, Р.Р. sugar and foetal growth. Lecithine and sphiago- 
myelin ratio in amniotic fluid is determined. 

(2) Proper control of diabetes—Insulin requirement is 
less in first trimester and is more in second and third trimester 
In the last trimester, cryst insulin should be used. 


(3) On the day of confinement, half of daily dose should 
be given subcutaneously along with 10% dextrose drip. Vaginal 
mode of delivery is preferred at 36-38 weeks. 


Surgery and diseases.—Those maturity onset diabetics who 
are treated with diet alone are managed like any other non-dia- 
Бейіс patients. Post-operatively, blood sugar should be estimated 
and insulin given if there is hyperglycemia. 

For those maturity onset diabetics who are treated with oral 
hypoglycemic agents in small doses, itis advisable то halve the 
dose on the day prior to surgery. The drug is omitted on the 
day of surgery. During major surgery, 5% glucose drip is given 
to avoid possible hypoglycemia. Post-operatively, patient should 
be treated with low dose insulin infusion. It is given at the rate 
of 0-1 unit/kg/hr. About 50-60 units of cryst insulin are added 
to 500 ml. of glucose and intused at the rate of 40 ml. per hour 


(about 10 drops a minute) Addition of human serum albumin 


has been recommended to minimise the adsorption of insulin 
to the glass wall and tubing But those, who are treated with 
large doses of oral hypoglycemic agents, should be initially 


controlled with cryst. insulin about a week prior to surgery. 


Dusiog and after surgery, they should be managed with low dose 
insulin infusion. They should be switched on to oral drugs again 
if there is no evidence of any infection, drainage tubes are 
removed and wound is allowed to heal completely. 
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Those who are already on insulin should be given half the 
dose of insulin on the previous evening. The morning dose is 
omitted on ihe day of surgery and 5% glucose infusion is given. 
During surgery, low dose insulin infusion drip is given. This is 
continued post-operatively til the patient starts eating normal 
dict when pre-operative insulin regime can be resumed. 

Juvenile onset diabetics and labile adult diabetics should be 
given low dose insulin infusion regime before, during and after 
Operation. In emergency surgery cases also, this regime is 
fullowed. 

If hypoglycemia is suspected during this period as shown by 
unexplained restlessness, sweating or respiratory depression, it 
should be treated with 50% glucose I.V. 


Prevention of diabetes.—Much attention is now being paid to 
the preventive aspect of this disease. There are two main factors 
in causation of maturity onset diabetes, viz genetic and environ- 
mental. Genetic counselling is of utmost importance. Marriage 
between 2 diabetics is not at all advisable. Next, we have to 
identify the high risk group. For this, a family history of 
diabetes is elicited. followed by cortisone primed G.T.T. test, 
hormonal studies like immune-reactive insulin level and “С”? 
peptide levels. These tests may reveal abnormal Beta cell activi- 
ties. The third measure 1s to minimise or prevent environmental 
factors such as obesity (Diabetes in the obese is called Diabesity), 
lack of exercise, infections, repeated pregnancies and use of 
diabetogenic drugs. These factors to a large extent can be 
prevented if efforts are made in that direction. 


There are three major etiological factors in juvenile diabetes, 
viz. H L.A. typing, virus and auto-immunity. These factors may 
іп(ег-геасї together and thus may be responsible for eliopatho- 
genesis of juvenile diabetes. We can take preventive steps such 
as the use of vaccine against the virus and to suppress auto- 
immune mechanisms by immunological methods. 


Thus, alertness, a high index of suspicion and subjecting 
the high risk group to repeated periodic investigations may help 
in uncovering the hidden diabetes. 
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BABY POWDER ON INFANTS CAN BE HAZARDOUS 


The bady powder many mothers use on infants and young children to 
prevent diaper rash poses a potential danger because young children may 
inhale the powder, causing coughing, vomiting, or even pneumonia 
according to a report in the August issue of **Pediatrics"'. 

The authors described 34 cases of baby powder inhalation during the 
151 half of 1980. In 14 cases, a cough was the only sign, and in five cases, 
sneezing was reported. 12 cases reported more serious problems, inclu- 
ding difficult breathing in 5 cases; vomiting in 6; and cyanosis in one 
case. A chest X-ray revealed pneumonia in one case. 


The researchers point out that although only a few of the patients 
studied needed hospitalisation, the symptoms caused by inhaling baby 
powder “аге unnecessary consequences in the light of the fact there 
appears to be no medical indication for the use ofthese powders". The 
study team speculates on the possible presence of asbestos, a **powerful 
carcinogen” in the powders, Talc, an ingredient of many powders, is 
closely related to asbestos. 


27 children in the study were bottle-fed. The resemblance of the 
powder containers to feeding bottles, the scientists suggest, that because 
of this similarity talc containers often become favourable play things of 
small children and are placed in the mouth. То minimise this hazard, 
the researchers suggest changing the appearance of powder containers 50 
that they are not similar to feeding bottles, installing a safety device on 
the container's caps which must be opened and closed automatically to 
dispense powder from the container and including a warning on con- 
tainers that the ingredients may be hazardous if inhaled.—( New York State 
Journal of Medicine, March 1982). 


METOPROLOL IN HYPERTENSION 


Metoprolol is a adrenoceptor blocking agent without intrinsic 
sympathomimetic activity, structurally related to compounds like 
propranolol and alprenolol. lt differs however in being relatively 
cardioselective having greater affinity for 3; adrenoceptors (those in the 
heart) than it does for 8, receptors. Such selectivity has advantages ín 
the treatment of hypertension in that bronchodilatation and vasodi- 
latation are less opposed than they would be in the presence of 
non-selective adrenoceptor blocking drugs. Metoprolol was used as 
first-up and sole therapy for mild to moderate hypertension. By the Ist 
and 3rd weeks of treatment a significant fall in both diastolic and 
systolic B/P was observed. (23/15 mm. Hg.) and 27/18 mm. Hg.) respec- 
tively with approximately 50% and 70% of patients achieving normo- 
tension. А slight further fall in diastolic B/P occurred between 3rd and 
8th weeks of therapy. No additional effect was noted by the 12th week. 
There appears to be no major difference between the group treated with 
metoprolol alone, and the group with diuretics added. Dosage of 100 mg. 
twice a day was found adequate and the maximum effect was noted after 
3 weeks. About 15% cf patients reported side effects but in nearly half 
the symptoms were tolerable and in some, transient. Side effects were 
gastrointestinal disturbances and dizziness. 78 of the 81 asthmatic 
patients tolerated metoprolol therapy at the above doses and the 
incidence of bronchospasm dropped from 4% to 2%. Good tolerance 
to metoprolol on the part of asthmatics and diabetics in this study argues 
for the relative selectivity of ,the drug.—( Medical Journal of Australia, 
23rd January 1982). | 
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RANBAXY’S 


CORD -GLAMP 


A modern device 
for ligating 
the Umbilical Cord 





PRE-STERILISED FOR 
INSTANT USE 


е TIME SAVING 

e EASY TO USE 

е PERFECT HAEMOSTASIS 

* NON-ABSORBABLE 

* NON-TOXIC WITH NO SIDE EFFECTS 


Ranbaxy's Cord Clamp: 

for prompt and perfect ligation 
Supply: 

Each cord. clamp in a 


Sealed, pre-sterilised sachet. 
Box of 50 sachets 


RANBAXY 
LABORATORIES LIMITED 


72 Nehru Place, New Delhi 110019. 
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DIRECTIONS FOR USE 


1. Hold the Umbilical Cord in 
between the teeth of the clamp. 


2, Apply pressure till the clamp 
shuts close with a click. 


3. Cut the cord distally to 
separate the baby from the 
placenta. 


4. Leave the cord clamp in place 
until it falls off together with the 
detached stump of Umbilical 
Cord. 
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REJUVENATOR 


With a difference 
_Free from hormones 


9 MUSTONG combines proven 
‚ efficacy and longterm safety of 
herbal drugs backed by extensive 
research апа the formulation 
methods of rich experience. 
© MUSTONG is an effective 
rejuvenator for middle aged men. 
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TUBERCULOSIS CONTROL ТО ВЕ TAKEN UP AS A 
CENTRALLY-SPONSORED SCHEME 


АД 906 а meeting of the Consultative Committee of 

Members of Parliament, Sri B. SHANKARANAND, Union 
Minister for Health told that the Union Govt. was consider- 
ing conversion of the National T.B. Control Programme into a 
cent per cent centrally sponsored are. This decision is quite 
welcome, and has been a long.felt want. We sincerely trust that 
this procedure may not be left to languish at tbe proposal stage, 
but implemented as expeditiously as possible. It is possible that 
this decision may have been influenced to a large extent by the 
following factors : 

1. The W Н.О. has observed quite recently with grave 
concern that Т.В. still remains a serious health problem in all 
developing countries. 

2. Тһе National Conference on T. B. held recently in Delhi 
has reiterated that Т.В. continues to be a scourge and is a number 
one killer. About a year or so back; Dr. B. SANKARAN, 
Director General of Health services, New Delhi, has said that 
about 6,00.000 deaths from Т. В. occur annually mostly in the 
poorer sections in the rural sector, due maunly, to malnutrition, 
insanita;y conditions etc. 

3. It is estimated that there are about 10 million active cases 
of T.B. in India out of which more than one fourth are positively 
infectious, and hence, many in the rural sector may require hospi- 
talisation. The available bed strength is reported to be about 
44,000, which 15 obviously, and deplorablv, inadequate. The ratio 
of beds to T. B. patients in Tamil Nadu, and the whole country, is 
1:17% and 1:229, respectively. 

The National T B. programme was first put into active 
operation sometime during 1962, and its working, a« judged from 
results, has not been as satisfactorv as was expected. А special 
committee which assessed its working has observed that the 
Co-ope'ation of the various General Health Services have not 
come upto expectations. Tuberculosis, which at one time was 
dreaded as a potentially fatal malady, is now curable, even when 
it is im an advanced stage, provided the patient is co-operative, 
sticks to the prescribed regimen, of chemotherapy and is carefully 
monitored. One great advantage is that the duration of treat- 
ment has now been reduced to intermitent therapy for 6 months 
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from the earlier duration of one year. The main drawback in 
this domiciliary or out-patient treatment of T.B. is that many 
patients drop out the moment they find good improvement on 
the false impression that they are cured of the disease. In all such 
cases the infection reappears, and poses a serious problem to 
the attending doctor, as well as for all those living with the 
patient, and to the community. 


The main defect is, that there are not adequate health visitors 
or para medical staff to check and identify suspected 
cases, and initiate appropriate therapy especially in the rural and 
peripheral section of the community and also for systematic 
follow-up which is very important. It is felt that more doctors 
should be given specialised training in tuberculosis work, when 
adequate facilities for such training are available in our own 
country which is included in the list of 37 countries accepted for 
training purposes. One of the important suggestions of the 
President of the T.B. Association of India is that general practi- 
tioners of medicine should be involved in a greater measure, 
than at present, because a sizable portion of the community 
receive their treatment, from their family doctors on account 
of the long duration of the treatment. It is for the Central 
Government in Consultation with the Indian Medical Asso- 
ciation, New Delhi to devise suitable means to involve the G.Ps 
in a more substantial form in the management programme. The 
President of the T.B. Association of India suggested sometime 
back the need for a second sample survey to assess the epidemio- 
logical status of the disease, and its impact on the population, 
inasmuch as the original sample survey was undertaken 25 years 
ago. There is no doubt that such a survey has become more 
or less mandatory now, in that it will enable a complete rethin- 
king on the whole programme and its management, and revamp 
modalities of action. At present whatever is done, is based on 
estimates, which at best is only conjectural. 


If the control and management of T.B. is taken over by 
the Central Government, besides unification of procedure in all 
States and avoidance of the many deficiencies attributable to 
paucity of funds, there may not be sudden short supplies of 
essential drugs required in the day-to-day management of the 
disease, which has also been contributing its share in the in- 
efficient control of this dreaded scourge. 





“NEW HOPE FOR DIABETICS " 


A remarkable feat of genetic engineering has resulted in the 
isolation of synthetic insulin. Genetic engineering which 
functions by splicing the genes that control the development 
of cell from one species to another, has now been successfully 
applied through the insertion of the human gene responsible 
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for insulin production into bacteria, whose descendents will 
help in producing synthetic insulin. It has been a long and 
memorable road from 1922 when Drs. BANTING BEsT and MACLEOD 
succeeded in extracting insulin from beef pancreas and used it 
on human patients and in 1958 when Dr. FREDERICK Sanger 
was able to determine the chemical structure of insulin, to the 
recent discovery of synthetic insulin. Both these efforts were 
rewarded with the much coveted Nobel Prize. Since then insulin 
has been the mainstay in the treatment of diabetes particularly 
the juvenile type though latterly the advent of oral hypoglycemic 
drugs was able to supplant insulin particularly in the maturity 
onset types. Beef or Porcine insulin has the disadvantage of 
producing allergic reactions and drug resistance in a few patients 
in addition to the ever present spectre of shortage in supply. 
As far as India is concerned, the insulin produced has always 
been not totally adequate to meet the needs of the diabetic 
population which is said to number nearly 15 million persons, 
young and old. Synthetic insulin should obviate many of these 
disadvantages though it may take some more time before it is 
ready for commercial production. The U.S. Food and Drug 
administration has certified it as fit for public use and has given 
the go-ahead signal to an U.S. firm for its commercial production 
under the trade name of * Humulin'. Excellent work in diabetic 
research is also being carried out in our country and we under- 
stand that some work has also been done with synthetic insulin. 
It indeed looks as if a new era has cawned for the vast millions of 
those suffering from diabetes mellitus.—(Courtrsy : Hindu, 4th 
Nov. 1982). | 


TELEVISION EPILEPSY 


Recently a television commercial employing a stroboscopic flashing 
technique, was held to have caused a number of peopie to experience 
pboto-sensitive epilepsy. The prevalence of this disorder is estimated at 
1/10,000. The optimum frequency of flash to provoke photo-sensitive 
epilepsy is quoted as 10 to 25 H? with a peak between 15 and 20 H?. 
Increased duration of exposure to the stimulus enhances the provocative 
yield, as does the use of patterned grid to augment the response. 
According to Jeavons and Harding the contributing factors are: faulty 
seis with flickering images or faulty vertical hold, with rolling image; 
closeness to the set; channel changing; geometric patterns (specially 
in black and white) jerky cartoons; and the patients physical state 
(such as premenstrual state, tiredness or intercurrent infection. This 
disorder may be more common in Europe because the mains A. C. 
frequency is at 50 Н? compared with 60 H? in U.S. and this would 
produce the two half scan flicker at 25 f. sec. and 30 ft. sec. respectively. 
It may also be stated that viewers of colour T. V. are not immune to 
T. V. epilepsy if the associated provocative factors exist.—(Medical 
Journal of Australia, 12th December 1981). 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Heart disease and exercise —( Medical 
Journal of Australia, 23rd Jan 1982). 


The National Heart Foundation 
supports an active life style 'hrough 
work, leisure, sport or other physical 
activity and says physically active 
persons are less likely to die pre- 
maturely from coronary heart disease. 
This statement suggests that physical 
activity tends to alter favourably 10 
a minor degree other coronary risk 
factors such as blood fats, B/P and 
weight, that physically active people 
show a greater health awareness, and 
exercise has psychological benefits 
especially to people with heart 
disease. 

Special care is required in the case 
of individuals who wish to resume 
exercise after prolonged inactivity 
and outlines. 


Group I:—Apparently healthy in- 
dividuals who require no special 
medical clearance or supervision. 


Group II:—Those who require а 
medical clearance to exclude heart 
disease :— 


(a) Men between 35 and 45 and 
women between 45 and 55 with 
average cardiovascular risk as defined 
by cigarette smoking, B/P, blood fat, 
weight, diabetes mellitus or a family 
history of ischemic heart disease. 

(b) Men older than 45, and women 
older than 55 or younger, subject at 
high cardiovascular risk. 


(c) Persons who experience chest 
discomfort or undue breathlessness 
at rest or on exercise, and those with 
abnormal resting 12-lead EGG's or 
exercise tests. 

Group JII:—TFose with known 
heart disease :—The following general 
principles should be borne in mind in 
recommending exercise programme. 


1. Exercise selected shou!d be an 
enjoyable one. 

2. Exercise should not be under- 
taken too soon after meals or alcohol 
or in the presence of intercurrent 
illness or in the extremes of tempera- 
ture or humidity. 


3. The 
graded. 


4. The programme should be regu- 
lar including at least two or three 
sessions per week, preferably not on 
successive days. 

5 The period of daily activity 
should be for a minimum of 30 
minutes which may either be conti- 
nuous or intermi:tent. 


6. Exercise should be preceded by 
a warm-up period and followed by a 
cool- down period. 


7. The exercise should not produce 
undue exhaustion or discomfort. The 
individual should not perceive him- 
self as overexerting ; for example, a 
person should be able to talk 
comfortably while exercising. 


8. Appropriate clothes and shoes 
are important, 

9. Some persons may prefer to 
have activities carried out in a group 


programme should be 


setting thereby reinforcing their 
motivation and adherence. 
10. Maintenance of adequate 


hydration is necessary during long 
periods of exercise. 


Marijuana is termed a dangerous drug.— 
(New York State Journal of Medicine, 
March 1982), 


Marijuana is now the third most 
frequently used drug in America 
after alcohol and cigarettes. Two 
thirds of young adults say they use 
marijuana. There is no doubt at all 
that marijuana is a dangerous drug. 
Cannabis (marijuana) is obtained 
from the flowering tops, leaves and 
stems of the hemp plant found in 
tropical and temperate zones of the 
world. Marijuana and hashish are 
the principal drug-type products of 
the hemp plant. Marijuana is com- 
posed of cut and dried stem leaves 
and tops of the hemp plant. It is 
usually rolled in paper and smoked 
like cigarettes. Most potent varieties 
come from Thailand, Nepal and 
India. Hashish is a concentrated 
preparation of the secretion of the 
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hemp plant which are collected, dried, 
and compressed into balls, cakes, or 
sheets. It is stronger than marijuana. 
Marijuana affects the brain, circula- 
tory systems, heart, lung and the 
nervous system. The target organ 
is the brain. Structural changes occur 
in the brain with marijuana as well 
as changes in the patterns of brain 
waves, Even at moderate levels of 
social use, driving skills are impaired. 
Marijuana smoke contains larger 
amounts of cancer-causing hydrocar- 
bons than tobacco smoke. With daily 
use, lung damage can occur in 3 
months. The most marked effect is an 
increase in heart rate. Heart action 
of upto 140 beats per minute is not 
uncommon under marijuana influence. 
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Chronic use can cause disruption of 
the menstrual cycle and temporary 
infertility. Miscarriage is more 
common among users. Regular use 
may seriously interfere with psycho- 
logical functioning, personality deve- 
lopment, emotional growth and 
learning. 


The psychological damage may be 
permanent. Large doses can induce 
hallucinations, delusions, and para- 
noid feelings. Thinking gets confused 
and disoriented. The initial euphoria 
may give way to anxiety reaching 
panic proportions. These effects are 
not achieved during the first try but 
with continued use, the user learns 
to get high. 


SURGERY 


Penetrating injuries of chest stab and 
gun shot wounds.—(New York State 
Journal of Medicine, March 1982). 


In penetrating chest trauma, therate 
of survival after extensive cardiac 
injuries or injuries to the mediastinum 
or both, is 30%. Early surgical inter- 
vention is indicated in those patients 
who arrive in shock and continue 
to maintain systolic B/P of less than 
90 mm Hg. in spite of adequate I.V. 
infusion, or who have immediate 
drainage of 800 to 1000cc of blood 
from the chest tube at the time of 
insertion or who continue to drain 
150 cc per hour for more than 4 con- 
secutive hours. Pericardiocentesis 
should be used to relieve pericardial 
tamponade while preparing the 
patient for thoracotomy. Тһе timely 
and proper placement of a thoraco- 
stomy tube is critical. Thoracocentesis 
has no place in penetrating injuries 
of the chest. Conservative manage- 
ment with chest injuries results in 
low mortality rates (1:895). Patients 
with penetrating injuries of the chest 
have a high incidence of pulmonary 
contusion. Mechanical ventilation 
utilizing (positive and expiratory 
pressure) has a protective effect on 
the lung parenchyma especially if the 
PO, is less than 60 mm Hg. АП 
patients received respiratory physio- 


therapy and incentive spirometry. АП 
were started on 1 gm oxacillin or 1 gm. 
cephalothin at admission and after 
every 6 hours. The antibiotics were 
discontinued after 48 hours if the 
patient was treated non-operatively, 
and continued for 5 or 6 days if the 
patient had thoracotomy. If there 
were abdominal injuries 600 mg. of 
clindamycin was added every 6 
hours. 


Induced hypotension and blood loss 
during surgery.—(Journal of the Royal 
D d of Medicine, No. 75, March 
982). 


Of the blood loss and arterial 
pressure studies which have been 
reported, most showed that induced 
hypotension appeared to reduce blood 
loss during surgery, but this was not 
a consistent finding. It is still 
possible to argue that induced hypo- 
tension does not have any significant 
effect on blood loss during surgery. 
However, the weight of evidence 
indicates falrly strongly that induced 
hypotension does reduce blood 1oss to 
some extent. There is some degree 
of unanimity in most reports that 
hypotension reduced mean blood loss 
by about 50% from that found during 
normotensive anesthesia. Data were 
examined from 155 patients who had 
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pelvic floor repair performed, andr 


41 patients who were subjected 
to micro surgery for middle ear 
disease. Results showed there was 
no general relationship between 
arteria! pressure and blood loss, but 
instead a ‘step down’ phenomenon 
occurred when blood loss was reduced 
significantly at systolic pressures of 
80--100 mm. Hg. Below this level of 
pressure no further reduction of blood 
loss was observed. А similar result 
was obtained when these same mea- 
surements were analysed by relating 
blood loss to a fall in pressure which 
was induced A significant fall of 
blood loss was observed when pres- 
sure was reduced by 20—40 mm. Hg., 
but below this level no further blood 
reduction was noticed. 

The question whether spinal or 
epidural anesthesia reduced blood 
loss more than can be accounted for 
by conventional hypotension is still 
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ambigous An editorial in the British 
Journal of Anesthesia alleged that 
spinal anesthesia reduced blood loss 
whether or not hypotension occurred, 
Thorburn et 1 (1980) showed that 
spinal anesthesia which induced 
hyrotension, did reduce blood loss. 
Donald recently constructed а histo- 
gram of blood loss at 34 comparable 
Operations performed under local 
anesthesia. It would appear that 
general ancesthesia may interfere 
with the normal hemostatic mech- 
anism in many patients. The most 
obvious effect of general anesthesia is 
that it depresses the central nervous 
system, including vasomotor cen- 
tres, so that the first critical stage 
of hemostasis, intense vasoconstric- 
tion, may be inhibited. It is a fact 
that some patients show remarkably 
little blood loss during surgery. It 
is true that it may not be due to 
induced hypotension, 


OBSTETRICS AND GYN/ECOLOGY 


Ectopic pregnancy-seven year suryey.— 
--(Мейіса! Journal oj Australia, 28th 
Nov. 1981). 


The most common factor predis- 
posing to ectopic pregnancy is the 
presence of cbronic pelvic inflam- 
matory disease. Chronically inflamed 
tubes were observed іп 35% of cases. 
A past history of infertility (primary 
and secondary) is claimed as an 
etiological factor other than previous 
tubal abnormalities. TUCD in situ at 
conception predisposes to ectopic 
pregnancy. Tietz found that the pro- 
portion of pregnancies implanting 
outside the endometrial cavity asa 
result of an IUCD failure was 1 in 23. 
The Lippes loop was involved in most 
cases. The above rate does not differ 
much in the case of copper contain- 
ing devices. The risk of pregnancy 
being ectopic is increased if the [UCD 
has been in situ for over 2 years. A 
previous ectopic pregnancy certainly 
appears to be a significant etiological 
factor. A previous failed sterili- 


saton is associated with increased 
risk ; 20% of pregnancies after tubal 
ligation are ectopic, 14% of those 
alter laproscopic tubal diathermy and 
tran^sction are ectopic. Increasing 
parity (five pregnancies ог more) and 
previous recurrent miscarriages in- 
crease the risk significantly. Increas- 
ing maternal age wasa significant risk 
factor. Shoulder-tip pain and syncope 
indicate a significant intraperitoneal 
hemorrhage. Pain is the most cons- 
tant symptom(97%). 14% of patients 
did not miss periods. 16% had no 
vaginal bleeding (since the last 
normal period). The most common 
sequence is for the pain to be preceded 
by abnormal vaginal bleeding mimic- 
king a threatened abortion. Patients 
often looked pale out of proportion 
to blood loss. A pelvic mass was 
absent even at examination under 
anesthesia in 40% of cases, Vigorous 
attempts to feel a mass on bimanual 
examination are unreliable and poten- 
tially dangerous. There were no 
maternal deaths in this study. 
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Management of whooping cough— is about 7 days and contacts who 

have no symptoms 2 weeks after 


British Medical Journal, 20th March 
19к2). 


‘Jf the diagnosis of whooping cough 
is suspected during the catarrhal 
phase, a 10 day course of erythromycin 
may be given to the child and to other 
children in the home. Antibiotics 
may shorten the course of the disease 
only in its early stages. Vomiting can 
be treated by giving soft, not crumbly, 
foods or small quantities of fluids 
hourly. No medicine reliably im- 
proves the cough. Salbutamol has 
been used in a dose of 0:3 mg./kg. 
24 hours divided into 3 doses In 
cases of disturbed sleep some re- 
commend a bed-time dose of 3-5 mg./ 
kg, of phenobarbitone or a large 
dose of promethazine hydrochloride. 
starting with 1 mg./kg. In severe cases 
mothers may be taught physiotherapy 
An attack may be stopped by a 
gentle slap on the back. 


Convulsions and cyanosis during 
coughing attacks are indications for 
admission to an isolation cubicle. 
The cough usually lasts for 8 to 12 
weeks, and may recur when the child 
has any new viral respiratory in- 
fection during the subsequent year. 
If the child is generally ill or the 
cough has not improved after 6 weeks, 
a chest radiograph should be taken 
to exclude bronchopenumonia or 
lobar collapse, which need treatment 
with physiotherapy and antibiotics. 


The child will not be infective for 
other children after about 4 weeks 
from the begining of the illness or 
about 2days after erythromycin has 
been started. The incubation period 


exposure have usually escaped in- 
fection. 


Convulsions in children.—(B.M,J., Vol. 
284—8th May 1982). 


Convulsions associated with fever 
occur in 3% of children aged 6 
months to 5 years. Often there is no 
warning and the fever is not obvious 
to the mother. The child’s clothes 
should be taken off and he should be 
covered with a blanket. If the con- 
vulsions persist or start again, paral- 
dehyde with hyaluronidase should be 
given intramuscularly. A glass syringe 
is ideal, but if only a plastic syringe 
is available the paraldehyde should 
be injection within two minutes of 
filling the syringe. If the convulsions 
do not stop within 10 minutes, the 
duty anesthetist should be present 
while another drug is given intrave- 
nously. Diazepam must be given 
slowly over several minutes as there 
is a risk of respiratory arrest. 

Early transfer to the intensive care 
unit should be considered if a second 
dose of anticonvulsant is needed. 
Diazepam is extremely effective but it 
has been associated with respiratory 
arrest, especially when the patient 
has previously received barbiturate 
or the drug has been given too 
quickly. Standard solutions of dia- 
zepam cannot be diluted, which may 
lead to inaccuracy in measuring small 
doses. Inserting and holding the 
needle in the vein of a convulsing, 
fat toddler is often a difficult task. 
Diazepam is best used only by those 
experienced in intubating infants. 
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Manual of Clinical Problems in Pul- 
monary Medicine with Annotated Key 
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The authors of this book have 
attempted to collect material on 
various aspects of pulmonary medi- 
cine and present itin a concise and 
abbreviated fashion. The inspiration 
for the book has been drawn from the 
clinicopathologic conferences of the 
Pulmonary medicine division of the 
University of California, San Diego. 
Obviously the emphasis has been on 
clinically relevent topics with special 
attention being given to etiopatho- 
logy, investigation and management 
of respiratory diseases. By the authors’ 
own admission, itis neither a compre- 
hensive textbook of medicine nor is 
it a clinical handbook to be used in 
the wards. The resulting lack of 
objective and the ensuing vacillation 
appear to be the major drawbacks 
of the book. Nowhere is this more 
obvious than in the handling of 


crucial chapters on arterial blood 
gases and acid-base homeostasis and 
lung function testing. 


A special feature of the book how- 
ever, has been the provision of a list 
of references on various topics with 
comments on the usefulness of each. 
Of what use this will be to most 
readers is rather unclear. But it 
should be of help to post-graduate 
students studying the subject іп 
detail. 


The variety of topics included are 
very great indeed, They are classified 
under 9 sections. Тһе first of these 
concerns diagnostic techniques in 
pulmonary medicine. This is followed 
by sections on, (a) Special problems 
like pleural effusion, chylothorax, 
pneumothorax, hemoptysis, (5) Pul- 
monary infection, (c) Airways dis- 
ease, (d) Cardiovascular and thrombo- 
embolic disease of the lung, (ғ) Con- 
genital and pediatric lung disease, 
(f) Chest wall injuries etc. 


The highlight of the book is un- 
doubtedly the description of the 
investigations in lung disease, A 
pleural exudate, for example, is 
defined not by the older misleading 
criteria such as protein content and 
specific gravity but гаїћег оп the basis 
of pleuralfluid to plasma protein ratio 
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of greater than 0:5, a pleural fluid 
to plasma lactic dehydrogenase 


(LDH) ratio of greater than 0:6 and an 
absolute LDH of greater than 200”, 
This and other such examples bring 
out the necessity for a logical app- 
roach to investigation of lung disease. 
Lastly, the authors have attempted 
to present to the reader the many 
controversies in the management of 
lung disease. One such example 15 
the detailed discussion of the role 
of anticoagulants in the therapy of 
thromboembolic disease of the lung. 
рг. Е.М, 


Practical Therapeutics for Nursing and | 


Related Professions.—By Dr. JAMES 
A. BOYLE, M.D., M.R.C.P., Pp. 280; 
Published by: M/s. B. I. Publica- 
tions, 61-63, Lakshmi Building, 
4th Floor, Sir Phirozshah Mehta 
Road, Bombay 400001. 

[Price: £ 4:95 


this book deals with the subject 
of pharmacoiogy and therapeutics in 
a very practical and concise manner, 
The drugs have been discussed in 
different chapters, according to their 
use im various diseases like, gastro- 
intestinal, cardiac, respiratory, cen- 
tral nervous system, infections, endo- 
crine and rheumatic diseases. Drug 
reactions and interactions have been 
dealt with in a separate chapter. This 
should prove very useful to nurses 
who administer the drugs to patients 
in the form of injections and drips 
since it is here that the interactions 
take place producing inactivated or 
harmful compounds. Ihus this book 
is very useful and instructive to 
nurses who have to learn about drugs, 

their indications and uses. 
DEK G R, 


Today's drugs/3— Volume III—(Special- 
ly commissioned article from the 
British Medical Journal) Pp. 200; 
Published by: M/s. Academic 
Publishers, 5-A, Bhawani Dutta 
Lane, Post Box No. 12341, Calcutta 
—700 073. [Price : Rs. 35/- 


The rapid changes in modern thera- 
peutics have made it necessary for 
medical practitioners to keep abreast 
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of these developments, by reading 
journals. However, ехрепве and lack 
of time make this a rather tall order. 


-To overcome this problem, the editors 


of the British Medical Journal have 
published articles written in simple 
and concise form, by eminent workers 
in the various aspects of therapeutics. 
The popularity of these articles has 
now prompted the editors, to com- 
pile and publish them in a book form. 
This, the third volume of the series, 
*Today's Drugs" consists of three 
chapters. Тһе first deals with drugs 
used in respiratory medicine such as 
bronchodilators, mucolytic agents etc. 
The second chapter is on drugs used 
in disorders, of the nervous system, 
The third and last chapter deals with 
the recent advances in the treatment 
of infertility, prostaglandins, im- 
munosuppressive agents, lipid lower- 
ing agents, chelating agents, hormones 
in advanced cancer, immunization 
schedules and anti-leprosy drugs. 
The book should be useful to doctors 
in Clinical Practice. Dr. K. G. R. 


Physical Diagnosis.—(The history and 
examination of the patient)—(Sixth 
Edition)—By Dr. JOHN A. PRIOR, 
M.D., Dr. JACK S. SILBERSTEIN, M.D. 
and Пт, JOHN M. STANG, M.D., Рр. 
542; Published by: B. I. Publi- 
cations, 61—63, Lakshmi Bldg , 4th 
Floor, Sir Phirozshah Mehta Road, 


Bombay-400 001. 
[Price: $ 22:00 


A good book it is said should 
clearly define its target population 
should have definite objectives and 


should be written іп a simple and . 


precise style, Going by these criteria, 


the above book by Drs. Prior, Silber- | 


stein and Stang 18 an excellent one. 
Their book is aimed essentially at the 
undergraduate starting his clinical 
studies. It is intended to be a primer 
of clinical studies, familiarising the 
student with the vast medical jargon 
used in the wards and teaching him 
the basic ground rules in his approach 
and interaction with the patient in 
the process of clinical examination. - 

А commendable feature of the book 
is the great stress placed on history 
taking. To quote the authors, it is 
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difficult to over-emphasise the impor- 
tance of a careful history in the study 
ofa patient. In keeping with this 
aim, the authors have allocated 3 
chapters for a discussion of proper 
elicitation of the history. 


A refreshing change has been the 
discussion of physical signs іп 
relation to their physiological basis. 
This makes for interesting reading and 
not just blind memorization of facts. 
Though mention is made of physical 
Signs in disease, this 1s only in pass- 
ing ; much space has been devoted to 
a description of physical signs in 
health rather than in disease. 


The use of eponyms has been 
thoroughly denounced. Praiseworthy 
though this may be, one cannot but 
point out that terms such as Enlers- 
Danlos syndrome and the Sturge- 
Weber-Dimitri disease have been used 
by the authors. These and other terms 
in latin such as **pulses parvus" and 


*bisferiens pulse? could well have 
been avoided. 


The authors have incorporated 
many photograps and diagrams; 
these with the simple and direct style 
of writing make it invaluable to the 
student of medicine. It could also 
be useful to the physician who 
wishes to brush up on his knowledge 
of clinical medicine. Dr. R. M. 
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Drugs and Pharmacology for Nurses — 
(Seventh edition)—By Dr. S. J. 
HOPKINS, F P.S., Рр. 320; Published 
Бу: M/s B.I. Publications, 61—63, 
Lakshmi Bldg, 4th Floor, Sir. P.M. 
Road, Bombay-400001. 

[ Price: £ 3:75 
This book begins with a short 
review of pharmacology followed by 

a discussion of all the drugs used in a 

particular group of diseases with 

dosage schedules. The drugs are 
discussed in chapters on the central 
nervous system, narcotic analgesics, 
autonomic nervous system, cardiovas- 
cular system, urinary system. chemo- 
therapy, blood, gastrointestinal 
system, endocrine system, anthelmen- 
tics, antimalarials and biological 
products. There is a separate chapter 
on drugs used in ophthalmology, skin 
diseases and treatment of poisoning. 

First aid measures for poisoning have 

also been mentioned here. Controlled 

drugs that come under different 
schedules of the Drugs Act which are 
distingnished with an asterix in the 

book have also been mentioned. A 

ready reference on proprietory names, 

approved names and brand names in 

Britain and the main indications in 

medical treatment has been given, 

making this book a useful manual of 
pharmacology for nurses and other 

paramedical personnel. Dr. K G.R. 





CORRESPONDENCE 


To the Editor, ANTISEPTIC, Madras. 


Query 
Sir, 

What is the normal tota] leukocyte 
count in a new born; whether these 
counts differ from older children. If 


so at what age does the total count 
come to normal. 


Retd. Dy. C.M. & H.O.(F.P. 
^. A Maroth-341 507. 1 B Катан 
Dt. Nagpur, Rajasthan. AL OJHA 


Answer 


The white blood cell count in the 
first two weeks of life has a wide 
range. The following table will illu- 


strate the white cell count in the 
neonatal life. 





аҚ; 8/5 

а |418: | 53 
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Birth). з ТЕВНО 5615. 31 5. <3 
7 days 12,200 45 41 5.25 
14 days 11,400 40 48 8 4 
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The white cell count at birth may 
range from 9,000 to 30,000/cmm. with 
the mean counts generally in the 
range of 15,000 to 20,000/cmm for 
the term infants. The premature 
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infant has a slightly lower total white 
cell count. After this initial peak, 
the total white celi count gradually 
falls to a mean level of approximately 
12,000/cmm. by the end of first week 
of life with a range of 5,000 to 20,000 
cmm. The white cell couat ranges 
between 6,000 to 15,000 after the age 
of 6 months till the age of 2 years. 
Thereafter, the total WBC count is 
similar to adult with a range of 
5,000 to 11,000. Till the age of one 
year, the lymphocytes normally pre- 
dominate with a mean of 60% and 
beyond the age of one year, the poly- 
morphs predominate with a mean of 
60%. 


867, Poenamallee B. R. SANTHANA- 
High Road, | KRISHNAN, М.В., B.S., 
Madras-600 010. )г.с.н., A.B.(Ped.), F.A.A.P., 
m Query 

Sir, 


In a dermogram +ve patient, is the 
allergy test with various allergens 
reliable or not? If it is +ve with 2 
or 3 allergens is it reliable for serial 
dilution test? Does the patient res- 
pond to immuno txerapy? If all are 
not reliable, what are the other 
sources of treatment ? 


6, Kumbalamman Koil | С. SUBRAMANIAN, 


Street Tondiarpet, M.B.. B.S.. F.C.I.P 
; D, Уор 161-9421»; 


Madras-81. 


Answer 


I think the individual has dermo- 
graphism in mind wherein on stroking 
the skin with a blunt object swellings 
occur along the stroke line which later 
on fades away. The condition is 
nonitchy. This phenomenon is seen 
in about 595 of normal population 
and is due to excess of the normal 
quantum of mast cells in the skin. 
Normal skin has about 7224 mast 
celis/emm of the skin essential for 
maintaining the physiology of micro- 
vasculature of the skin in health and 
disease. In a small percentage of 
peoplethe mast cells are above this 
level and in such people one can 
demonstrate this phenomenon of 
dermographism ; the condition is a 
pure and simple physical urticaria 
wherein physical stroking releases the 
histamine which produces temporary 
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whealing. The patient requires only 
reassurance and small doses of anti- 
histamines when the condition causes 
any cosmetic disability. In passing 
it may be mentioned that women 
suffering from this when attending 
dances (western) with off the shoulder 
gowns the number of wheals on the 
shoulder caused by the fingers of the 
male partners wound indicate the 
**popularity"' of the lady. Such ladies 
are advised to take small doses of 
antihistamines before venturing out 
into social life which involves dan- 
cing with various people. 

It is therefore obvious that testing 
these individuals with a battery of 
allergens is not necessary and is also 
not relevant since this mechanism is 
purely non-allergic in nature. 


Dr. А. S. THAMBAIAH, F.R.C.P., D.V., F.A.M.$., 


Query 
Sir, 

I would be pleased if you 
could kindly ealighten me on the 
following in your valuable columns. 

1. Тһе possibility of Jarisch- 
Herxheimer like reaction in leprosy ? 

2. How to recognize the develop- 


ment of dapsone resistance early in 
clinical practice ? 


3. The treatment advised at pre- 
sent in India for dapsone resistant 
cases of leprosy ? 


4. What are the other indications 
for dapsone? 


66, Neela South Street, Кон SAMPATH 


Nagapattinam-611 001. MM мая. 


Answer 


1. Jarish-Herxheimer like reaction 
is possible in lepromatous leprosy, 
wherein the destruction of bacilli 
acts аз an antigenic product, precipi- 
tating the immune complex pheno- 


menon, Erythema Nodosum Lepro- 
sum, 


2. Bacteriologically—D a psone 
resistance can be recognised by doing 
slit smears wherein there is a re- 
appearance of acid fast bacilli in 
previously negative cases. Clinically 
the lesions usually are in the form of 
nodules—Histoid leprosy. 


664 

3. There аге various combinations 
of drugs available now-a-days in India 
for dapsone resistant cases —(a) 
Isoprodian (combinations of I.N H.+ 
Dapsone + Ethionamide), (b) Dap- 
sone + Hansepran, (с) Hansepran 
alone, (7) Dapsone + Rifamycin— 
wherein dapsone is to prevent low 
resistant mutants and rifamycin for 
high resistant mutants. 

4. Now-a-days Dapsone 18 not 
only used in leprosy but also in 
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many other conditions like.—(7) 
Dermatitis herpetiformis, (b) Pustu- 
lar psoriasis, (c) Subcorneal pustular 
dermatitis, (d) Erythema elevatum 
diutinum, (e) Pemphigus—all the 
types, (f) Mycetomas, (g) Rhino- 
sporidiasis. (h) Pempaigoid, (i) No- 
cardiosis. (j) Nodular vasculitis, 
(k) Alopecia mucinosa, (7) Urticarial 
lesions of Systemic Lvpus Erythe- 
matovs. 

U. PRASAD RAO, D.D., 


NEWS AND NOTES 


Vth National Conference 
on Sexology 


The Fifth National Conference on 
Sexology of Indian Academy of 
Sexology organised by The Sexual 
Medicine Society of India, along with 
the Joint auspices of Indian Medical 


Academia Diabetologia, Madras will 
be held in Madras from 27th to 29th 
January, 1983. 


For further details contact :— 


Dr. V. Seshiah, Organising Secre- 
tary, Sexual Medicine Society of 
India, 31, Ormes Road, Kilpauk, 


Association—Madras Branch and Madras-600 010. 
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SUBSCRIBERS : A REQUEST TO CO-OPERATE 
ENHANCED RATES: Effective from January, 1983 


You are well aware of the fact that the ANTISEPTIC has 
served its readers to the best of its ability for over 79 years. 
The upward rise in the cost of Newsprint and printing acces- 
sories has been continuous and inexorable. These combined 
with the rise in cost of all other factors which constitute a 
publishing house, including the recent increase in postal rates 
has forced us to take a fresh look at our subscription rates. 
Our last increase was in January, 1981. Our readers would 
agree with us that inflationary pressures are eating into the 
very vitals of our economy. УУе are therefore forced to 
increase, rather reluctantly, the subscription of ANTISEPTIC 
and HEALTH from January, 1983. 


Inland Pak., Bangladesh & Foreiga 

{ year Sri Lanka | year | year 

Кз. Rs. Р. Rs. P. 
ANTISEPTIC 42-00 60-00 90-00 
HEALTH 7-00 10-00 13-00 
COMBINED SUBSCRIPTION 49-00 70-00 103-00 
Single Copy ANTISEPTIC 7-00 HEALTH 1-25 ~ 


The above increase in Antiseptic and Health will be from January 
1983 (i.e. December 1982 expiry). We are sure and confident that 
уди will co-operate with us as before not minding the small increase. 


We look forward your continued patronage. 
The ANTISEPTIC & HEALTH, Р.0. Вох, 166, MADRAS-600001. 
— el 
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| 53 Tinidazole - 500 mg. : 


{The ideal oral anti-protozoal іп the ideal dosage 





B Highly effective. w Superiority over E 
Ш Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 












Іп Trichomoniasis. 
Tinidafyl-B00 (4x 500mg tablets) 
single dose. 





in Giardiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





In Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 







JAGSON PAL & COMPANY 
(Unit of Jagson Pal Pharmaceuticals Pvt Utd) 


P.O. ВОХ: 1143, DELHI-110006 
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An Unique Intra-Uterine 
Device for М. Т.Р. 
NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 

within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors-all over 
India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N.T.T. Rs 300-00 


Ж More Than а 
Substitute 

of Laminaria Tent of 

Norway 
CEA TANGLE TENT 

YyPAINLESS CERVICAL DILATOR 

Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36-50 
One box containing 12x12 C.T.T. Rs. 438-00 


Mil 


Ancient Sexual Tonic c= 
Clinically Proven Rejuvenator, (2/7 
CuresPremature Ejaculation, E 
Impotency and Oligospermia, Ж 
Increases Libido and Sex йа Ж 

Performance. 


SUPPLY 
Jar of 100 Capsules 


s £ Rs. 45 - plus taxes 
За» 


ІШІПЕУИМТИ-У 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 





LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7-B Shahjahanpur Road, BAREILLY - 243005 
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FIRST TIME IN INDIA 


Complete, Up-to-date, Well-Documented, Ready-Reference 


DRUG INTERACTIONS 


BY 


Dr. B. K. MEHRA 
M.Sc. (Tech.); M.S. (Pharm.) ; Ph.D. 


WITH 














a foreword by 
Dr. B. J. VAKIL 
M.D. ; F.A.C.G. 


А book that gives exhaustive coverage (о: 


(1) WHEN to take a particular drug—before, with or after meals 
(2) WHAT to eat & drink & what not to, with a particular drug. 


(3) HOW regular Alcoholic drinks, smoking, common drugs like Aspirin & 
Vitamins affect other drug-actions. 


(4) WHICH drug to be better avoided with WHICH drugs. 
(5) WHICH drugs can or cannot be taken during pregnancy. 


USEFUL FOR DOCTORS, PHARMACISTS, NURSES & 
STUDENTS OF MEDICAL SCIENCES 


Book your order immediately with : 


M/s. BASIC & BUSINESS PUBLICATIONS 
‘Vasant’, ЗВ, Pedder Road, Bombay-400026. Tel. :—36 93 03 


Price—Rs. 100 - + Rs. 5/- postage & packing. 
Size —21.6 cms. х 2677 cms.  Pages-140 (Approx.) 


ATTRACTIVE DISCOUNT SCHEME FOR BONAFIDE PROFESSIONALS. 


A PUBLICATION BY THE PEOPLE WHO GAVE “CHEMICAL & 
* MEDICAL FORMULARY OF INDIA", TO THE MEDICAL & 
PHARMACEUTICAL COMMUNITY 


[ 44 ] 
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~“EVERLITE” NEW MODEL DOCTOR'S BAG 
Regd. Кана Design Хо. 151269 


Soo 

















УНО 





SALIENT FEATURES: | | 
(a) “ЕУЕКІЛТЕ” New Model Doctor's Bag replaces old age bags. 
b) Brief case type (Light weight). À 
(с) Separate compartment with plastic transparent door for 
keeping injections vails and ampules. — . 

(d) Injections, Vails and Ampules are visible in plastic Pockets. 
(e) Separate pockets for keeping syringe cases 10 cc. and 5 cc. 
(f) Space to keep torch, Tongue Depressor or Thermometer. E 
(g) Pocket for writing pad. | 
(h) Lower portion to keep B.P. apparatus stethoscope etc. 

Each .. Rs. 150-00 
ACCESSORIES FOR DOCTOR'S BAG 


Syringe Case Brass 5 cc. Each .. RS.. 16-50 
. Syringe Case Brass 10 cc. P 5 ts 22,58 
Torch Ordinary Plastic к eos VRS 13:50 
Torch Superior with Focus bulb “a .. Rs. 30-00 
Tongue Depressors s.s. ^ .. Rs 8-00 
Stethoscope a4 E. 32400 | 
Stethoscope Export quality in pouch > sve ЩЕ. 65-00 4 
Blood Pressure Apparatus ‘EVERLITE’ with lock system | 
and velcro Armlet A .. Rs. 165-00 
Tunning Fork Alluminium 4 .. Rs. 15-00 
Hammer triangular with brush and pin А 22 Rs. 212-509 


Prices Nett, Ex-godown, Sales Tax extra at cost. 

50% of the amount of the order in advance with the order and balance through _ 
Bank or V.P.P. | 

We olso manufacture :— 

(a) Suction Apparatuses, Operation Theatre Lights, B.P. Apparatuses, Surgi- 

cal Instruments. 4 

(b) Belts (Abdominal, Lumber Sacro, бупе., Harnia), Cervical Collars & 

Other Hospital Equipments. қ 


Manufacturers :— EVERLITE SURGICAL EMPORIUM 


4/75, W.E.A. Krishna Market, Karol Bagh, New Delhi-110005. | 
Phones: Off. 569204 Res. 588891 | - 
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From a mere curiosity, only a few decades ago, the 
antibiotics have come to occupy an important place 
in the armamentarium of the medical profession. 


One such very useful. antibiotic is chloramphe- 


nicol having a ‘broad-spectrum’ of activity. 
Heys Preducis 
ж. ex/DM/E 






үү Available іп diff 


convenient dosage forn 
uses in a variety of dis: 
in all age groups of pati 
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COMPLETE 
RANGE OF PRODUCTS 


FOR 
VITILIGO & PSORIASIS 








MELANOCYL 


(8-Methoxypsoralen) 
Tablets 


Each tablet contains: 
Methoxsalen U.S.P. 10 та. 
(Ammoidine) 
Ointment 
Methoxsalen U.S.P. 0.75% 
(Ammoidine) 
Para-aminobenzoic Acid 2% 
ІР.”55 
Solution 
Methoxsalen U.S.P. 0.75% 
(Ammoidine) 
Propylene Glycol Base q.s. 




















PSORLINE 


(Psoralen) 


Tablets 
PSORLINE-P 
Each tablet contains: 


Psoralen I.P. 5 mg. 
Excipients q.s. 






















Ointment 


Psoralen І.Р. 0.2595 
Excipients q.s. 












Solution 


Psoralen І.Р. 0.25% 
Excipients q.s. 








ALSO AVAILABLE 






PARAMINOL Anti- actinic cream 


Para-aminobenzoic acid ІР.55 10% 
Excipients 2.5. 


Particulars "от: 
FRANCO-INDIAN 

(9| PHARMACEUTICALS PVT. LTD. 
20, OR, E, MOSES ROAD, BOMBAY 400 011, 
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FIFTH ALL INDIA MEDICAL CONVENTION 
12th & 13th Feb. 1983 


& 


FIRST ALL INDIA CONVENTION OF 
PRIVATE HOSPITALS & NURSING HOMES 


14th Feb. 1983 
at Hotel Chola Sheraton, Madras. 


Highlights : 

* Scientific Session. 

* Two day refresher course leading to ЕСІР. 

* Separate dental sessions by IMPAI Dental Chapter 
for Dental surgeons leading to FCIP. 

* Lay session on “SELF MEDICATION & DRUG 
ADDICTION" organised. by the Doctor Public 
Association. 

* Pharmaceutical & Allied exhibition. 

" ucro on *Future of Independent Practice" on 
13-2 783. 

* A course in “Hospital Management" on 14-2-'83. 

* Formation of IMPAI Chapter of Private Hospitals & 
Nursing Homes and creation of an All India Action 
Committee. 


For particulars and application forms : 


The Organising Secretary, 

Fifth All India Medical Convention & 

First All India Convention of Private Hospitals and 
Nursing Homes, 

Association of Independent Medical Practitioners of India, 
11, Post Office Street, Madras-600 001. 


Our Pub‘ications в 
Therapeutics by Dr. К, Subramaniam, 
M.D., ЕК С.Р., F.A.M S. .. Rs. 24-50 
E.C.G. Simplified by Dr. D. R. Varman ... Rs. 7-00 
Lecture Notes on Tropical Medicine by 
Dr. R. Subramaniam, MD, F.R.C.P., 
FC.CP., F.A.MS., & Dr. K. V. Thiruven- 
gadam, M D , F.A.M.S., F.C.C.P. .. Rs. 25-00 


V.P.P. extra. 
NECS" инанан 
| [ 48 ] 
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New (5th) Edition 1982 now Кеаду! 


HOW TO EXAMINE A PATIENT 
A GUIDE FOR STUDENTS OF MEDICINE 


By Menino de Souza, B.Sc., M.D. 

Fmeritus Professor of Medicine, Grant Medical College, Bombay. 
Ex-Consulting Physician and Neurologist, J.J Hospital, Bombay. 
Former Dean of the Faculty of Medicine, University of Bombay. 


Completely revised and enlarged Edition 


The aim of this book is to train the student’s faculties to evaluate the 
various findings and enable him to think clearly to arrive at probable 
diagnosis, which in turn depends on a properly conducted clinical 
examination. This book is concerned with the taking of the history, 
examining the various systems carefully and the evaluation of the 
information obtained. 

The present edition adheres to the original objectives and at the same 
time some substantive changes have been made since the last edition. 
Although this book is intended primarily to undergraduates, it shouid 
be of value to general practitioners. 


iv plus 662 pages, 47 figures, charts and tables 
Sth Edition 1982 Rs. 95-00. 


Distributed һу: 
K. M. VARGHESE COMPANY 


104-105. Hind Rajasthan Building. D. Phalke Road. 
Dadar, BOMBAY 400014, gram: *KEMVARG', В mbay-14, Phone: 442074. 








Could this be your patient? 












for expected results 
in oedema of pregnancy 
prescribe 


DIURAL Tabs/Inj 


brand of frusemide 


increased potency — with minimal side effects. 


Please refer to medical brochure for product information on 
Indicat jons, dosage, precautions and availability. 


. Alembic Chemical Works Co. Ltd. Y DIURAL 


BARODA-390 003. singularly effective diuretic 
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А “Feed the mother— 
— thereby the infant" 
—Roberto K. Sosa et al 
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Mother's Special is specially formulated 
to give breast-feeding mothers the additional nutrition 
-they need to help them give their babies enough 

breast milk that is full of nourishment. 


Breast milk is the best and purest: recommendations for the additional 
food for babies. It is easy to digest nutritional requirements of breast- 
and assimilate. It helps build baby's feeding mothers. 

immunity to illness. Each 100 g of Mother’s Special 
«human breast milk is best for provides : 

human БаБіез.?” 


m > 


— Paul Gyorgy 


“...атї-Ьойїез and other compounds 
in the (breast) milk... stop germs 
from entering baby’s body through 
the gut, giving him built-in immunity 
toa number of dangerous diseases.’ 

— David Harvey 
Mother’ s Special provides additional | 
nutrition for breast-feeding mothers. [Folic Acid 
To help them give their babies enough [Calcium 
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nourishing breast milk. Advise mothers to breast-feed as 
x * During pregnancy | and lactation, long as they can. Recommend 
қ every attempt should be made to Mother’s Special to breast-feeding та 
t ensure a sound nutritional status of mothers. X. = quem 
B women by meeting their nutritional туо advise breast-feeding mothers ( =e 
É апа health needs. to have 2 heaped teaspoons (20 g) init 
ж | W.H.O./U.N.L.C.E.F. of Mother's Special in 1 glass 
2 recommendations. (200 ml) of hot (not boiling) milk— 
К es s Special is based on the twice a day, regularly. 
Ke orld Health Organisation’s | | 
| 


Mother's Special From the diis of lods 5 


Available in Tamil Nadu, Karnataka and Calcutta Metro Only. 
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To Prescribe 


Tibicin 


Rifampicin Capsules 





The only most effective oral bactericidal 


antibiotic: Tibicin 5 
as Sputum conversion 
x Sterilizes Lungs yx 3 in statistically shorter period 
Cuts duration of therapy Minimum number of dropout 
by half. patients » 
Maximum saving in administration and Man-power/time. 45. 
Composition Indications: 
Tibicin 150 Tibicin is indicated in the initial treatment and in 
Each capsule contains the retreatment of pulmonary tuberculosis. 
Rifampin U.S.P. 0.15 gm Frequently used regimens have been the following: 
Tibicin 300 Tibicin & Isoniazid 
Each capsule contains ogre азған 
Rifampin U.S.P. 0.30 gm Tibicin & Themibutol 
Presentation Tibicin, Isoniazid and Themibutol : 
| н l 
mo AA оре» THEMIS CHEMICALS LIMITED 
300 mg capsules in plastic containers Poonam Chambers 'B' Block, 
of 36'sand 100° Worli, Bombay 400 018. 
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NOW INTRODUCING 


NEOBLISS Capsule 





(A Multipurposeful Reconstructive In 
Calcium-Iron & Vit. C Deficiency...) 


The Neo-Dimensional Ayurvedic approach for Nutritional 
Deficiencies— 


Every patient a Doctor receives needs this Scientific 
Reinforcement. 


Doctors are requested to call for detailed literature and free 
samples for trial. 


Mfd. by The makers of 
Vasu Pharmaceuticals Pvt. Ltd., ALERT & Spark 
Bajuva-391310 (Vadodara). Capsules. 











GLISAVEN D 


an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. 
e GLISAVEN-D produces prompt reduction 

in the C.S.F., pressure and the reduction 

persists for a long period without rebound. 
e GLISAVEN-D does not produce rebound 
55565555500 phenomenon as observed in use of Mannitol 

and Urea 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements \ 

è GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage 

e GLISAVEN-D improves diuresis even in ^ 
cardio-renal diseases 

(Ref. The Lancet, Saturday, 6th November, 1971 issue) 


Composition :— Presentation: 
a Glycerine I.P. 10%, 540 ml. transfusion 
Dextrose І.Р. 5% bottle. 

in water for injection. 


Т PASTEUR LABORATORIES PVT.LTD. 
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ÁS 
New 10th Edition 


A PAEDIATRIC VADE-MECUM 


Edited by 
JACK INSLEY & BEN WOOD 




















A practical handbook for doctors treating children in hosrital or at home in the U.K. 
or everseas. Tables of normal development and laboratory data are included 
together with information on the nutrition, parenteral nutrition, fluid requirements 
and electrolyte needs at different ages Special chapters are devoted to the newborn 
infant, infection and infectious diseases. paediatric emergencies, accidental poisoning 
and haematological and malignant diseases. There are short sections on the manage- 
тегі of common problems encountered in Out-patient and Casualty departments, 
non-accidental injury, the treatment of epilepsy, genetic counselling and amnio- 
centesis Also included is a list of addresses of organisations and societies helpful to 
parents. Paediatric prescribing is considered in some detail and an alphabetical list 
is included of commonly used drugs giving dosage at different weights or ages with 
remarks and their availability. 


LLCYD-LUKE 282 Pages 1982 Edition £ 7.00 Rs. 123-90 





Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. 

22. Chittaranjan Avenue, P.Box 8894, CAI CUTTA-700072. 

Opp. Blood Bank, P.Box 1030, Narayanguda, HYDERABAD-500029. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

Jai Kumar Niketan, 4676, Ansari Road, P.Box 7008, NEW DELHI-110002 


Why you should consíder 
Otrivin os the 


major nasal decongestant! 


* Gentle onset of action. * Safe, even for infants. 


ж Prolonged relief—upto ** Does not cause local 
[2 hours. damage. 


ж Slow decline of effect— Ж Does not dry the mucosa. 
no rebound congestion. 


** Does not disturb ciliary 
function. 


CIBA-GEIGY of India Limited, Bombay 400 020 (Licensed Users of Trade Mark) 
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For effective cover against 
EPILEPSY... 





Tried and tested Internationally. 
Now available in India. 


Sodium Valproate B.P. 
Product of Reckitts 


(DRCI 


Labaz Reckitt & Colman of India Ltd. 
eQ Sanofi UK Ltd. 41 Chowringhee Road 
Stockport UK. Calcutta 700 071. 








LE-AS/RCI-SV/6-82 
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THE ONLY 
кее NEW GENERATION SULFONYLUREA 
луле) | CLINICALLY TRIED 
_ | ON INDIAN DIABETIC SUBJECTS. 








MINIDIAB (сірігіде) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 
MINIDIAB (сірігіде) is the only GLIPIZIDE which has undergone 
. MULTICENTRIC CLINICAL TRIALS in INDIA. 
- MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
emsuring quick and safe diabetic control. 
MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 
MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 
For further information please write to; 
MAC LABORATORIES PRIVATE (ТП 
Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of 
| | FARMITALIA CARLO ERBA, S.p.A 
| (Montedison Group) MILAN-ITALY 
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Just Released: ACUP TURE 
A Standard Book on Clinical ЕТА £; - 


; PR буз. „д 
v p d 
Practice of Acupuncture. HOKE 


4 р LOTS > мо 
CLINICAL ACUPUNCTURE Конн Буа GOVT.) 
By J.K. Patel & Contributors. E 






















Е ACUBINICAL Page: 400 Аррцїсайїоп аге invited from doctors 
1 oo NO TURE Size: 91/9" x 71" for 15 days diploma course starting from 
Ist and 16th of each month, 


Apply to : 


[Indian Medical Acupuncture 


Training © Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 


Published by: 
Indian Medical Acupuncture 
Training (5 Research Centre Needles, Electro-stimulator, laser beam 
Kothi Char Rasta, Salatwada Road, instruments will be supplied by the centre 
Baroda-390 001. (Gujarat). 

Send Rs. 10/- 


Note: A Special concession of 20% 
will be given; send a draft of Indian Postal Order for - prospectus. 


Rs.160/ with order. 


Illustration: 160 


Whole book on 
art paper 


with hard cover. 
Price: Rs.200.00. 
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NOW AVAILABLE АТ SPECIAL PRICE Rs. 75-00 Net. 


SHEILA SHERLOCK: Diseases of the Liver and Biliary 
System, 5th Ed. 1975, 821 Pages, 371 Illustrations. 


(Original UK Printed edition price £ 16.00 i.e. Rs. 283-20). 
Postage Extra Rs. 7-00 


Also 
—О. P. GHAI: Essential Pediatrics, 1982 Ed. ... Rs. 31-50 
--Сштепі Medical Diagnosis and Treatment, 1982 Rs. 136-60 


Available at :— 


BHALANI BOOK DEPOT 


21, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Near Dadar Station (C.Rly.), BOMBAY-400 014. 
Phone :—Office : 446103 Resi. : 673202. 





VoL. 79, N 
о. 11) THE ANTISEPTIC (Моу. "82 








© Т Е бү?! жеке 
нл um antibiotics 
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Hydrochloride T 
anthelmintic in 






(Tetramisole 
А powerful 










mbutol Tablets 1. Р.) 


of ch 
nt of 


(Etha 
A unique drug 


pice 
in the кезіте tuberculosis. 











(Betamethasone Tablets) 
For all types of allergy and skin diseases 
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For Regularising menstrnal 
disorders. 






SANTPOSE 
(Diazepam Injection and Tablets) 
A He with mascle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street 
BOMBA Y-400 002. 
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a PULMONARY TUBERCULOSIS LABORATORY 

> | P. К. Chatterjee, F.R.C.P. «Lond.), 
E Ex-Emenitus Professor of Medicine, Equipments and Appliances 
H- Calcutta National Medical College. Calcutta For 

2 —approach of this book is clinical. It is 

- Дуні be slg with diagrams and x-ray Medical & Pathology 

Ist edition. 1982 : Rs. 50-00 Laboratory 


SYSTEM OF OPERATIVE “SURGERY 


S. P. Sengupta, Asstt. Professor of Surgery, 
Medical College. Calcutta 

—for courses in surgical operations, this 
book is a vital acquisition for the 'ibraries 
and of immense help to students to become 
full-fledged surgeons. Risk factors of all 
aspects of surgical anatomy presented in a 
systemic and lucid form. 

Т 4 to, НС, xii 4- 192 A d E figs. IM 

Price: Rs, 


4 ” FRACTURES AND DISLOCATIONS 


Photo Elec. Colorimeter | Haemoglobinometer 
Spectronic-20 B & L | Haemocytometer 
Centrifuge Machines | RBC/WBC Pipettes 
Medical Microscopes | Opthalmoscope 
Blood Cell Calculator | Stop Watch/Timer 
Portable Autoclave Bay Wg. Machine 
Instrument Sterilizer | Тор Syringes 





‹ , 
S. K. Bose, MB, B.S., Е.К С8 (Eng. & Edin.) Baby Incubator Doctor’ Needles 
—complete and authoritative text wth Platinamware items Filter Paper etc. 
excellent synopsis of fractures and disloca- | 
tions i$ а must for every student, internee Kindly Contact t Ph. 383973 
and practitioner to tackle theoretical and 
practical problems. LAB-INSTRUMENTS 


, Crown 4 to, HC, х + 178 pp., 

many diagrams Price: Rs. 40-00 
ACADEMIC PUBLISHERS 

Post Box No. 12341, Calcutta-700073. 

Post Box No. 7160, New Delhi-110002 


----- 


78-A, Jagannath Shankar Sheth Road, 
1st Floor, (Near Opera House), Bombay-4. 


CHEST ‘DISEASES AND 











3 LEARN ACUPUNCTURE IN 





E^ RAMACHANDRAN'S | NATIONAL ACUPUNCTURE 
E RESEARCH & TRAINING CENTRE 
: COLLEGE OF NAGPUR. 
E ACUP UN CTURE Under the Guidence of Medicins 
1 Ex (REGISTERED) — —— 
р Phone: 379660 Gram: PARASARTHI | 
pce Bangalore. Duration of course 4 weeks with 
practicles, tution fees—1000 Rs. 
only. 
Contact ı Above paare is restricted only 
for Registered Medical Practi- 
Dr. M. R. Pillai Hone | 
Principal For further detail and prospec- 
ксле СЫРА tus please send М.О. of Rs. 5 
only to 
College of Acupuncture à 
| Dr. J. K. Dixit, 
117/6, Old Madras Road, Director N.A.O., 
G RE-560008 Acupuncture Specialist, - 
mes pnmo Near Maszid, Main Road, 
Karnataka State. Sitabuldi, Nagpur-440012. 
{ 58] 











Why should уоп prefer NYMPH Products; THREE REASONS 


1. Good Quality and Standard Produets. ` ж 
з. Easter and Better dissolution rate ef active ingredients for quick and bottes 
ect. ` 
& Uniformity of content (i.e. in each tablets where eontent of medicament is 
very less e.g. Dexamethasone 0-5 mg. tablets the distribution of medicaments 
in each tablets in ensured). 


Follewing are Tablets Required for Datly Dispensing : 


BBLLAPHENTONE TABLETS 
Gonts. : Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. Bquivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS | 
Conts. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine Т.Р. 30 mg. Codeine Phes- 
phate І.Р. 8 mg. | 

IODO-FUR TABLETS (An Diarrhese) 

Conts. : lodochlorhydroxyquinoline І.Р. 6:24. Faroaolidone B.P.C. 91 g 

MEPS COUGH TABLETS | 
Cents.: Oil Peppermint 0:005 ml. Ol! of Anise: 0:0015 ml. Ext. Gly. Lie 
0:134 ml. Oil Eucalyptus 0:005 ml. 

NYCIN TABLETS (Analgesic-Antipyretie) 

Conts. :  Analgin І.Р. 0:25 д. Paracetamol І.Р. 0-25 g. 

NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 

Conts.; Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine На. 
LP. 0:5 mg." Niacinamide I.P. 15 mg. Calcium Pantothenate U.8.P. 2 mg. 

NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Сопів. : Vitamin ВІ: 1 mg. Vitamin B2: 1 mg. Niacinamide : 15 mg. Vitamin С 


25 mg. 
NYMPHAVITB TABLETS (Multivitamin Tablets) aues 
we: Vitamin А! 1230 LU. Vit. Bl: 0:5 mg. Vit. О: 122 mg. Vit. D3: 


MYPAMOLE TABLETS 
Conts. : Paracetamol І.Р.! 306 mg. Chlorpheniramine Maleate I.P. : 2 mg. 
NYSPIRIN TABLETS zh pt 
Conts. : Aspirin: 300 mg. Chlorpheniramine Maleate ! 2 mg. 
VITAMIN B COMPLEX TABLETS (Plain & 8/с) 
Conts. : Vitamin ВІ Mme I.P.: 0:5 mg. Vitamin B2 I.P. : 0:9 mg. Vitamin Bé 
LP.: 0:23 mg. Niacinamide I.P. : 7:9 mg. Calcium Pantothe 1).6.Р. : 0:5 mg. 

























COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLFTS I.P. 0:5mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS LP. 0:5 mg. DIGOXIN TABLETS I.P, 

- (Cardiotonic) FRUSEMIDB TABLETS I.P. 40 mg. (Diuretic). FU OLIDONB 
ABLETS I.P. 100 mg, (Antimicrobial). IMIPRAMINB TABLETS I.P. 25 mg. ones 
ер). OXYPHENBUTAZONE TABLETS І.Р. 100 mg. PHENIRAMINE ТАВ- 
LETS LP. 22:5 mg. RESERPINE TABLETS І.Р. 0:23 mg. TRIFLUPROMAZINH 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 


ў Ајзо manufacture many other generie tablets and oints. 


Р; Contact | 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY-400013, 
Phones: 376491/373183 | Grams: ‘NYMPHLARS’ 
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The botte or войіс 
bride 






; grand or great - 
the treatment 








which is best< 
is AMPILIN" alone 


Ж LYKA'S AMPICILLIN 


INJECTIONS: 100mg , 250mg , 500mg vials as Sodium Ampicillin I.P 
CAPSULES: 250mg , 500mg as Ampicillin Trihydrate I.P. 
250mg Strips of 4 and 16 e 500mg Strips of 8. 


SYRUP: 125mg / 5ml and 250mg / 5ml as Ampicillin Trihydrate I.P. bottles of 40 ml 





| . J Phones: 576947 - 563122 
For taither particulars please contacts Telex : 011-6461 
LYKA LABS Gram : "LYKAPEN" 
77, Nehru Road, Vile Parle-East, Bombay-460 057. - Bombay-400 057, 
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A Monthly Journ:i] of Medicine & Surgery 


For the use of Registered Medical Practitioners only 


Editorial & Publishing Office : 


Grame: “ANTISEPTIC” 


Subscription Rs 36-00 





EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 


6 Little Russell Street 
Calcutta 700 071. 


Ф O Bos 162 


Foreign Rs. 60-00 a year 


144, Thambo Chetty St., Madras-600 001. 


Pounded By the tate Or. U. RAMA RAU in 1904 
Editar + Or. 


Past Editor late Dr. U. KRISHNA BAD 
U. VASUDEVA RAU., ™.8..8.5. 


Phone ! 22796 


Single Copy Rs. 6-00 іп acvance 
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PYRIGESIC 


Tablets & Syrup 


—the safe analgesic antipyretic 


INDICATIONS : 

Fever and pain, headache, 
muscular-pain, joint pains, 
toothache, earache, sprains 
and injuries, dysmenorrhoea, 
wryneck, backache, influ- 
enzal muscular pain, dengue, 
hyperpyrexia and for sympto- 
matic relief incommon cold, 
pharyngitis, laryngitis and 
tracheo bronchitis. 
COMPOSITION 

Pyrigesic Tablets 

Each tablet contains: 
Paracetamol B.P. 500 mg 


Pyrigesic Syrup 

Each 5 ml contains : 
Paracetamol B.P. 125 mg 
Ethyl Alcohol I.P. 0.5. ml 
Colour, flavour & syrup q.s. 
Alcohol content 9. 57 v/v 
DOSE 

Adults : 1-2 tablets thrice daily 
Children: 5 ml, twice daily 
or as directed by the 
physician. +- 
PACKINGS 

Strips of 10 tablets and 


-bottles of 60 ml. 


х 


\ EIP/PYR/CAS-1H] 
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“In @ Rannade! 
Snow-white Is my saree, send the ruffler of my lap, 
—ym a! the taunts of sterility are unbearable! 


— 8 folk song of India 


non-hormonal Ayurvedic products 


from ALARSIN-Ayurvedic research 


In the managèêment-of 








» COUPLE INFERTILITY 






=- Primary: Secondary. Idiopathic- Sub fertility 
сер research ‘trials atnfertility Сіз y 
To ensure Ovulation, Fertilisation, Implantation, Sustenance of Pregnancy to FTLB 


C : m FORTEGE 2 tabs 
conception. Improves spermatogenesis: Incre- 
ases sperm count and motility. Decreases 
Morpholegical Defects. Corrects Functional 
Impotence & Premature Ejaculations. Impro- 
ves Sex Performance : erection, penetration 
& insemination. 


BANGSFIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


ifan ALOES COMPOUND: 2 tabs 
Ф for Wife; -bd from ist to 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 


and quantity of cervical mucus to facilitate 
better forward movement of sperms 


LEPTADEN: 2 tabs bd during second half of . 


menstrua cycle (Luteal phase) to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every month till 


М 


“һом; 





period is missed. When the period is missed, | 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. 

Conception is expected with the above dosage 
scheme in 3- 4 months. (As there are no toxic 
or side effects, in co-operative couples treat- | 
ment may be continued for a year or more). 


Infertility Associated with 
Scanty & Irregular Menses 


Aloes Compound 2 tabs bd or tds continuously 
for 3-4 months. Once the menstrual rhythm 
is restored Aloes Compound &  Leptaden 
to be given as above. 


Infertility Associated with 

s Pelvic Pathology 

MYRON + BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 
urinary tract, which may contribute to Female 
Infertility; 2 tabs each, bd for 2-4 weeks. After 
treating pelvic pathology, Aloes Compound & 
Leptaden to.be given as above. 


Every Conception a Suspense! Why wait & Risk? 


Leptaden as prophylaxis: 
2 tabs bd throughout pregnancy to ensure Full Term Live Birth 
in € Primi-gravida e Multi-gravidaeHigh risk Pregnancy. 


e Leptaden inhibits PGF2 «c biosynthesis by 
uterine tissues (Sharma) • improves envi- 
rommental factors: ensures implantation of 








fertilised ovum, helps sustenance of preg- 
nancy till FTLB. «It has helped even in 
cases with 4-10 previous abortions. 


Ш published researéh trials x 


оп ө Aloes Compound è Leptaden è Еогїеде 


Roshan R. Baisara, MD. МВСОС.; C.L. Jhaveri, MD. FACS. FCPS.: lla 


Mody, MD. FRCS.; J.K. Munim, MD. P.G. Das, MD.; Bombay, Kusum 
Gupta, MS., agra. Krishna Mukherji, MS., M. Pande, М5.; Мееһа 
Mukherjee, M9. MS. FRCOG., Allahabad, М. Rajasekharan, MD.; R. 
Vijaya, MD., Celia Dorothy White, MB. DGO., Ramani Sivaraman, MD. 
Sujaya Kumari MD.; Usha Kannan, MS., Dhathri, MB. DGO., Madras, 
Bakula P. Shah, FRCOG.; Amaravati Maharashtra, А.М. Sangamnerkar, 


MD., Рипе, N. V. Patel, MBBS, Broach; S.N. Mangeshikar, MD. DGO.; 
M.G. Naik, MB.DGO.;Mahendra C.Patel, MD. Bombay, Kamala Achari, MS. 


-FRCOG., Renu Sinha, MB., Patna, Florence S. Philips, FRCOG.; Madras, 


C.Savithri, MD; М. Venkata Rao, MB., Guntur, S.C. Saxena, MS., Jabalpur 
R.K. Shelat, MD. FRCS., FACS Mukti Mujumdar, МВ QGO.; Вһат С, 
Banderia, ВАМ5. K.N. Basu, МВ. DGO.; Surat. M.A. Bhalerao, MD. 
FICS.;Nanded, Mah. 


All products available at Chemists: in 50 & 100 tabs Packs. 
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Тһе World Health Organisation suggests 

_ guidelines for BCG in TB 
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_ Vaccine against parasitic disease 
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_ Antacids and the healing of Duodenal ulcers 
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A гет formulation 
= for 
LIVER DISORDERS | 
| Infective 
Alcoholic. 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE T | 











‚ Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
* like microbes, toxins, 
drugs & chemicals, 
alcohol and persistent 
malnutrition ` 





PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120ML ` 








Manufeetured Әу: 

TTK PHARMA PRIVATE LIMITED 

| (Formerly ORIENT PHARMA PRIVATE LIMITEOY 
Оһ Trumk Road, 043 IND 
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Schering 
sets the 
standard... 
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30 mcg ethinyl oestradiol + 0.5 mg norgestrel 


the combined 
oral contraceptive 


with 

x maintained 
reliability 

* good tolerance. 


* excellent 
cycle control 


For further information please consult our scientific literature 


Schering Division, German Remedies Ltd. 
P.O. Box 6570, Bombay-400 018 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 








CIPLA 


e tablets 
e DS tablets 
e paediatric suspension 


from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
CIPLA Bombay 400 008 
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DOCTORS! 


MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE &SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 








ELECTRONIC ELECTRONIC ELECTRONIC 

B. P. MONITOR STETHOSCOPE PULSE MONITOR 

% Automatic indication of systolic * Powerful and distortioniess ampli- е instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds. patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

е No stethoscope required e Unique frequency response to strapped on finger 

e Accurate and reliable —eliminates reduce background noise € Pulse rhythm indicated by audio 
all human errors е Adjustable volume control and beeps and light flashes 


• So simple to use—even your patient special tone switch to differentiate Dual purpose panel meter displays 


can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 
at home Intensity 
% So light and compact that it can be 


used like an ordinary stethoscope 


OTHER | 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 


ча ELECTRONIC 
(23 ENGINEERING 


Infusion Pump 
Foetus Stethoscope 


Electromyograph 


CORPORATION 





Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 


Custom built ICU monitors апа Мн... be 
other equipments to suit specific р 
hospital requirements and Madras-600 041. 
research projects | Phone: 415853 





CCC/EEC/245 
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2 Composition : 
Б- Each tablet contains— - 
E- Dried Aluminium Hydroxide Gel—300 mg. 


Magnesium Trisilicate—150 mg. 
Magnesium Hydroxide—100 mg. 
Activated Dimethyl Polysiloxane—25 mg. 


Advantages: 
e Quick neutralization of excess itid: 
e Prompt release of accumulated gas 
ө Effective protection to the ulceration area. 


z z "ңы 5. Р 20 Ы жраарығтал жақ” Ww 
e » nm Lo VER cre ~~ N 270 
L “= 5 - Г “ 4,” i E 


Ё 

Е бирріу: 

і Strip of 12 tablets 

a ilable on reques j 
E. tion ауайа 

E i petailed informat! 


OAM пета 


Marketing Division 


> ; €?» Dey's Medical Stores (Mfg.) Ltd. 
E. 41, Chowringhee Road, 
S Calcutta-700 071 
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Actifed'.. COMBINATION OF 


Actidil^.. THE POTENT ANTIHISTAMINE AND 
Sudafed” THE POWERFUL SYSTEMIC DECONGESTA 









SAFE ANALGE 
AND ANTIPYRETIC 














FOR 
SYMPTOMATIC 
RELIEF 

OF THE 
COMMON COLD 


Calpol. .. relieves pain and fever and c: 
safely be given to adults and children 


Calpol. ..is safer than aspirin as it doe 
not produce gastric bleeding 


Calpol.. .15 free from the dangers of 
agranulocytosis commonly associated with 
amidopyrine and analgin 

Presentation: 

Each scored tablet contains 500 mg. 
paracetamol BP 


Strips of 10 tablets and containers of 250 ti 
Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 ml. 


Ctifed...relieves the wheezes, 
eezes, runny noses and stuffy heads quickly, 
fectively and safely 


Ctifed...decongests the entire 


spiratory tract including the nose, sinuses, 
ynchi and eustachian tubes 


ictifed.... works on sites inaccessible 
nose drops 

esentation: 

ch scored tablet contains 2.5 mg. triprolidine 
1 BP and 60 mg. pseudoephedrine НСІ BP 


"ins of 10 tablets 


For further details please write to us 
(9 Regd Trade Mark 


Burroughs Wellcome & Co (India) Private Ltd 


Walieama 4. 
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NAPIROTIS: 


EASY MOBILITY, |... 
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nti-inflammatory 
nalgesic 
ntipyretic 
on-Steroidal 
on-Pyrazolon 


So, 
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DOSAGE: 


An initial dosage of 


Naproxen is 250 mg. 


morning and evening. 


о 
о 
о 
о ? twice daily in the 
o 0 
o 


INDICATIONS: 


NAPROTIS is indicated 
in the treatment of 
Rheumatoid Arthritis, 
Osteoarthrosis, 
Ankylosing Spondylitis, 
Acute Gout. 


SIDE EFFECTS: 


Side effects are mild 
gastro-intestinal 
disturbances, drow- 
siness, vertigo, skin 
rashes and tinnitus. 


Subsequent dosage 
should be adjusted to 
the response of the 
patient and. tolerance. 
It should not exceed 
750 mg. daily. 
Symptomatic improve- 
ment is usually seen 
after two weeks. If 
improvement is not 
observed, a further two 
weeks therapy may 
be given. 


PRESENTATION: 


NAPROTIS is available 
in tablets of 250 mg. 
in strips of 10 tablets. 


IVIEDLE Y 
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LABORATORIES PVT. LTD. 


2 MEDLEY HOUSE, D2, MIDC AREA 
Ее ANDHERI (EAST). BOMBAY 400 093 
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Available For the first time in India 
ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal reflux 


2... 
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Chewable antacid tablets 


DXX е0 
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INDICATIONS ; 


HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 


OUODENAL ULCER. ж 5 


зо 
e ” Б 
с 6? ^ 
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MODE OF ACTION: 


When chewed, Alginic acid in RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
іп contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from Surning sensation in 
heart burn. 








OOSAGE : COMPOSITION : 

2 to 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains : 

Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 mg. 

The tablets should be followed up with half glass of water. Magnesium Trisilicate I.P. - 20 mg. 
Dried Aluminium Hydroxide Gel I.P. 80 mg. 

PACK: 10х10" strip pack. Sodium Bicarbonate I.P. 70 mg. 





MANUFACTURED IN INDIA BY : 


Standard Organics Limited 


6-3-348, ‘SALOPIA’ DWARAKAPURI COLONY, HYDERABAD - 500 004 
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Carbenicillin I.M. I.V. Injections 


Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 


For further particulars please contact : 
ҮКА LABS 


77, Nehru Road, Vile Parle-East, Bombay-400 057. 


"Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057, 
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a NEW pleasant way 
to stop. 





Grilinctus = Е 


| EXPECTORANT e ANTI-ALLERGIC 





“The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane.” 
‘Pharmacology & Therapeutics’, 
Grollman & Grollman, Sixth Ed. (1965) Р. 152. 
2 727 RR + ы" ЖАШ eS LER ae 


ө Stops cough fast 
e Soothes irritated mucosa 


Ф Excretes irritating material 
from bronchial passages 


@ Does not cause sedation. | А 





Particulars from: 
FRAINCO-INDIAN 
% PHARMACEUTICALS PVT. LTD. 
® 


20, Dr. E. Moses Road, Bombay 400011, 
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Asthma 


(Extrinsic) 





Controls acute 
asthmatic attacks 


Relieves other 
distressing 
Symptoms 

Composition: Each tablet contains: 


Dexamethasone в” 0.5 mg. 
Ethylestrenol 0.5 mg. 


Presentation: Bottles of 20 tablets. 
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Your decision 


Long-term 
corticosteroid 


| 






Improves general 
condition 


Prevents undesirable 
effects of long-term 
corticoid therapy 


Warning /Precautions 
Side-effects/Contra-indications : 
Refer Product Safeguards 


Organon (India) Limited, 
OrgenonJ 38, Chowringhee Road 
Calcutta 700 071 
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Unique physico-chemical 
properties of Tetralysal 

offer following advantages over 
tetracycline therapy. 


— High solubility 
— Stability at all pH values 
of body fluids 
— Rapid and massive absorption 
— High diffusion 
—Low therapeutic doses 
— Reduced incidence of 
side effects 
—No interference with 
natural defences 


Marketed as 


*Tetralysal® 300 


(The Ultimate tetracycline) 


Each film coated tablet contains 
Lymecycline BP equivalent to 
300 mg Tetracycline base 


(nac 


МАС LABORATORIES 
PRIVATE LTO. 
VIDYAVIHAR BOMBAY-400 088 


Under a licence from carlo Erba, SpA Milan italy 
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MIGRANIL 


Masters Migraine in Millions | 
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The Leading anti-migraine preparation in wide use all over 
- India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, | 
Bombay-400 093. 
Gram: ‘INGALAB’-BOMBAY-58 
Phone: 571129/572932 


Telex: 011-2548 
T INDIA WITH ALL LEADING CHEMISTS 
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| When face to face with — 1 
STRESS i 


- 





GERIFORTE | 


(tablets) 


the proven anti-stress adaptogenic | 


relieves mental and emotional stress 
C1 overcomes stress of debility and illness — 


[3 minimises stress of ageing | : 
[3 counteracts stress of disease _ 3 
nelps cope with stress of surgery 1 
-and fractures | 4 
А | THE HIMALAYA DRUG СО. | | 


SHIVSAGAR ‘E’, DR: A.B. ROAD, BOMBAY 400 018 (Б) Regd. Trade Merk 
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'PHENSEDYE 


THE ANTISEPTIC 


COUGH LINCTUS 


for adults and children 
over 10 years 


+ acts directly on cough centre 
« an effective remedy for unproductive cough 


* eases uneasy throats fast 





Sedative actions 
Effective decongestants 
Powerful antitussives 
Dry up secretions 
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"GOOD NICHT 


CHILDREN'S COUGH LINCTUS 
for children from 1 year of age 


« an ideal paediatric cough linctus 
ж takes adequate care of irritating, 
troublesome, spasmodic coughs 


Full information is available on request 


3t trade mark 


MEAS May&Baker| ` 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati 


Hyderabad • Indore ж Jaipur è Lucknow 
Madras e New Delhi е Patna 


й 
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FOR NAUSEA AND 
VOMITING IN PREGNANCY 
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PREGNIDOXIN" 


TABLETS 








x Effectiveness: 95.7% of positive results. 
ж Safety: No toxicity for mother & the fetus. 


ж Convenience: 1 to 2 tablets at bedtime. 


(9) Regd. Trade Mark к 
ШЕР C53 s s иви rono канат аш н 
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250mg. NAPROXEN TABLETS 


* PROVIDES 12 HOURS RELIEF WITH A SINGLE 
DOSE 
— Convenient b i.d. Dosage. 
* ALLOWS PATIENT A GOOD NIGHT'S REST 
— Relieves night pain. 
* FREEDOM FROM MORNING STIFFNESS 
— Means a better start to the day 
* ANTIARTHRITIC ACTION SUPERIOR TO IBUPROFEN 
INDOMETHACIN, PHENYLBUTAZONE AND ASPIRIN. 
” IMPRESSIVE LONG-TERM SAFETY AND EFFICACY 


THE ANTISEPTIC 
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COMPOSITION 
Each tablet contains* 
Naproxen B.P. 250 mg 
INDICATIONS 
Rheumatoid Arthritis, 
Osteoarthritis, 


Ankylosing Spondylitis, 
Cervical Spondylitis, Acute 
Gout and Allied conditions, 


PRESENTATION 
Strip of 10 tablets. 


THEMIS CHEMICALS LIMITED 


Poonam Chambers, Northern Wing, 
B-Block, 3rd Floor, Shivsagar Estate, 


Worli, Bombay 400 018. 
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BACK 
IN 
ACTION... 













Ө10% Mephenesin 
e Lavender perfume 


EF FECTIVE қ Cai О 
APPROACH TO ө Pan not stain 
THE LOCAL 78 


TREATMENT OF 
PAINS 














FOR PAINS 
SPRAINS & 
OINTMENT STRAINS 







FRANCO-INDIAN 


PHARMACEUTICALS PVT.LTD. у 
, 20, DR. E. MOSES ROAD, BOMBAY 400011 i | | 
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Amoxycillin 


Suproxil 


Suproxil 250 & Suproxil 500 capsules 
Suproxil paediatric suspension 





ne CEN i Roe MIS Item е 


Offers 
convenience of selection of dosage form 


my 






Suproxil 
Amoxycillin 

ө Twice more absorption 
from the g.i. tract— 
even in the presence 
of food. 


е Blood, tissue and urine 
levels almost twice as 
much as with equivalent 
doses of ampicillin. 


ө Exerts more marked 
and more rapid 
bactericidal action. 


ө Excellent, predictable 
and positive therapeutic 
response. 


ө Remarkable tolerance 
with minimal untoward 
Side-effects. 


v , 


v, 


COMPOSITION: 
Suproxil 500 


Each capsule contains 500 то. о! 
Amoxycillin as the trihydrate. 


Suproxil 250 


Each capsule contains 250 mg. of 
Amoxycillin as the trihydrate. 


Suproxil PAEDIATRIC SUSPENSION 
Each 5 ml. of suspension contains 125 
mg. of Amoxycillin as the trihydrate. 
PRESENTATION: 

Suproxil 500 


Strips of 6 capsules each. 


Suproxil 250 


Strips of 6 capsules each. 


Suproxil PAEDIATRIC SUSPENSION 
Bottles of 60 ml. 


THEMIS 
CHEMICALS 
LIMITED 


Poonam Chambers, “В” Block, North 
Wing, 3rd floor, Dr. A. Besant Road, 
Worli, Bombay 400 018 
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Each tablet contains: 






~ 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 
Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Manufactured їп India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd.. Bombay -400 093. 
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“Ап exceptionally favourable 
ratio of 
лур», ‘by. SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 

-anti-inflammatory Safer analgesic 
agent 

1. Sports Injuries 4 ғ.» 
2. Non-articular traumatic conditions № por ONTAIN 4 
3. Dental inflammatory conditions. — € ici ! 
4. Post operative pain % к ғ 
5. Dysmenorrhoea & Menstrual cramps Фо ^ 
6. Articular rheumatic conditions "uae? 


Dosage: 
1 T to 4 times a day 












Manufacturer's Address: 
UNIQUE PHARMACEUTICAL LABS. ( 
Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 

orli, Bombay-400 018. INDIA N 
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FERTOTAB 


BIDDLE SAWYER — the proud possessors of 
clomiphene know-how — are now pleased to 
announce the arrival of FERTOTAB. 


FERTOTAB is the new Biddle Sawyer brand 
of clomiphene tablets manufactured with 
dedication and care under totally 

stringent quality conditions at our modern | 
factory. It is, quite simply, a masterpiece of 

a product. 


BIDDLE SAWYER 
— the makers of 


FERTOTAB 


BIDDLE SAWYER PVT. LTD., 
РА 25 Dalal Street, Bombay 400 001. 
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Arom male 
‚ Sexual Inadequac 
| aSS red... 


„with З outstanding 
NON HORMONAL Rejuvenators 











Detailed literature from: 


GAMBERS LABORATORIES 


Bell Bidg., 19, Sir P. M. Road, Bombay-400 001. 


ee 


Pioneers in the field of Ayurvedic Medicines. 
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When mercury dips .... 
Au Low humidity... 


Dryness of skin 


otaryl« CREAM 


(UREA + NATURAL MOISTURISING FACTORS) 
a cream containing urea centered 
to trap water in the skin 


* Hydrates stratum corneum and makes skin soft and supple 

* Decreases the thickness of epidermal cells in ichthyosis 
and hyperkeratosis 

* Antipruritic - combats the dry generalised pruritus 

* Emollient - soothing to irritated skin 

* Non-allergenic, non-toxic - higher cosmetic acceptance 














Hydration : Winter chapping 
Hydration : Fissures of feet 





THE FAIZDEAL CORPORATION (PRIVATE) LTD. 
66, Lak Bldg., Sir P. M. Road, Bombay 400 001. 
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For the various stages- 
in a woman's life 









IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 
natural balance between 
EMOTIONS - NUTRITION 6; 
THE ENDOCRINE SYSTEM, % 


Dosage: 2-3 teaspoonfull thrice daily. Ж i 


Presentation: Bottles of 200 ml. $ 
% 400 mi. 
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Charak Pharmaceuticals (India) Р, 
Bombay 400 011 
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ANSWERS 


to every skin problem 


















key to dramatic relief in e Я 
eczema/dermatitis ы ай 


COMPOSITION : 

Flutonide Cream contains: 
Fluocinotone Acetonide B.P. 0.025% 
in non-greasy base 


for inflammatory skin disorders ve 
complicated by ste” 
bacterial infections 


COMPOSITION: 

Fiutonide-N Cream contains: 
Fluocinolone Acetonide B.P. 0.02596 
Neomycin Sulphate I.P. 0.5% 
іп а non-greasy base. 


topical antibacterial for surgical 
and traumatic skin conditions | 


COMPOSITION: 
Furster cream/Soluble ointment conteins: 
Nitroturazone N F. 0.2% W/W 


specific remedy 
for Tinea infections 


COMPOSITION: 

Toinaderm Ointment contains: 
Toinattate USP 1% 

in washable ointment base 






STERFL LABORATORIES 
38. Suren Road, Bombav -400 093. 





for inflahmatory, allergic, ii ud 
bacteri. fungal or NS d 









10 mg. E Promoted & Distributed by: 
0.61 mg. STERKEM PHARMA CORPORATION 


hate I.P. 1.0 mg. Khira Industrial Estate, S. V Road 
vquinoline I.P. 10 mg. Santacruz (West) Bombay-400 454 
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Betasone 


(Betamethasone Tablets) | 
For all types of allergy and skin diseases. 
















ERGATOL 


For Regularising menstrnal 
disorders. 


M BRITISH PHARMACEUTIGAL 
LABORATORIES 
17, Babu Genu Road, Prince $s Street, 
| BOMBA Y-400 002. 





SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with mascle relavant action. 
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E ! To. ensuré better appetite - 
ў and better bowel 
a movements. 28. 
E To improve digestion while - 
3 changing over to solid 
t foods & also during 
ie teething period. 
я То keep children ыты 
: & cheerful and to reduce 
4  rritability & restlessness. 
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INDIAN HERBAL ELDGR 





ENSURES BETTER BABY HEALTH 


Мы Ғәстуее Ё d 

TTK PHARM МАТЕ LIMITED 
(Pocmerty ORIENT PHARMA PRIVATE LIMITED: 
Ом Trunk бой 600 043 


Available: Bottles of 110 mt 
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TUBERCULOUS ENDOMETRITIS* 


(Mrs.) К. SIVANAGAMANI, M.D., D C.P., Asst. Professor of Pathology 
(Mrs.) C. A. ARUNA, M.D., Asst. Professor of Pathology 
(Mrs.) G. SUVARNA KUMARI, M.D., Professor of Pathology 
AND | 
G. MD. IYYOOB, M.B., B.S., Post-graduate Student in M.D. Pathology 
Department of Pathology, Kurnool Medical College, Kurnool-518 002 (А.Р) 


NTRODUCTION:— There is a great variation in the incidence of 

tuberculosis of the endometrium in different parts of the 
world. Tuberculous endometritis has become uncommon in 
Germany and extremely rare in the United States (Isrel et al 
1963). Іп some Eropean countries, however (Spain, Botella- 
Llusia, 1967, Hungary, Vaszy and Szipiades, 1949, England, 
Sutherland 1958) it is more common, and in India quite frequent 
(Manndruzzate 1964) None of the manifestations of systemic 
tuberculosis may be presented by patients suffering from tuber- 
culous endometritis. Many such cases are apparently healthy and 
attend the hospital for infertility or menstrual disorders. The 
present study is based on the review of 20 years biopsy material of 
the department of pathology, Kurnool Medical College, Kurncol 
and those cases diagnosed as tuberculous endometritis were 
specially studied by doing A.F.B. and Van Gieson's. 


Material and methods.— А total of 7,306 endometrial biopsies 
were examined and of these tuberculous endomefritis was 
observed in 90 cases. The tissue was obtained after оту or 
curettage and was fixed in 10% formal-saline. Paraffin sections 
were prepared and stained by hematoxylin and eosin. 
А: - — - 
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` Ziehl-Nielson’s method was used to demonstrate acid fast bacilli 
and Van Gieson's was used to demonstrate fibrotic reaction. 


. Observations.— Tuberculous infection of the endometrium 
was observed in 90 cases out of 7,306 endometrial hiopsies 
forming a percentage of 1:23. Of these 90 cases, 73 (81:1%) were 
hindus, 16 (17795) were muslims and 1 (1:19, is christian. 


TABLE I An analysis of age distribu- 
Showing the distribution of cases of tion of the cases is given in 
tuberculous endometritis according to age group Table І. 


The maximum age incidence 


Age in years No. of cases was in the 21—30 years age 

Below 20 * 18 group comprising 62:295. Тһе 

21—30 = 56 next highest incidence was 20% 
31—40 is 9 іп the age below 20 years. 

41 and above ... 7 The clinical diagnosis in cases 


of tubesculous endometritis is 
n eo c give Табе LETA 
that sterility was the commonest clinical diagnosis. 


Total aise 90 


Histopathologically the lesions varied from a solitary granu- 
loma to extensive caseation. The granuloma consisted of 
caseation in the centre surounded by epitheliod cells, Langhan’s 
type of giant cells, lyphocytes and plasma cells with or without 


TABLE II =- fibrosis (see Fig. I). 
Showing tbe clinical diagnosis Ziehl-Nielson's stain did not 
: reveal acid fast bacilli, either in 
Clinical diagnosis No. of interstitial tissue or іп epithe- 
lioid cells or in giant cells. 

i terilit d 2 : 4 
Secondaryamenorrhoea `; 19 Discus sion.—Endometrial 
nar mateo andi e F tuberculosis is almost always 
DUE i » g associated with a tuberculous 
Prolapse 4 salpingitis, from which the 
рекет Асос 3 bacteria descend to infect the 
Беркертірей 2 endometrium. The denuded 
Post abortal bleeding т surface of the postmenstrual 
Cervical polyp 1 endometrium is especially sus- 

"ius x ceptible to infection by the 


bacteria in the tubal secretions. 


A so called primary infection of the endometrium which is 
produced bý haematogenous spread from a pulmonary focus is 
exceedingWy rare. A latent, chronic tuberculous endometritis may 
acutely exacerbate after a pregnancy (Meinrenken 1949). 


The extent of the tuberculous inflammation in the endo- 
metrium may vary profoundly. As in nonspecific, chronic endo- 


"e e most prominent features may be diffuse or focal 
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infiltration of lymphocytes and plasma cells in the stroma with 
involvement and destruction of the glands. These may be the 
only changes seen in latent or treated tuberculosis. Often іп such 
cases the tuberculous etiology of the chronic endometritis first be- 


comes evident only 
after the Fallopian 
tubes are removed and 
found to be involved 
by a typical caseating 
tubercular lesion. _ 

Occasionally the endo- 
metrial infiltrates con- 
tain typical granulomata 
with variable numbers 
of epithelioid cells and 
a few Langhans giant 
cells, all surrounded 
by a dense zone of 
lymphocytes. Under 





Fic. I. Microphotograph of Tuberculous : - 
endometritis low magnification these 


»^-granulomata сап Бе 
detected in the densely cellular stroma as pale staining, indistinct 
rounded lesions, the microscopic tubercle. Frequently such 
lesions erode through the epithelium of a neighboring gland and 
fillits lumen (Schroder, 1920). 


In severe infections the endometrial surface may ulcerate 
or undergo extensive caseation necrosis. If the endocervial canal 
becomes blocked, preventing discharge of the inflammatory 
exudate, a pyometra develops (Bungeler, 1935). 


. . Often the tuberculous infection greatly supresses the sensi- 
tivity of the endometrium to ovarian hormones. | 


Sterility almost always results from either the functionally 
altered endometrium or the associated tuberculous salpingitis 
(Sillo-Seidl, 1967). The endometrium is often functionally inert, 
although it may exhibit a deficient secretory phase with a defective 
secretion of glycogen and an irregular distribution of glycogen 
and mucopolysaccharides. Тһе stroma may however appear 
almost normal. 


Summary.—Ninety cases of tuberculosis of the endometrium were 
encountered out of a total of 7,306 endometrial biopsies forming a percentage 
of 1:23. Sixty-two per cent of the cases were between 21 — 30 years and 20% 
were below the age of 20 years. Sterility may be the only clinical symptom 
of tuberculous endometritis, occasionally the diagnosis made from currettings 
comes as a surprise to the gynecologist... _ с ot 
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PLASMODIUM FALCIPARUM MALARIA 


* Falciparum malaria may cause death rapidly’’. Prevention is 
therefore nu potant by taking regular and appropriate antimalarial drugs 
for the duration of exposure and for one month aiterwards. Similar 
advice applies to those who are likely to be exposed to P. vivax, 
P. ovale, and P. malaria. The risk of falciparum malaria cannot be 
excluded even in parts of the world where it is unlikely to occur. Few 
people knowing this disease as potentially lethal would not choose 
to do so. But тапу fail to take adequate precautions because they 

- forget, fail tu take tablets after leaving a malariae area, or believe that 
tablets are not necessary for a short trip, or after several years of 
exposure. Frequently, they do not consider the problem at all, and 
may not get advice either during preparations tor travel or on the 
journey.—(Aritish Meaical Journal, 27th March 1982). 





DOES DIAZEPAM AFFECT DRIVING ABILITY 


Considerable data indicate the danger of combining diazepam and 

. alcohol. The combination has often been shown to cause more severe 

. psychomotor rerformance impairment than alcoho] or diazepam alone. 

The potentially harmful effects of diazepam and alcohol combined cannot 
be overlooked since the two drugs are commonly combined by drivers. 


The bulk of evidence suggests that diazepam is harmful to driving 
ability. The detrimental effects of alcohol on driving ability are also 
exacerbated by diazepam. It is recommended that persons taking 

- diazepam should avoid driving, especially if they have taken any alcohol. 
" —(Medicoel ‘Journal of Australia, 23rd January 1982). | 
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“life-saving Antibiotics”. 








INJECTION (Cephaloridine) CAPSULES/SYRUP (Cephalexin) 





e Knocks down Staph and other e A logical follow-up to Sporicine 
pathogens rapidly e Broad spectrum bactericide 

e Penicillinase resistant e 10095 oral absorption and 

e Starts working within 15 renal excretion 
minutes | e Highest serum levels | 

e All parenteral routes possiole ө Safe and effective in paediatric | 

e Not metabolised ~ infections | 

e High blood levels, low MIC e Synergy with host defence factors 







SPORIDINE /SPORIDEX —strike with accuracy in muitigrade infections 


Supply: SPORIDINE — Vial of 1 gm 
SPORIDEX—Capsules: 500 mq. strip of 10, box of 10x10 
950 mg. strip of 10, box of 10x10 
Syrup: 195 mg/5 mi—bottle of 40 m! 
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- CONGESTION... 
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E -  Safely prescribe. 


| Nasivion 


р . . the long acting | 
E gentle, effective 
. | nasal decongestant of choice 
E. PRESENTATION: 


ӨРЕСІ Research 
| | Pipette bottle е Accomplishments 


| 155 years Quality 
1 | of 1 0 ml. Chemicals COR АДА arat 
P A (0.05% solution) 











EL =e E. Merck (India) Limited 
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STUDIES ON HBs Ag AND HBs Ab IN VARIOUS 
CLINICAL DISORDERS INCLUDING HEPATITIS* 


К. SUBBANNAYYA, м.8с., Lecturer 
M. HARISH BABU, B.Sc., Post-graduate Student 
AND 
Р. G. SHIVANANDA, м.р., Ph.D., Associate Professor & Head of the Depi. 


[ Dept. of Microbiology, Kasturba Medical College, 
Manipal-576 119, Karnataka, India. ) 


NTRODUCTION :—Association of HBs Ag is frequently reported 
in hepatitis as well as in various clinical disorders like 
leukemia (Blumberg et al 1965, Sutnick et al 1970), leprosy 
(Ananthakrishnan ef al, 1972, Blumberg et al, 1967, 1970), liver 
cancer (Smith and Blumberg, 1969), Hodgkin’s disease (Grange, 
1973). The main route of such transmission was found to be 
through drug abuse or blood transfusions (Zuckerman, 1975). 


Starting from double diffusion (Zuckerman, 1970) to most 
sensitive techniques like radioimmuno assay (Walsh et al, 1970) 
have been developed for diagnosis of serum hepatitis. Many 
Indian workers carried out studies on the prevalence of HBs 
Ag in blood donors (Dutta et al, 1977; Hill et al 1973 ; Kelkar 
et al, 1977; Sama et al, 1973; and Seghal et al, 1970) and its 
association with hepatitis (Sakhrie et al, 1977). 


In the present study attempt has been made to demonstrate 
the presence of HBs Ag and HBs Ab in cases of hepatitis 
associated with various clinical conditions like carcinoma, 
tuberculosis and jaundice by double diffusion and counter immuno- 
electrophoresis techniques. The incidence in relation to age, 
sex and seasonal variations is also worked out. 


Material and methods.—One hundred and forty-six blood 
samples were collected from inpatients of the Kasturba Medical 
College Hospital, Manipal. Five ml. of blood was collected 
from the patients aseptically and allowed to clot. The serum 
was separated and analysed by double diffusion method (Zucker- 
man, 1970) and counter immunoelectrophoresis (Kelkar, et al, 
1976). The HBs Ag and HBs Ab test kit was procured from 
M/s. Span Diagnostics, clinical profile of all patients was collected. 

Results.—Twenty sera by double diffusion and 33 sera by 
counter immunoelectrophoresis were positive out of 146 sera 
analysed. Among 33 positive reactors, 9 were females (27:69/) 
and 24 (72:4%) were males. АП the cases showed only HBs Ag 
and in none of the sera HBs Ab was demonstrated. The clinical 
profile of patients is given in Table I. 


Analysis of sera positivity in relation to age groups and 
seasonal factors is given in Table II, and Graph 1 respectively. 
20 (60%) out of 33 positive cases had received blood transfusion 


*Specially contributed to the ‘ANTISEPTIC’. А 
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ot injection or both. In the rest of the cases there was no history 
of blood transfusion or injection 6 to 9 months prior to 
admission. 











TABLE I TABLE II 
HBs Ag in various clinical conditions шога of HBs Ag in different age groups 
4 Мо. о” 
© 1 
= Clinical conditions elite Age group (years) cases 
cou E aos куске ыйы с 10 to 20 f à 
1. RHD with mitral valve to ын 
replacement оС А to 20 А E 
2. Mitral valve defect, jaundice .. 2 - to а s. 2578 
3. Carcinoma of tongue 1 Total = 30 
4. Endometrial carcinoma | 1 
5. Carcinoma of pyriform fossa қ . 
with secondaries in neck .. 1 Discussion.—Most of the re- 
6. Tuberculous empyema, hepatitis 1 ports of HBs Ag and HBs Ab 
КЕД оке pg aped" in India are based on “Second 
8. Pulmonary tuberculosis (old generation" tests ie. double 
case) ascitis, bepatitis .. 1 diffusion and counter immunoe- 


9. Nausea vomiting, pain . 
abdomen, hepatomegaly А 1 lectrophoresis. Few of the Te- 


8 | 
10. Infective hepatitis ENT ports are based on “Third 
11. Jaundice ONE. generation" tests—reverse pas- 
12. Left lobectomy ve sive hemagglutination (Pal et al 
13. Skin grafting 1975, Shanmugam, et al, 1981). 


rca The findings of this study are 
Total ке 33 based оп “Second generation” 
tests. 





A comparative study of DD and CIEP indicated the 
superiority of СТЕР by 1:65 times over DD. This value though 
(dme | slightly lower, compar- 

: | able with the previous 
findings — (Zuckerman, 
et al 1975). 

Sakhrie, et а! 1977 
reported . 30 percent 
association of HBs Ag 
in cases of persistent 
hepatitis. Our findings 
in this area showed 
only 227794, association 
E HBs Ар а of 

| | ӨН кл ME dr epatitis by C tech- 

JAN FEB MAR APR MAY Бе ЕР ОУ DE nique. Sakhrie, et al 
GRAPH I 1977 also reported that 

voa | the HBs Ag associated 
hepatitis incidence is more in males and in age groups below 20 
(33:3% in Northern India. We found a still higher incidence 





"NUMBER OF CASES ` 


> 
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rate among males (72:4?) and that the incidence rate of HBs Ag 
hepatitis in age groups between 40 and 60 are comparable with 
age groups below 30 Table II | 


In a review, Jawetz, et al 1976 stated that the incidence is seen 
throughout the year whereas this particular work showed an 
increased incidence during June to September. There was а 
steep fall in incidence rate after September, with no cases in 
January. This indicates the possibility of seasonal relationship 
to the incidence of HBs Ag hepatitis or more precipitation during 
the rainy season. 


Sixty percent of the positive cases were possibly due to a per- 
cutaneous route of transmission as these had histories of receiving 
blood transfusion or injection or both. This can be correlated 
with earlier reports (Jawetz, et al 1976). The other 40 percent 
might have contracted the infection possibly by a non-percut- 
aneous route. 


In this study we found the association of HBs Ag hepatitis 
with clinical disorders like mitral valve displacement, carcinoma, 
pulmonary tuberculosis, jaundice, fever and left lobectomy. 
These findings are similar to previous reports (Samuel, O.F. 1971) 
except for pulmonary tuberculosis. In our analysis, 3 out of 
5 pulmonary tuberculosis cases were positive for HBs Ag. To 
our knowledge this appears to be a new finding. Any how this 
needs further study. 


Summary.—One hundred and forty.six sera collected during the year 
1979—1980 from patients with various clinical disorders including hepatitis 
were analysed by double diffusion (DD) and counter immunoelectrophoresis 
(CIEP) for HBs Ag and HBs Ab. Thirty-three sera were positive bs CIEP 
for HBs Ag. None of the sera gave HBs Ab positivity. Sixty percent of the 
positives had the history of blood transfusion or injection or both. Some of 
the positive cases were associated with clinical disorders like mitral valve 
displacement, carcinoma, pulmonary tuberculosis, jaundice. fever and left 
lobectomy. More cases appeared from June to September, in the ages 
between 20 to 30 and 40 to 60 years and in males. Counter immunoelectro- 
phoresis is found to be more sensitive than double diffusion. 


Acknowledgement.—The authors are grateful to Dr. A. Krishna Rao, 
Dean, Kasturba Medical College, Manipal for providing the facilities. 
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SMOKING AND SUBARACHNOID HAEMORRHAGE 


The findings of Bell and Symon (1979) show that smoking was 
associated with an increased risk of subarachnoid hemorrhage due to 
cerebral aneurysm by factors of 3:9 for men and 3-7 for women, The 
risk of cigarette smokers was 5:7 times that of non-smokers, but in 
women who both smoked and used oral contraceptives it was 22 times 
that of women who neither smoked nor used oral contraceptives. Although 
it was previously thought that cerebral aneurysms were primarily con- 
genital, it is now generally accepted that there is also an acquired athe- 
romatous lesion (Walton 1977). The aneurysm patients had on average 
smoked more cigarettes and in the case of men had started earlier. 
Subarachnoid hemorrhage due to cerebral aneurysm should be considered 
another smoking-related disease, but unlike others it is much more 
common in women showing that there must be other causative factors. 
Patients with subarachnoid hemorrhage should stop smoking.—(Journal 
of the Royal Society of Medicine, May 1982). 





AMOXAPINE IN THE TREATMENT OF DEPRESSION 


The study of 24 patients confirms that amoxapine has anti-depressive 
qualities. The conclusion was reached from the patient's self evaluation, 
the investigator's evaluation and the Zung self-Rating Depression scale. 
4 patients dropped out because of side-effects. None ofthe others 
experienced any serious side-effects. А promising finding was, that the 
drug can be expected to relieve depression within 7 days. 


Amoxapine did not have sufficient effect on anxiety and that a 
tranquiliser was necessary. This may be because the dosage range of 
75—150 mg./day is lower than that recommended by the manufacturers. 
Further trial using 100—250 mg./day is under way. Trials have been 
undertaken to determine the effect of amoxapine on reactive and endo- 
genous depression. The impression gained is that the drug achieves 
better results in endogenous depression.—(South African Medical Journal, 
12th June 1982). 
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NTRODUCTION :—Diabetes mellitus is no more considered a single 

disease, but a heterogeneous syndrome. Heterogeneity of 
diabetes mellitus has been well worked out on the basis of 
genetics, autoimmunity, viral and HLA studies. This article 
relates to the heterogeneity of diabetes mellitus in the young 
as met with in the Department of Diabetology, Madras Medical 
College and Govt. General Hospital, Maaras. 

Heterogeneity of diabetes mellitus in the young purely on 
clinical grounds with serial follow up as the principal guiding 
factor is dealt with under the following four heads: 

l. The observation in our clinical work which prompted 
us to studv the heterogeneity of diabetes in the young. 

2. Evolution in tbe classification of diabetes mellitus and 
its relevance to our study. 

3. Heterogeneity of diabetes as observed in the younger 
age eroup diabetics, attending the Department of Diabetology, 
Madras Medical College and Govt. General Hospital, Madras. 

4. Clinical application of the study. 


* Specially contributed to the ‘ANTISEPTIC’. 
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I. The observation in our clinical work which prompted us 
to study the heterogeneity of diabetes in the young :—During our 
clinical examination we were impressed by the different clinical 
profiles in the younger age diabetics, compared to that of 
maturity onset, non-insulin dependent diabetics. А few illus- 
trative cases are presented to show how some of the younger 
age group diabetics differ from classical familiarly known 
explosive onset, ketosis prone juvenile insulin dependent diabetics. 


Case I:—A 30 year 
nfi. FAMILY PEDIGREE OF CASE-1 old male, was detected 


aewzanow tO һауе diabetes on а 
.1 routine health check 
up. He had no symp- 
toms. There was verti- 
cal transmission of dia- 
betes through 3 genera- 
_7f tions. (Fig. 1). He weig- 
hed 11:91% above ideal 
- M body weight. 
His GTT on 21-3-80 is reproduced below : 


| 
ті 








| Е | 4 hr. | 1 hr. | 1% hr. 2 hrs. 
Blood sugar in mg% m 130 190 300 220 200 
Urine sugar iss NH 4 +++ +++ +++ 


ACC AU шр Н НАНАКНЫ HEN IMMUNE ын LLL LL = с=с у--кет» 


Therefore, an obese younger age diabetic with vertical trans- 
mission of diabetes mellitus through three generations, exemplify- 


ing autosomal dominant 
е2 FOLLOW UP BLOOD GLUCOSE PRO:77 inheritance is illustrated, as 


2 мишит:бома (саве) an example of Mason. 





es This is further confirmed 
iei on serial follow up as can 
ош be seen from (Fig. 2) illus- 
по trating good glycemic 
Ф control with diet and oral 
55. hypoglycemic drugs;' the 
E drugs could be withdrawn 
2of altogether subsequently. 

балала o mile was found 10. have 

pi$COmTIMUECO , 
pee ane questio We diabetes in a self registered 


hoa aaan checkup at the age of 30 in 

pun: 253" view of a strong family 

history. He had an ideal body weight. There was vertical 
transmission of diabetes through 3 generations (Fig. 3). 


Dec. '82] CLINICAL PROFILE OF YOUNGER AGE DIABETICS 675 


His GTT on 13-8-79 is reproduced below : 
EM | 





F $ hr. | 1 hr. 14 hr. | 2 hrs. 
Blood sugar in mg% Um 260 310 430 410 370 
Urine sugar de. ТР T Tob Tr TT 





Therefore, а non-obese younger age diabetic with evidence of 
autosomal dominant inheritance is illustrated. What is striking 


in this case is the 

Fig 3, IGREE OF CASE-2 

0-5 FAMILY PED occurrence of compli- 
cenkiisrion Ш--О cations among members 


of the. pedigree, thus 
> | emphasising that matu- 
© 5 "e d$ Қ BACHELOR P 


70 50 фо rity-onset type of dia- 
% GROTESQUE APPEARANCE қ ° 
өннеісі betes іп the young need 


! 1SSut è . 
Ш. бабы dd wx notnecessarily be benign 
НЕД шошо е < and that they are also 
1. 2 prone to develop com- 
ӨР € имілен: 2 plications just as matu- 
M Y MALES ARE AFFECTED q . . 
? PRESENCE OF Compticarions ЕУ Onset diabetes. Fig. 


4 illustrates good meta- 
bolic control with oral hy poglycemic agents. 


116-4. FOLLOW UP Боор GLUeoss propris CASE ІП:--А 18 year 





i NN old male who weighed 
qne N equat. 65 Коз. (209% above 
ў ideal body weight) was 
8 o detected to have diabetes 
4%. ы mellitus when һе complai- 
$ i е» ned of polyuria of 5 
e Жы months’ duration. 
Pos ley кы) Poly- 
% Um A XA ы, uria, (2) No family his- 
і EREA RM ы. NE tory, (3) Obese—20:99, 
PWEN = 5о mgm Puen :30.$ 


above ideal body weight, 
(4) Obese —younger age non-ketotic diabetic, (5) Put on diet + 
metformin, (6) 2 PPBS on 14-8-81—135 mgm. %. | 


His GIT on 31-3-'81 is reproduced below: 
у aE але EG ee A Уан MRD АСЫ. „А 








| Е | à hr. | 1 hr. | 13 hr. | 2 hrs. 
Blood sugar іп mg% 47% 187 308 430 360 300 


Urine sugar 24) ++ +++ +++ ++++ ++++ 


This is а typical example of obese non-insulin dependent 
diabetes mellitus occurring in the younger age group. There 
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is no evidence of autosomal dominant inheritance. (Fig 5) 

illustrates good metabolic control with diet and oral hypogly- 
cemic drugs. 

Thus Сазе-І an obese 

8 younger age diabetic 


s with vertical transmiss- 
Fig. & FOLLOW UP BLOOD GLUCOSE А ; 
no PROFILE OF ion of diabetes through 






116 (CASES) three generations (MA 
i Me SON). Саѕе-П а non- 
42 obese younger аре іп- 

E o dividual with vertical 
ЖЕ” transmission of diabe- 
E tes through three gene- 
E rations together with 
& 5 the presence of compli- 
ў 20 T cations in xU a pede 
о r қ gree. Case-III an obese 

а 44 86% А Ж younger аре поп-Кео- 


tic diabetic without a 


family history of diabetes, classical symptoms and complications 
(obese non-insulin dependent diabetes) have been presented. 


__ Classical juvenile onset ketosis-prone insulin dependent 
diabetes is not illustrated as it is quite familiar and well known. 


Il. Evolution in the classification of diabetes mellitus :— 
Diabetes mellitus was classified into two clinically distinct types— 
Juvenile onset diabetes and maturity onset diabetes. The 
maturity onset diabetes is characterised by onset after the age 
of 40, frequent association with obesity, ketosis-resistance and 
is controlled by weight reduction and oral hypoglycemic agents. 
In contrast, the juvenile onset diabetes typically occurs before 
15 years of age, is ketosis-prone and insulin is mandatory for 
survival. 

TABLE I 


Showing the features of the two types of diabetes mellitus 


Juvenile onset diabetes Maturity onset diabetes 
1. Symptomatic — Svmptomatic/asymptomatic 
2. Explosive — ]nsidious onset 
3. Age at onset: Below 15 yrs. — Age at onset: Over 40 years 
4. Underweight — Obese/non-obese 
5. Ketosis prone — Ketosis resistant 
6. Insulin mandatory —  Diet/Diet+ ОНА 


The recognition of diabetes in the younger age groun who 
behaved like maturity onset diabetes and those in the elderly 
age group who bebaved like juvenile onset diabetics as regards 
clinical proneness to ketosis and dependence on insulin for 


Dec. '82] CLINICAL PROFILE OF YOUNGER AGE DIABETICS 677 


survival led to the use of the terms maturity-onset-type diabetes 
and Juvenile onset-type diabetes, irrespective of age at onset. 


Fajans, et al? reported the occurrence of a mild поп- 
progressive, maturity onset-type diabetes in the young, that had 
strong familial association. The abbreviation MODY was used 
to identify this type as distinct from MOD. Tattersall3, 4 
described a form of maturity onset-type diabetes of the young 
in which autosomal dominant inheritance of diabetes was striking 
and called it the Mason type after the first patient in whom 
it was described. | 


It is evident that diabetes cannot be classified JOD or MOD 
or MODY by age of onset, since either disease can be recognised 
at any age. It was found that the presence of pancreatic islet 
cell antibody (PICA) in the circulation determined the depen- 
dence or otherwise on insulin and therefore, all those who were 
PICA positive were termed Type-I while those who were PICA 


negative Туре-П diabetics, irrespective of the age at onset. 


The current concept of the etiology of juvenile diabetes, 
і.е., insulin-dependent diabetes mellitus is that auto-immunity, 
viruses Or auto-immunity in consonance with viral infection is 
responsible. PICA positivity can be expected where the etiology 
is auto-immune or auto-immune and viral infection. In a small 
number of cases in whom pure viral infection is responsible 
for insulitis and the resultant insulin-dependent juvenile-onset 
diabetes, PICA will not be present. Therefore, such patients 
though insulin dependent will be termed Туре-П because of 
PICA negativity. 


The classification of diabetes mellitus? into insulin depen- 
dent diabetes mellitus (IDDM) and  non-insulin dependent 
diabetes mellitus (NIDDM), irrespective of the age at onset 
and PICA positivity, came into being. What then аге the 
markers of the two types-IDDM and NIDDM ? Certain HLA- 
types (B,, B,,) and PICA help to differentiate between the two. 
(Table Il). 


TABLE II 
Showing the evolution in the classification of diabetes 





CRITERIA 
1. Age at onset xm JOD MOD 
2. Phenotypic expression of DM А ЈО- уре DM MO—type DM 
3. Age at onset “A JOD MODY MOD 
4. Association with PICA f Type—I Type—II 
5. Dependence on insulin for survival ... IDDM NIDDM 


The current classification of idiopathic diabetes mellitus is 
therefore as follows: 


a -- — o - — 
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IDDM NIDDM . MODY* 








Clinical classes LO-T 

Gestational Diabetes Mellitus 

Statistical classes | Ргеуіоив АСТ 
Potential АСТ 


е ТА ОНА сылы ии-ий ы ырс не ны EL E LH ТТЫ 
* MODY can, however, be considered a subtype of NIDDM 


Results of the present study:—A total of 3600 diabetics were 
analysed. Two hundred and twenty patients (611%) were aged 
30 years and below (Table III). 


Sus ate halite ыл aa ЬНЕАЬН 
TaBie Ш TABLE IV 





Showing the incidence of younger age diabetics Showing the aetiological types of diabetes 
a есе е а a a ae ОБА 














No. of | Percen ленраа а ре of Number going 
cases | tage fs RR роо -- Е 
_————— Idiopathic DM S500 204 79278 
Total Number of diabetics 2600 10000 Secondary DM а? 14 6-36 
Younger age diabetics DM associated with 
(30 years and below) 220 611 genetic syndromes .. 2 091 








Types of diabetes mellitus met with in the young :—-Idiopathic 
diabetes was present in 92:73% cases, while secondary diabetes 
MN 6 was seen in 6:36; of cases. 


Significantly, all cases 
THE DISTRIBUTION OF THE TYPES OF DIABETES of 


IN THE YOUNG 


secondary diabetes 
in this series were invari- 
ably due to pancreatic 
lithiasis. Diabetes asso- 
ciated with genetic syn- 
dromes was present only 
in 0:91% (Table IV). 


The major types of 
diabetes present were: 
ПОрМ(60:91%), NIDDM 

IDDM NIDDM MODY IGT GOM PREY PANCR GENETIC (20-46%), MASON type 

ӨТЕСЕ diabetes (273%), and 

gestational diabetes mellitus (GDM) (455%). (Table V) 
(Fig. 6). 


TABLE V_ Showing the types of diabetes mellitus met with in the Young 





- ^ DM associated with 
Idiopathic DM Secondary DM genetic syndromes 
E ee ————— 
Clinical 14 2 
1. IDDM -- 134 (АП were pancreatic 
2. NIDDM — 45 diabetics 
3. MODY — 6 
4. IGT — 8 
5. GD — 10 


i M 
Statistical risk 
Prev. AGT -- 1 
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Age at onset of diabetes mellitus:—The incidence of diabetes. 
in the first decade was negligible. One-third of the younger age 
diabetics developed the disease during the second decade, while 
the majority, viz., nearly two-thirds developed it during the 
third decade (Table VI). Only 12 patients in the series developed 
diabetes before 15 years of age; another 6 developed it at the 
age of 15. Thus, only 8:82% of the younger age group diabetics 
were aged 15 years and below at the onset of the disease. 








TABLE VI — Sex incidence : —Males predo- 
3 minated in the ratio of 3:2 
f diabet . 
(Table VIB- ТИЙ түс predo- 
No. of minance was particularly evi- 
Р : 

S КОР cases | 970601986 dent in IDDM with a male: 
40 6 233 female ratio of 7:3. This latter 
1-28 C 75 * 3410 Observation is at variance with 
21 — 30 139 6:17 many published series wherein 


Total... 2: 10000  1DDM has been found more 

1n females. Impaired glu- 

18 patients 2500 ee мо 15 years cose tolerance (IGT) has been 

TE Aae Базы ды found to be 7 times more 

common in women than men. Gestational diabetes mellitus 
necessarily occurred in women. 


TABLE VII 


Showing the sex distribution _ i 
о ТЕ SOSAN C E PEERS E Rein BE ы 

















Number of cases | Percentage 
Types of diabetes „Өз AR y. | 

Male Female | Male Female 
IDIOPATHIC 
IDDM Ж 95 39 70:89 29:11 
NIDDM ж 19 26 42:22 57:78 
MODY one 3 3 50:07 50:00 
IGT e^ 1 7 12:50 87.50 
GDM am - 10 — 100-00 
SECONDARY 
PANCREATIC bas 8 6 57-14 41:82 
РКЕУ. АСТ ҒА? 1 0 100%. 0 -- 

Total zd 128 92 58-18 41-82 





Family history of diabetes:—Family history of diabetes was 
elicitable in 31:11% of NIDDM cases as against 13-44% ef. 
IDDM cases. Two ketosis-prone IDDM patients in the series. - 
had ketosis-prone IDDM siblings. Positive family. history of 
diabetes was naturally present in all the MODY patients. One 

57—ii 
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half of the gestational diabetic women gave history of diabetes 
in their family (Fig. 7). | 

Proneness to ketosis : 

FIg.7. FAMILY HISTORY OF DIABETES IN THE vounaER l. Approximately 

AGE DIABETES only 1 in 7 younger 

age diabetics was keto- 
sis-prone. 

2. Among IDDM 

patients approximately 

1 in 5 was ketosis prone. 


3. Even among those 
who developed diabe- 
tes at 15 years and 
below, only 1 in 2 was 














ds menn оне ан qu^ .ketcosis-prone (Table 
VIII). | 
TABLE VIII 
Showing the proneness to ketosis 
Ketosis—Prone 
Total қозы 
No. of cases} Number | Percentage 
Younger-age diabetics in toto => 220 31 14 09 
IDDM 134 29 21:64 
Diabeiics 15 years and below а 18 9 50 00 


Age at onset in relation to the type diabetes:—An attempt at 
correlation between the mean age at onset and the type of 
diabetes іп the younger age group diabetics reveals certain interes- 
ting features. As has already been pointed out, two-thirds of 
the diabetics in the younger age group developed the disease 
during the third decade of life. The mean age at onset of IDDM 
patients and pancreatic diabetics, who by virtue of B-cell destruc- 
lion, require insulin, is ın the first half of third decade. NIDDM 

| s and MODY, both of 


2149. MEAN AGE АТ ONSET IN RELATION TO тне н To Фе? 
| which аге non-insulin 


зо ; 










м тмин, dependent occur during 

Е > A нн, the second half of the 

ар E8247 mom third decade. IGT and 

Maa iter | GDM, which may be 
vue р URN considered, as IGT of 
P | pregnant women, fall in 

v ^ TV9€ OF DIABETES between the two (Fig. 8). 


<- Clinical application of the present study :—The present study 
has brought out impressively the fact that not all younger age 
diabetics are juvenile insulin-dependent diabetics. Many younger 
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age diabetics аге being treated indiscriminately with insulin 
because of their age, rather than because their clinical condition 


warrants it. Therefore, an awareness of the occurrence of non- | 


insulin dependent diabetes in the younger age group is necessary. 
Further, when a diagnosis of maturity onset non-insulin depen- 
dent diabetes is made in a middle-aged individual, a careful 
family history and testing of the members of his/her and other 
generations and their offspring may disclose that he/she is a 
member of MODY pedigree. 


Summary.—It is being increasingly recognised that diabetes mellitus 
is a heterogeneous disorder. This heterogeneity is particularly apparent 
in the younger age group. 

About 6% of the 3.600 diabetics attending the Diabetic Clinic of the 
Government General Hospital. Madras are aged 30 years and below. Among 
them 58% were males and 42% females. Males predominated (7 : 3) in 
IDDM; females (3:2) in NIDDM. Majority, viz., nearly two-thirds 
developed diabetes during the third decade, while one third developed it 
during the second decade. Only 9% of the younger age group diabetics were 
aged 15 years and below at onset. Family history of diabetes was present in 
13% of IDDM, 31% of NIDDM, 50% of GDM and 75% of IGT. 

Idiopathic Diabetes Mellitus was present in 92-73% of the younger age 
diabetics. Secondary diabetes, all invariably due to pancreatic lithiasis, 
occurred in 6:36% of cases. Diabetes associated with genetic syndromes 
was present іп 0:91%. 

Among those with Idiopathic Diabetes Mellitus, IDDM was present in 
60:91%, NIDDM in 20469, and Mason type (Autosomal Dominant) in 
27395. Onlylin 7 younger age diabetics was ketosis-prone. Even among 
those who developed the disease at or below 15 years of age, only one half 
were ketosis-prone | 

An attempt at correlation between the mean age at onset and the type of 
diabetes revealed a progressive increase in the mean age from 20 in IDDM 
to 27 in NIDDM with other types of diabetes falling in between. 

The study has brought out an important clinical application that not all 
younger age group diabetics are insulin dependent. А careful family 
history and testing of the members of the patient's family and other gene- 
rations and their off-springs may disclose that a patient has in fact Non- 


Insulin Dependent Diabetes (NIDDM) or maturity-onset diabetes in the 
young (MODY). 


Key WORDS :— 

GDM — Gestational diabetes mellitus 
HLA — Human lymphocytic antigens 
IDDM — Insulin-dependent diabetes mellitus 
IGGT — Impaired gestational glucose tolerance 
IGT — Impaired glucose tolerance 
M DY — Maturity onset type of diabetes in the young 
NIDDM — Non-Insulin dependent diabetes mellitus 

. Prev. АСТ — Previous abnormality of glucose tolerance 
PICA — Pancreatic islet cell antibody 
Pot AGT — Potential abnormality of glucose tolerance 


Mason Type Diabetes — A form of Maturity Onset Type Diabetes 
іп the young with transmission of diabetes 
atleast through 3 consecutive generations 
(vertical transmission) exemplifying Auto- 
somal Dominant Inheritance. 
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| is HYPERTENSION AND SODIUM RESTRICTION 


_,.. Forty-eight people with hypertension entered a controlled study to 
.. observe the effect cf sodium chloride restriction on B/P. Іп people with 
mild hypertension (diastolic 90—105 mm. Hg.) sodium restriction reduced 
. B/P compared with a control group, and 75% obtained a diastolic B/P of 
езе than 90 mm. Hg. 1n people with more severe hypertension (diastolic 
геу ІР. 105 mm. Hg.) sodium restriction achieved the same level of control 
as chlorothiazide (500 mg. a day). Restriction of sodium intake is ап 
_, effective method of reducing B/P and should be the first form of therapy 
in people with mild hypertension. This study taken together with those 
previously reported indicates that moderate restriction of sodium intake 
2 can reduce B/P and is an effective addition to pharmacological therapy. 
"1 cemplements the earlier studies that demonstrated that sodium 
2. restriction was an effective form of therapy in people with severe hyper- 
^ tension. „(It would seem that the Initial and safest form of therapy for 
people with a diastolic B/P between 90— 105 mm. Hg. is a reduction in 
sodium intake. This therapeutic appro»ch should be adopted more 
widely.—(Medical Journal of Australia, 17th October 1981). 








i Q.—Folic acid. Has it a role in the treatment of severe iron 
deficiency anæmia in pregnancy ? 


A. 41 pregnant patients with severe iron deficiency anæmia were 
treated with I. V. lron-dextran (Imferon) or I. V. iron plus folic acid. 
There was no difference іп the rate of response or the eventual total 
response in the two groups. This study indicates that the administration 
of folic acid to patients recelving iron therapy for severe iron deficiency 
anemia does not increase the rate of response, nor does it improve the 
final hemoglobin value attained. Another valuable observation was the 
rapid and effective response to total-dose I. V. iron-dextran. The mean 
rise in the hemoglobin concentration 1 & 3 weeks after treatment were 
1 g./dl. and 2:5 g/dl respectively. Anemia due to folic acid deficiency is 
rare.—(South African Medical Journal, 29th May 1982). 
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XIÐ amid, 


Antihypertensive Diuretic | 





Maintains the normal pattern | 
of blood pressure 


e Full 24 hour control of blood pressure’ -f= 
from a single early morning dose  - 


9 Greater antihypertensive activity BE s 
than one expects of a diuretic . — 


© Conspicuous аск of side effects 


с=т” 
v 


ә No impairment of exercise tolerance oe 


e No evidence of postural hypotension: 


>” 
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A GIANT LEAP G 
INTHE CONQUEST OF 
DERMATITIS AND ECZEMA 






Supri icor to OINTMENT 


Үр Fluocinolone Acetonide 0.025% 


sme  Supricor E-N oves 
| Ж EK Fluocinolone Acetonide 0.025% 
Neomycin Sulphate 0.5% 


i CLINICALLY PROVEN SUPERIOR CORTICOSTEROID 


COMPARED TO 
e BETAMETHASONE VALERATE • FLUOCORTOLONE 
e DEXAMETHASONE | e PREDNISOLONE 
е TRIAMCINOLONE ACETONIDE e HYDROCORTISONE 


Supricort ontent 


ENSURES PROMPT EFFICACY IN 

е CONTACT DERMATITIS e ATOPIC DERMATITIS e SEBORRHEIC 
‘DERMATITIS е NEURODERMATITIS е NUMMULAR 
DERMATITIS «e HANDS AND FEET DERMATITIS е CHRONIC 
ECZEMATOUS DERMATITIS e INFANTILE ECZEMA e STASIS 
DERMATITIS e DERMATITIS HIEMALIS e DERMATITIS 
MEDICAMENTOSA е EXFOLIATIVE DERMATITIS е PSORIASIS 

e PRURITUS ANI/VULVAE • OTITIS EXTERNA e INSECT BITES 


 $upricort-N олтмемт TREATS THE ABOVE CONDITIONS 
COMPLICATED BY SECONDARY BACTERIAL INFECTIONS. | 








"FE СМ J 
2%; 4 а-ы o> ~ 
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For further details, please write to: 
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PHARMACEUTICALS PVT. LTD. 
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22 BHULABHAI DESAI ROAD. 
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А:СОМРАВАТІУЕ STUDY OF YRIMETH OPRIM ALONE | 
| (ТМР) AND CO-TRIMOXAZOLE (TMP-SMX) IN ‘ACUTE 
T ÜNCOMPLICATED URINARY ARACT INFECIIONS* Ы 


` ARUNAVA CHOUDHURY, F. R. сз. (Eng. & noi: » F.A.C.8., 
“ANIRUDDHA BISWAS, M.B., В.8., ; 
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AND - i 42. 
PANNALAL BANERJEE, M B., B S., Ph.D., D.C.P., D.T.M. & H., MAMAS, 


Institute of -Póst:graduate ‘Medical’ Education 
ж иза: 5.5. К. М. Hospital, Calcutta. 


vxonocnos: — Since һе. early sixties, when. the first. results 
of. antibacterial activity of co-trimoxazole (TMP-SMX) was 
published?, its phenomenal success in the treatment of Urinary 
Tract Infections (UTI)«-pre-empted workers in the field to test 
the efficacy of: the trimethoprim moiety alone: “However, іп 
Finland, where. the combination was not permitted; Trimethoprim. 
(TMP) alone, used for treatment: of UTI, also gave excellent; 
results. Itis now thought? that TMP is the dominant component 

in the combination co-trimoxazole (TMP-SMX). and that in 
urine, potentiation of TMP by sulphonamides is not necessary. 

In this country TMP is. still not available commercially and the - 
present study compares the efficacy. and adverse reactions of 
TMP alone and TMP-SMX.-in bacteriologically pov. cases" 
of acute uncomplicated UTI. 


Material and meíhods.— Cases of clinically suspected acute 
uncomplicated UTI attending the out-patient facilities or admitted, 
to the Institute of Post-graduate Medical Education and Research, 
Calcutta and S.S.K.M. Hospital, were initially screened“ to 
exclude diabetes mellitus or obstructive uropathy. The cases 
were then subjected to the following procedure. | 


Free voided. mid-stream . Specimen of urine was mm 
aseptically in the microbiology laboratory and seeded immedi-. 
ately. After 24-48- hours’ of incubation, growth of any organisms’ 
was noted and a’ colony count was made. The species, was. 
identified. In cases with’ significant "bacteriuria (colony count’. 
105 /сїйт. or above), the bacterial “pathogen ‘isolated was tested . 
for sensitivity” to ‘various ‘antibacterial agents including TMP’ 
and TMP. SMX. "Тһе antibacterial ‘sensitivity. testing was done 
using Wellcotést Agar (thvmidine-free) and: the.standard disc 
diffusion méthod-- ‘Each TMP disc contained 1-25 mcg.:of TMP’ 
and each TMP-SMX. disc contained 25 mcg. ‘of.a' 1:20 mixture 
of TMP’ and SMX." Other antibacterials included’ for sensitivity": 
testing were nitrofürantoin (NFT), ampicillin, chloramphenicol, 
nalidixic’ acid, streptomycin, kanamycin, gentem. and. man- 
delamine. i 
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Cases with pathogens sensitive to both TMP and TMP-SMX 
were admitted to the trial. They-were allocated into one of 
2 treatment groups using a randomization table. One group 
(Ст. Т) received TMP 100 mg twice daily for 7 days. Тһе second 


© group (Gr. 1) received 2 tablets of ‘co-trimoxazole each tablet 


containing (TMP 80 mg. and SMX 400 mg.tab.) twice daily 


for 7 davs.. Only one patient in whom the pathogen was sensitive 


A 


to TMP-SMX but, not to TMP was — in. Gr. П eo 
regard to the randomization table. - 


Follow-up and assessment cons isted ор: —(1).. шш: :—- 
Clinical.assessment for disappearance of symptoms and appea- 
rance of adverse reaction, daily for 7 days ana then on the 25th day. 
relict. was кошсо as “ — reljef ” or “not complete 
relief ” | 


Q BACTERIOLOGICAL Urine examination — culture was 
repeàted on days 3, 7, 2l. of treátment. Pathogens isolated 
were identified. Response was. recorded as original pathogen 
“eradicated ’ or * not eradicated’: Appearance. of: а new pathogen 
was not considered as * treatment failure”: з | 


"A hote Was made on adverse reactions Gf. Pm iheir nature, 
day’ .of .appearance, severity and whether it was рекет (0 
siop drug treatment for this reason. 


In cases ef the original HS persisting: or ‘reappearing 
I or after specific treatment, antibiotic sensitivity tests 
were repeated to determine whether bacterial resistance to TMP 
and TMP-SMX had developed during the treatment period. - 


- Observations and results.—Over a period. of one year (from | 


Sepiérüber 1980 until August 1981), a- total of 132 patients, 


who were clinically suspected to suffer from acute. uncomplicated 
urinary tract. infection, were subjected to a'bacteriological study 
as déscfibéd above: * О? these 132 cases, 17-cases with significant 
bacteriuria. And organisms: sensitive to TMP-SMX and/or. TMP 
were chosen- for, the $tudy.- In 16 .сазез the organisms were . 
sensitive to both TMP and. TMP-SMX; In^ the 17th case the 
organism stàáph..;aureáus- was. sensitive: only. Чо TMP-SMX but 
resistant to IMP and: all other anubiotics; namely -nitrofurantoin, 
ampicillin, chloramphenicol and nalidixic ‘acid. This was troni-a 


hospitalised paucar апа“ was ‘Presumed 16: бе nosocomial. 


“ОР the 17 cases. that had | д ibacteruria admitted" 


0 ‘the study, the. T data. 18- -the. 2. даланы &roups 


'%уёте а$ i follows :— 


- 2 
- + 


- 


* 


i "NM P | 2 7. ais : wis ac i ЧЕ | | | 
: _ ‘Showing Ше pre-treatment clinical. and bacterfological findings — 





: Group I (TMP) Group II (TMP-SMX) P 
Ro. of cases i | Жз - 9 | E 8 ы 
 Agerange —— P e 00. 4—49yr. | 25—56 ym. ©. 
Бех (F.:M.) Y ou - | 8:1 p 7 | 4:4 — eC amos 
; с Bacteriology- з ^ T E e we 
E coli ‚ б T- Є 
КІ. aerogenes Са 1 1 | 
Pr..mirabilis: А T 1 ' 0 
| - Strep. faecalis” zi ка 1 0 
~ c» Staph. aureus ` өс o cR 1* 


* Withdrawn from study on day—3 due to a severe skin resh 








TABLE П. | 33 
а „Showing the clinical response in days 
ais ij rpa apa | 5} бе] 1° |? 
ТМРЈЅМХ (8cases)** -- ES сне 3 2 э dem tac ту, 
А Я - ++ One case unassessable. as it was withdrawn due to Severe skin rash. . 
| . . TABLE Ш 

Saowing the bacteriological response (Disappearance ‘of original pathogen in urine) in days . 

m ed Original pathogen disappeared Желе 


in days по. of cases | nol 


АТ s 9 dave — | ‚ | disappeared 
| GN a Э cays | 7 days | 21 days ‚| by 21 days 
LMP. а1опе (9 cases). t sm — > bç -е 
TMP/SMX (8 cases)* —— ^ wwe. 6 1 ЕЕ = 


* One case unassessable because of severe skin rash & withdrawn from trial; 


Treatment group 





. - No adverse reactions were seen in any patient in the TMP- 
‘treated group. One. patient in the TMP-SMX treated group 
developed skin rash, necéssitating withdrawal of the drug. Another 
patient on TMP-SMX developed nausea and vomiting but did 
not have to discontinue the drug. E | | 
Discussion.—Various .studies?.*,5 from. different countries 
‚ have proved, beyond doubt, that TMP alone is at least as effective 
-as TMP-SMX and other antibacterial drugs in the treatment 
-of acute uncomplicated UTI. . . | mE 
. There does seem to be some divergence of opinion regarding 
the optimum dosage of TMP. Kasanen er al® found that 100 
mg. b.d. was too small to be. effective and 250 mg. b.d —in 
their -experience—was satisfactory... Andrewes. et alë employed 
а dosage of 300 mg. once daily,: while Stamm et al” reported 


ч 
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a low schedule of 100 mg. b.d.. and both reported. satisfactory 
results. Asscher et al* used TMP іп 3 different dosage schedules, 
viz: 50 mg. bd, 100 mg. b.d. : and. 200 mg. Ь.4., and found 
all three schedules as effective: as the standard récommended 
dosage of TMP-SMX. . In view of the wide difference of opinion 
. in the above study the present study uses a dosage schedule 
of TMP of 100 mg. b.d. for 7 days and this dosage schedule 
proved to be therapeutically effective. 

In the present study, only 17 out of 132 patients presenting 
with clinical suspicion of. acute UTI had significant bacteruria 
(>'05/c. mm.) with organisms sensitive to TMP alone and TMP- 
SMX. Asscher et а/% reported an incidence of 50% cases screened 
to have significant bacteruria. In the present study, 13 cases 
out of 17, had E.coli infection as compared to 85% in the study 
. of Asscher ef al®. Ош study had one instance of Staph aureus 

. as the infecting organism, which i is unusual but has been reported 
by others. — - | 

In our series in 16 cases out of 17 with positive bacteriuria, 
the organisms were sensitive to TMP. Kasanen е/ al?, however, 
found that 78% of the bacterial strains in UTI were sensitive 
to 10/#g./ml. of TMP. | 

General incidence of TMP-resistance has been. -computed 

to be as low as 2-4%9, "While Huovinen and Toivanen!? reported 
development of T MP-resistance in E.coli in 11% of out-patients 
апа - 23% . of in-patients, огеш апа Klebsiella were resistant 
in, 41-76%. 

| The comparative therapeutic efficacy of TMP and TMP-SMX 
has been reported widely. Mannisto* found bacterial eradication 

іп 58-74%, cases іп а double-blind study with TMP:SMX or TMP. 
. (їп a dosage of 200 mg. b.d.). Though there was no significant 
‚ difference, TMP was found to be ‘slightly inferior > їо TMP-SMX. 

‘As opposed to this, equal efficacy. has been reported widely?,5,. 
. Kasanen et a,* found response in 88% of 51 patients. Asscher 
et аїѕ• found—despite: wide variation. of dosages described 
previously—a good response of m 105% at 14 days and 93-100% 
at 6 weeks. - 

Results reported by Sander et ара of effectiveness of TMP | 
. (200. mg. twice daily) as compared to nitrofurantoin (NFT) 
(50: mg.: four times daily) show both of them to be equally 
effective, achieving a 90% cure rate.. Sander' S study, however, 
found that relapse was commoner with: 'NFT. 


^ Тһеге is a consensus of opinion regarding айй adverse 
effects :of TMP’ as opposed to TMP-SMX which has a sulphona- 
mide moiety5,5,? and in our series, one: patient in TMP-SMX 
Group II developed severe skin rash on second day of treatment 
and had to be withdrawn from the study. Another patient in 
‘this TMP-SMX treated Gr. II, though developed nausea and 


C. 
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vomiting, did not have to discontinue the drug. No such adverse 
reaction was seen іп the TMP treated Gr. I. In one study??, 
` however, TMP was found to have higher incidence of side-effects 


~ when compared to-NFT. Because of simpler intake schedule 


and low toxicity, patient. compliance is much higher with TMP 
than with TMP-SMX5, viz. 97:5% as opposed to 79:19, 


_C3nclusions.—It is apparent that TMP alone produces results as good as 
TMP—SMX, while having none of the adverse effects associated with 
sulphonamide. The patient compliance is also better. Furtber, a low 
dosage of IMP is effective, this bringing into the focus the cost-effectiveness 
of the drug. In course of time TMP is expected to shoulder the mantle of 
TMP—SMX fully and efficiently, in the treatment of acute жаргы 
„urinary tract infections. 


A:knowledgement.—We express our grateful thanks to Burroughs 
Welccme & Co. (I) Pvt. Ltd , for kindly supplying us with the drugs trime- 
thoprim’ апа co. trimoxazole; materials for bacteriological study, and for 
financ al subsidy towards the conduct. of the project, preparation of the 
article and for assistance towards presentation of the results in Scientific 
Conference. : | 
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О. Should mumps vaccine be given to кереш or post-pubertal 
boys who have not had mumps? 


A. There is no reason why prepubertal or post-pubertal boys 
should not receive mumps vaccine. In U.S. the vaccine is usually given . 
r in the form of measles.mumps-rubella (M.M.R.) vaccine to both-pre .. 
& post.pubertal children of either sex. Іп Britain, mumps vaccine is 
available, but its administration is not recommended as а routine. 
Determination of susceptibility or immunity to mumps cannot be made . 
on tke basis of past history as asymptomatic infection is common.. 
Immunity can be determined only by serological tests.—(British Medical | 
Journal, 20th March 1262): 
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TEFROLI IN VIRAL HEPATITIS* 
_.C. M, HABIBULLAH, M.D., D.M. (Gastro-enterology), ` 
Professor and Head of the Department of Gastroenterology, 
AND С | 


` NARESH KUMAR SEKAR, M.B., B.8.,? Post-graduate Student, - 
Г Osmania меген College апа General Hospital, Hyderabad J 


тлооостов: :—There is по effective: drug yet available for the 
treatment of viral hepatitis. As herbs are known to play a 
vital role in the management of liver disorders, it was decided to 
conduct a trial with Tefroli to evaluate the usefulness of the drug 
in uncomplicated cases of viral hepatitis (of mild to moderate 
severity) and assess the efficacy of the drug by noting the’ 
improvement in the appetite and the general well-being of the 


patient. 


The main ingredients of Tefroli are. Tephrosia purpurea, 


: Eclipta alba and Andrographis paniculata which are claimed to 


be ideal in thè management and treatment of liver чое. апа 


as correctives in viral hepatitis. 


Tephrosia purpurea is rated high in the Indian System of 
Medicine for its protectivé and curative effects in a variety of 
liver derangements. Action of Tephrosia purpurea. is supported 


by Eclipta alba and Andrographis paniculata, the two other well 


known liver curatives. Ocimum sanctum and Terminalla chebula 


. aré believed to further enhance the hepato кора action of the 


first three ingredients: 


Material and methods.—The study of Tefroli i in viral TON 
was undertaken „at the department of Gastro-enterology, ` 
Osmania General: Hospital, Hyderabad i in the.year 1981. Twenty- 
five cases of viral hepatitis in. the age group 10—70 years 


were taken for the trial. The cases were observed for a period of | 


4 more.weeks-depending upon the time taken. by the liver 
functions to refurn to normal. Eight cases were observed in the 
hospitalafter.admission. Besides the tefroli tablets, antipyretics 
and antiemetics were. administered to the patients as and when 
required. Steroids were not. administered to any of these 


. Patients.. 


Ade tailed history was taken. A thorough physical. exami- 
nation With reference to the size of the liver and spleen was done 
at the: time of admission. Urine examination for bile salts and 
bile pigments. was done. Detailed liver function tests were under- 
{акеп at the time of admission and testing for HBs Ag was carried 
out by the reversed phase hemagglutination method. Positive cases 


. were followed up for six months to one year for demonstration 


. „ОЁ persistence or absence of hyperemia. - 
м от------ 
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Тһе highest incidence was recorded in the ІП decade followed 
by patients in the V decade of life. | 











i d: Е E ‘ 
TABLE I | 12 TABLE П 
Showlrg the age group distribution of cases Showing the male and female ratio 
No. of | Male | Female 
Age group саса Total 
1. 0—10 years... Nil Ми 20 — 22 . - 3 
2. 0-20 4 w 1 1 (88%) - (12%) 
3. м) — 30 ээ -— 13 13 ` 
4 29-4 , .. 4 4 TABLE ІП 
5. 2-%0 , .. 5 5 Showing the symptoms ond their duration 
6 9-0, .. 1 15.” chroaolugical order | ‘ 
7. 60-70.,7. 1 1 : a 
| No. of 
Table E 25 Symptom cases 
. Ж? | | | 1. Jaundice ecc X5 
In she above study there were 2 High coloured urine ,.. 17 
| x : : ‚ . Loss of appetite as 15 .: 
three zaseS with a past history | 2 vonitings ll 3 
of viral hepatitis. One patient | 5. itching e 0 9 


had post-transfusion hepatitis | — — — —————— — —— —— 
and six cases had a history of contact with patients with viral 
hepatitis. ZU E 


І; ver enlargement was noted in all the 25 cases studied 
varying from one cm. to eight ст. in size. In alt the cases the 
liver was found to be firm and rounded. А tender liver was noted 
in only four cases. Splenic enlargement was felt only in one 
case (bile salts and. bile pigments were detected in 14 of the 
25 cases studied). Urobilinogen was present in 6 cases. The 
serum of 6 cases was found to be positive for hepatitis B surface 
antigen (HBs Ag) at the beginning of the trial Repeat HBs Ag 
was found to be positive even after six months in these cases. . 


ТАЕ IV . In the above study with 

i ` tefroli tablets, restoration of 
Stoves the numberof days patients (ook normal appetite and general 
normal and Jiver size to regress clinically well-being of the individual pat- 
22 ae | ient was quicker against patients 

Mean duration (in days) With hepatitis B surface antigen 

е Ко. oF days ‚ positivity. The average time 
Virusirfecting | taken for | “№: оі dass: in days required for the enlarged 


- for liver > А 
return of | regression liver to be restored to normal 





appetite . ; ae 

І | - -was found to be more in HBs 

1. Virus Lepatitis 14 39 - Ag positive patients than in 
2. HBsAg-+vecases 24 49 . cases with virus A hepatitis. 


LOS I нунын ыны Graph showing drop in SGPT 
levels in viral hepatitis cases and in cases with. HBs Ag + ve 
treated with tefroli tablets. (see Graph I) - HE S NE M T 
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|... NOTE "mme line showing the” Шор in SGPT levels і in 
cases treated with tefroli tablets. Dotted line represents the 
drop in SGPT levels in cases of HBs Ag + уе treated with tefroli 
tablets for four weeks and above. 


In the above study, it was observed that the damage caused 
by virus B hepatitis is prolonged and sustained as indicated 


" : -by the delay іп SGPT returning to normal levels. : 


In proven. cases of viral hepatitis. treated with tefroli . 
tabletsit was found, that. SGPT levels return to normal faster, 
indicating that the damage caused by virus A hepatitis is minimum 
and hence recovery is-quick. - | | 

Graph showing drop in mean serum bilirubin levels observed i in 
cases:of viral hepatitis treated with tefroli tablets. (see Graph 11) 


„NOTE :— Straight line. shows. drop in serum bilirubin levels in 
- cases of viral hepatitis treated with-tefroli tablets. - The drop: has 
. been quick when compared | to Ше cases positive for HBs Ag as 
S represented by dotted line. 

Mean serum bilirubin levels were found to be higher in 
HBs Ag+ve cases and took more days to reach normal levels 
in these patients. In our study with tefroli tablets, HBs 
„Ар + уе cases took twice the number of days for. their liver 
functions to return to normal levels. | 














GRAPR 1 





КР. Concluston.—The trial with Tefroli ‘tablets in mild to moderately severe ` 
‘cases of viral hepatitis has revealed that with these tablets the feeling of 
"well being, return of appetite to normal and weight gain were achieved 
.within two weeks of start of therapy. Tefroli not only ameliorates the 
symptomatology, but also curtails the lying-in period and helps the patient 
_ to resume his daily routine carly, | 


* 
. 
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‘STERILE MICROENVIRONMENT IN- 
PREVENTION OF WOUND INFECTION ` s 


A total. lof 291 patients undergoing hip ‘pinning for fractures: of the 
. necx of femur had their wound contained ina wound isolator or dressed. 
with standard gamma-irradiated adhesive dressing; Тһе bacteriological, 
flora of the patient was monitored before, during, and ‘after the Opé-. | 


ration and that of the ward before: and after. Оп several occasions the: .. 


source of the infective organism was traced to the ward: but never’ 107. 
the theatre. The wound isolator provides ‘sterile air direct. to the im-. 
meciate controlled environment of: the healing wound. The isolator `’ 
prevented direct contact and airborne cross-infection of. the "wound, . 
and reduced the wound infection rate from 21% to 1-8%. Many: ‘patients | 
singly or doubly incontinent: weré: protected: from contamination ard: 
subsequent Infection of their wounds from-this source by the’ isolator: 


If may be stated ‘that: the wound. {isolator could properly be. used In 
|, patiznts undergoing primary hemiarthroplasty for fractures'.of. the neck 


~ of femur, It could also be used in those undergoing total Ыр; repiace- pus 


ж 


г men-.—(British Medical Journal -29th May pu 





- ALCOHOL: .AND зір $i uw a 


J мапу studies have shown that ‘heavy оша ói of alcoholic: a 
Е lici e increases туыт "Even at levels as low as 3 to. 5. drinks /? 50у 


Фе 


incremental effect on 001 "The present - ЖЕТЕН Баз shows that,. “while 
the 2ffect of increasing alcohol intake on , B/P; was of similar" ‘Strength 22 
in smokers and non-smokers, -absolute, values for B/P were lower in: 
_ smokers at all levels of alcohol intake, Much of the difference between 
^. Smokers and nonsmokers was. accounted. for: by the:lower adiposity and . 
- age ОҒ smokers. ` Alcohol consumption could have. ‘additional effects ^ 
+ upon B/P indirectly, through an associated increase In. adiposity biought 
. about by the energy content of alcoholic. beverages, `- < E 


For each 100-g/week Increase In.stated alcoho}: ‘consumption diastolic... 
B/P increased Әу 0-12 kpa.(0-92:mm Hg) in‘men, and by. 0-20 Кра (1-5 тш. 
Hg) in women’; no threshold. for, this effect. ‘was evident. A plateau.. 

appeared at about. gi week), ч Medical. Journal” of Australia, 2310. | 
" Januery о, | д 
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PRESENT CONCEPTS IN ТНЕ 5-55 22 a 
‘THERAPY AND IMMUNOLOGY OF P MALARIA* . | 
De (075, (A SHORT REVIEW) 7 200977 Ue" 
(ONE MAIOR V. P. GOPINATHAN, M.D. , MN ALS; P.I 8.С:р., i шаға | 
Physician, Military Hospital, Trivandrym-695 006, India.‘ 


NTRODUCTION -—Malaria, à hemioprotozdal disease : idit by 
ЕЕ the’ geniis Plasmodium, has been one of the great.scourges of 
| humanity. Та sepite of continuing control measures against the 
host, 1.е.; man and: the vector, female.anopheles mosquitos, four 
out of ten people in the world-are still exposed to risk оѓ malaria?: 
Іп 1981: some · 107 countries were affécted by the disease, ‘with 
1800. million people exposed to infection.. Nearly 215 Шоп | 
people suffering from the disease mostly in tropical Africa and -of 
course a significant number in Asia pose a challenging problem to 
© epidemiologists and clinicians?.: Resistance. of parasites, parti- 
- cularly. the falciparum. variety, to drugs and of vectors to.” insecti- 
cides together with a changing and atypical clinical presentation: 
- compound the situation.. These factors prompted а programme . 
research on chemotherapy and immunology of malaria in affected. 


_ countries, sponsored by World Health: Organisation (WHO). 


The purpose of this communication is to review, іп brief, the 
available documented information. ог” its. wider. application in. 
hospital and field trials. : ub 


Therapy of malaria.—Thérápy has. to be aimed at tissue - 
and erthrocytic asexual stage and. early sexual (gametocyte) phase 
in the vertebrate host.. While 4-amino quinolines (chloroquine, 
amodiaquine) remained until recently the drugs of choice at 
the erythrocytic. ‘asexual stage, 8-amino : : quinolines, commonly 
primaquine, continue to be“ effective as tissue schizonticidal 


agents. Тһе iniplicit faith ii the chloroquine, ‘sensitivity ` Was 
shattered in Venezuela and later in Brazil followed by countries 
in Soüth East Asia. The same Was observed in the State of Assam | 
іп our country іп 1973*. Thè alarming growth of chloroquine 
resistant falciparum. strains in South Hast Asia, the Western 
Pacific and S. America and its recent. рге in East. Africa 
is a major obstacle in the control of malaria?.? 


In areas of chloroquine sensitivity. chloroquine bàse 600 mg. 
(single dose) combined with primaquine 15 mg. daily: for 5 
days is the treatment which is sufficient and safe in India, as 
per the pilot studies conducted‘. However. in patients who show 
“persisting parasitemia’ and or ругехіа · 24 hours after exposure 
to a single dose of- chloroquine . апа-іп areas of chloroquine 
resistance, the dose may have %о-һе increased to 1509 mg. base 
over 3 days. Primaquine | for..upto. 15. days. is recommended 
іп Western countries and- іп: areas. ЖИА: meso and hyper 
-endemicity+,5. | | | 


d ¢ ‘Specially ле to om rem ы 
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: "Alternate therapeutic regimen.—World. Health Organisation 
(WHO), the National Malaria Eradication Programme in India 
and the Indian Armed Forces recommend various therapeutic 
regimes for the management of chloroquine resistant falciparum 
malaria^.!!, In view of the reports of resistance to other drugs 
inclucing pyrimethamine singly or in.combination with the long 
acting sulphonamide group, multi-drug regimen is recommended 
in areas of drug resistance. The recommended therapeutic: 
p -employable in chloroquine resistant malaria are given 
in Table І. RU 


РА 
- 


TABLE 1 


a ‘Alternate therapeutic regimen against falciparum: malaria (5-7, 9-11) 


-- 





SI, No. j Regime | ‘Dosage RS 
“1 Quinine sulphate "or 
: quinine dihydrochloride ds 650 mg TDS x 14 days 
2.. Quinine (as above) plus isi 650 mg TDS x 14 days 
-- ryrimethamine plus S 50 пр OD x 3 days 
o dapsone bu: 25 mg OD x 30 days 
3.. Quinine as above plus ` , 25s 650 mg TDS x t4 days 
tetracycline | ds 250 mg Q' D — for first 7 days 
4." Quinine as above mM 650 mg TDS x 14 days 
| pviimethamne E 45% ^ 50mg OD x 3 days 
sulphadiazine e 0*5 mg QID — for 3 days: ner 
| 5.  Quliniane as above pyrimethamine, as above n 
suphadiazine, chloroquine n 1500 mg in days 1—3 
36. Quinine, tetracycline, chioroquine 2.07” as above 
.7. . Quinine . Б | ves as above 
sulphadoxine (single dose) 5 мш . - FOG 
pyrimethamine m "cen 50 mg . 
8. Sulphadoxine, pyrimethamine Ко as above 
9. Quinine (single dose) oe 1G daily OD x 5 
pyrimethamine ы 50 mg x 3 days | 
1. Quinine  . see 650 mg TDS x 14 days 
pyrimethamine T - 25mg TDS x 3 days 


:11. ^ Newer drugs on trial pe -- 
(a) Mefloquine 
(b) Qinghaosu and its synthetic drivatives. 





Note: For further information see text. 


[rug resistance and results of therapeutic regimen employed 
in India:—Sehgal et al? observed RI resistance іп 6 (24%) 
of 25 patients with falciparum malaria placed оп 1500 mg. 
chlorcquine base while: no recrudescence was observed in 
the oiher 25 patients given quinine 1-0 g.- daily for. 5 days 
with pyrimethamine 50 mg. daily for the first 3 days. Observation 
on 157 of 180 patients with falciparum and/or mixed (falciparum 
and vivax) infections in a service hospital in the same north 
eastern sector by the author also indicated varying degrees of 
chloroquine resistance in 38 patients (24:29). In the same 
centre, Gopinathan and Bhopte? observed that a single dose or 
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sulphadoxine (1:0:g.) with pyrimethamine (50 mg.) (SP) showed 
а cure rate of 96 6% against 93:39/,in case of seven day quinine | 
oxytetracycline regime in groups of 30 cases each with chloroquine 
. resistant falciparum malaria. | 


. In countries other than India:—Hall et a° in Thailand 
observed a cure rate in 36 of 39 patients (92%) given quinine 
20g in four doses orally/IV followed. by sulfadoxine— pyrimetha- 
mine (‘Fansidar’) while quinine followed by-a single dese of 
1:5 g. mefloquine (US Army malaria research programme) cured 
all of the 35 patients. Pearlman et а! quoted by WHO® during 
‚а field trial of pyrimethamine with sulfadoxine and diformyl- 
dapsone for chemoprophylaxis in Thailand observed P. vivax 
and falciparum breakthroughs suggesting pyrimethamine resis- 
tance. Similar trials with various regimen in Thai children 
aged 3 months to 12 years suggested that quinine 500 mg. thrice 
daily for 5 davs with single dose of sulfadoxine (1 0 g.) pyrimetha- 
mine (50 mg.) is the best regime with cure in 29 of 32. patients*. 


Storey et al from Nigeria, quoted by WHO‘, found in 
children a better efficacy with sulfalene—pyrimethamine when 
compared to. single. dose of chloroquine followed by 45 mg. 
pyrimethamine. Varying degrees of resistance to pyrimethamine 
and chloroproguanil was reported from Liberia (quoted by 
WHO)*. Similar resistance to SP sulfamethoxazole trimetho- 
prim (ST) and less of course to 10 days’ quinine. regime has 
been reported from Burma*. Such chloroquine resistance and 
varying efficacy of SP has also been reported from Malaysia, 
Vietnam, Peninsular Malaysia and Senegal®. p m 

.Newer drugs.—The worldwide spread of. drug resistance to 
chloroquine as well às to sulphonamide-pyrimethamine has called 
Гог. Ше development of alternate antimalarials. А scientific 
committee on the chemotherapy of malaria and a WHO special 
programme for tropical diseases have conducted trials on. the 
development of two drugs i.e., mefloquine and quinghaosu. . 


2 Mefloquine :—Clinical studies carried out in North and South 
America, Africa, Europe and South East Asia, suggest that 
mefloquine may be a safe and effective. drug in the treatment 
of malaria. Trials for use in females and children are on. In 
an attempt to delay or prevent resistance, a potentiating combi- 
nation with quinine or sulphadoxine-pyrimethamine is being 
чедо шя сеа д 

Qinghaosu:—lt is the active antimalarial principle of the 
Chinese herb. Qinghao, known to have high schizonticidal action 
and tried in chloroquine resistant malària in the laboratory and : 
clinic. In view of its. being sparingly soluble in water and oils, 
synthetic derivatives enabling increaséd: solubility, like methyl 
ether (Artemether) and hemisuccinate sodium salt (Ariesunate) 


t 
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are-being tried. Animal experiments indicated reversible liver 
damaze and bone marrow depression in high doses. It has not 
yet been cleared for use in pregnancy?. Тһе drug in aqueous 
and ой suspension is available for parenteral use. 

Trials with repository bisquinoly piperazine (Tripiperaquine) 
in Caina, traditional Ayurvedic product (Nirmalovic) in India 
and fébrifugic plants in Papua New Guinea are on to decide 
their therapeutic efficacy as antimalarials?. 


Immunological aspects:—The advances in malarial immuno- 
logy, since the inception of the WHO research programme started 
in 1976, has revolutionized the concept of the disease—its 
pathcgenesis, sero diagnosis and development of vaccine (s). It 
is es-ablished that both humora! and cellular immunity аге 
involved in the protective response! ?, | | 


Recent observations on the multi antigenic structure suggests 
that new antigens are synthesized by the parasite and inserted 
into the erthrocytic membrance of the infected cells. These 
аге seen ае knob like protrusions-protein in nature and 
antigenically distinct. Eleven major antigens have been identi- 
fied ; but the immunological relevence and the rote of protective 
respcnse to infections are still not understood and hence the 
contiauing problem’ of developing а proper vaccine??. Two 
antigens associated with P. falciparum infection are found. One 
soluble heat stable 5 antigen and heat labile membrane asso- 
ciated (seen as protein knobs on the cell surface) La antigens. 
By tae heat stable property of the former, it is applied to the 
serological typing of isolates of falciparum. By an immunological 
process agglutination with membrane associated antigens takes 
place in the smaller vessels and causes/ischemia to the organ 
system of humans. Such binding was found inhibited by immune 
Aotus serum but not by normal Aotus Serum. This property 
is being applied for assay for antibodies of biological importance. 


` Role of spleen in the immunology of malaria**:—The spleen plays 
an inportant role in the induction and expression of acquired 
protective immunity. It is presumed to play a role in clinical 
tolerance to certain pathophysiological processes that occur 
in malaria. The mechanism mediating these effects are however 
not fully understood. Animal model studies indicate that sple- 
nectcmy alters the. pattern of innate resistance of certain hosts 
to'some plasmodial species and that results in the loss of protec- 
tive immunity in animals that have acquired this as a result 
of in"ection or immunisation. | | | 
Malaria and tropical splenomegaly syndrome (Т85)54) It is 
thouzht that TSS follows repeated infection with any of the 
humen :plasmodium species. Patients with TSS have fewer 
episcdes of parasitemia, less malaria] pigment in the Kupffer cells 
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and higher malarial antibody levels than control subjects. Other 
evidences to suggest its role in the pathogenesis аге: 


(i) Geographical distribution of the condition corresponds 
to that of malaria. 


. (ii) Therapeutic response and shrinkage of the spleen | 
together with immunological improvement with continued mala- 
rial prophylaxis. | 

(iii) Experimental production of TSS in animal models by 
malaria infection. Further studies now in progress in various 
laboratories are likely to yield better understanding of thi 
condition. 


· Immunodiagnostic tests:—They are valuable in the surveil- 
lance and epidemiological evaluation of the disease process. The 


. present available methods such. as immunofluorescence, passive 


hemagglutination tests and enzyme linked immunosorbent assay 


(ELISA) only indicate present or past contact between the 


parasite and the host. Recently at the University of Geneva, 
radioimmuno assay (RIA) previously developed in animal malaria 
model for the detection of low numbers of parasites in blood 
has bzen modified for detection of P. falciparum infection. It 
is an antibody binding inhibition micro assay in a solid phase 


RIA, using immune Gambian sera as antibody source Work 


is. in progress to adopt this method to an ELISA system and 
to develop monoclonal antibodies for use as 1mmunodiagnostic 
reagent. Radio labelled staphylococcal protein А is also being 


- 


tried, using infected blood samples from Thailand. 


Malaria vaccine.—Studies in animals have indicated that 
effective immunity can.be induced by vaccines derived from 
plasmodial sporozoites, asexual blood forms and several blood 
stages. The. production ofa vaccine irrespective of its type is 
dependent on (a) the production of sufficient quantities of antigen 
(Б) the production of antigens free from contamination with | 
extraneous and host material (c) the preparation of a formulation 
acceptable for human use, in acceptable adjuvant. The storage 
characteristics and the stability of the preparations should be 
determined. Freunds complete adjuvant (FCA) u:ed for experi- 
mental models being unsuitable for application in man, steroyal 
muramyl depeptide in liposomes is found effective with a saponin 
lysed P. falciparum schizonts in protecting Aotus monkeys against 
a lethal challenge. | 


It is concluded therefore that malarial research in affected 
countries in joint collaboration with epidemiologists, clinicians, 
immunologists and immuno-pathologists is desirable for control 
of this disease, primarily by overcoming the obstacle in the pre- 
paration of malarial vaccine for humans and by development -of 
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alternate potent chemotherapeutic agents i cure of the affected 
community. 


Swmmary.—The therapeutic regime recommended for management of 
malar:a is reviewed in the light of alarming drug resistance from affected 
countries. Multi drug regime rather than Single drug is- considered appro- 
priate more so in areas of chloroquine resisiance, The présent information 
on th» advent of immuno diagnostic tests and possible development. of 
malar al vaccine (5) initiate а productive period in malarial research that 
promises to contain this so called preventible disease. 
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| CROHN'S DISEASE TREATED BY ELEMENTAL DIET 


Short stature and delàyed sexual maturation are manifestations ! 
of Crohn's disease which are diffcultto treat. in adolescents.. Total - 
parenteral nutrition provides, nutritional support and. aliows the 
diseased bowel to “гез?” and is reported as an effective. means. of 
inducing remission and re-estabilising linear growth. It is not without 
risk. Food is given in its simplest formulation—protein in the form 
. Of aminoacids, carbohydrate as glucose, and fat as medium chain 
. triglycerides, with:added vitamins and trace elements. The diet requires 
mirimal digestion;-has а low residue and is absorbed in the upper 
Intestinal tract ; it therefore acts as a medical “ Бу pass". Morin et al 
reported 4 children with protracted growth retardation related to 
' Crchn's disease treated with a 6 week course of continuous elemental 
ent2ral alimentation via nasogastric tube with no other treatment. 
Result is, complete. remission of symptoms, improved nutritional status, 
significant height, and weight gain.—(Journal. of the Royal Society. of 
Medicine, Vol. 75, February 1982). CR 
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CERVICAL CYTOLOGY HISTORIES OF 100 WOMEN WITH . ` 
INVASIVE CARCINOMA OF THE CERVIX ` | 


A high proportion of the patients with invasive cervical cancer 
had never had a routine Papanicolaou smear test. Fruchter et al-reported-' 
that 73% of unscreened women who presented with invasive carcinoma " 
of the cervix had received only ambulatory medical care in the previous . 
5 years when a routine smear could have been taken. -Cytological 
examination of the cervix has a false negative error rate of 20% to 25%." 
False negative results may be obtained because of failed- exfoliation : 
of malignant cells, poor collection of sample, inadequate lab. 
procedures, or error in the interpretation of the slide. There is also 

, the possibility that some invasive cervical cancers may develop after 
- a relatively short in situ phase. A number of authors believe that 
patients with dyskaryotic or suspicious smears should undergo colpos- 
copy combined, where appropriate, with selective punch ‘biopsy. ‘his 
study also suggests that the slightly atypical (А 2) smear should be 
treated with greater suspicion. In view of the identification in this 
study of at least 10 out of 100 cases of invasivé carcinoma.of the cervix 
wbich may have been prevented or diagnosed at әп earlier stage, 
wider use of colposcopy and selective biopsy in the treatment of 
patients with suspicious or dyskaryotic smears is called for:—( Medical 
Journal of Australia, 28th November 1981). 7 


$ 





Q. Higher reading of B/P while standing than in supine posture. 
Does it indicave abnormality ? 


А. In normal subjects there is little difference - in | B/P readings 
obtained in the supine, sitting, apnd standing positions provided that 
certain factors are standarised. Firstly, there should be по postural 

‚ change for 5 minutes before recording. Secondly, the fore-arm.in which 
B/P is taken must be horizontal at the level of the fourth intercoastal 
space at the sternum in the sitting and standing postures; When supine, 
the fore-arm is usually at heart level. Failure to observe this factor 
can cause a systematic error in B/P readings of as much as 10 mm Hg. 
in both systolic and diastolic pressures. Thirdly, the arm in which 
pressure is being measured ‘must be supported when the subject is 
sitting or standing. Failure to observe this factor may cause a rise 
4n B/P owing to isometric muscle contraction. in the unsupported limb. 
This effect is most noticeable for. diastolic pressure; which may .be 
increased by 10% dnd is greater in patients with hypertension, especially 
if they are taking beta-adrenergic blocking drugs. If comparison of a 
supine B/P with standing B/P is to be valid, the subject must be allowed 
to stand for 5 minutes and the arm must be supported at heart level 
during measurement. Nevertheless, some patients with hypertension do 
have a higher B/P when standing than when supine, land this is. commo- 
ner in those with mild hypertension who respond “well to drug treat- 
ment.— (British Medical Journal, 20th March 1982). І 


fr 


DAPSONE 


It was proved that Dapsone can get into breast milk by finding high 
concentrations in the serum ofan infant with mild haemolytic anaemia 
whose mother was being treated with the drug for dermatitis lierpeti 
formis (or itish Medical Journal, 29th May 1982). 
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PART ID 
(Continued from page 631 of the November, 1982 issue of ANTISEPTIC, 


linical skills.—In the field of clinical training also we should 
stress the need for adherence to. a strict methodology and 
the acquisition of clinical skills. However, with the advent of 
laboratory medicine, clinical skills have been nudged to а secon- 
dary position and greater reliance is placed on numbers which are 
not always reliable. In the words of Eichná. (1980) «Careful 
history taking and physical examination, which would give neces- 
sary leads for the proper use of tests, have became cursory. Both 
е skills have atrophied under the practice of ‘reflexive ordering 
of tests.”? . 


Asher (1973). comments thus on this siet of medical 
pracice: “It is in the ordering of laboratory or radiological 
investigations that rational thinking is so necessary. It is a 
salutary exercise in mental discipline: to: catechise oneself when 
orde-ing any medical investigations saying Bu do I order this 
test ^ What am I going to look for in the result? If I find it, will 
it affect my diagnosis? How will this affect my management of 
the case? Will this ultimately benefit the patient” ? 


Tt would be only rarely that we could answer all these ques: 
tións satisfactorily, as for instance in ordering a Wasserman test 
and.a Lange curve on the CSF of a patient suspected of dementia 
para.ytica. Perhaps it would be a good idea to have a space on 
every laboratory form in which tbe doctor has to clearly state 
why һе had ordered a test. I believe if answers were honestly 
filled in, one might get this sort of reply. - 


(1) I order this test because if it agrees with my opinion 
I wil! believe it, and if it does not I shall disbelieve it. 

2) I do not understand this test and am uncertain of 
the normal figure, but it is the fashion to order it. 

73) When my chief asks if you have done this or that I 


like to say, yes; so I order as many tests as I can to avoid 
being caght napping, . | | 
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(4) I have no ‘clear idea what I am looking for, ‘but in 
ordering this test I feel in.a vague way (like Mr. Micawber) 
that something might turn up. e.g., Brucella. mp 
and Weil Felix test in a P.U.O. | 


(5) І order this test because I want to.convince the patient | 
there is nothing wrong, and I don’t think he will believe те 
without a test. 

Chest films have virtually supplanted examination of the 
chest. I — an Lao many years ago. of a lady in 


“,-.- 


did not regress was then obvious. “It was a pt benign 
lump in the chest. wall. In these. days specialization the 
importance of examining the whole patient and not only a part 


' of him was brought.out in an incident in which a number of 


4 


clinical students, boys. and girls, was asked to palpate a lower 
abdominal lump іп a young man. · First a series of boys examined 
and. mentioned possibilities which were far from the correct 
anatomic diagnosis; the first girl student moved down the 
trousers of the patient and on checking the genitalia discovered 
an absent testis on.that side and so made the correct diagnosis. 
The surgeon. teacher a great wit himself, enclaimed, “ Fami- 
liarity breeds contempt". While CAT scan is an extremely 
useful tool in. the hands of those knowing its merits and limita- 
tions, starting investigating with the CAT scan, іп a case | of - 
headache is certainly not wholesome practice. 


I saw a boy who-had had a CAT scan of the head Jon 
straight-away because he developed prominence of опе eye— 


unilateral exophthalmos. The report caused great concern to 


the parents because it said that the boy had a tumor (sarcoma) . 
of one of the external ocular muscles on that side and an urgent 
craniotomy was necessary. Clinical ‘examination, however, 
showed that the boy had thyrotoxicosis with unilateral exophthal- 
mos. With suitable therapy the problem regressed as did the 


worry of the parents. Спіса] cardiac examination is tending 


to yield to priority to electrocardiography, phonocardiography 
and other newer procedures. 


. Lectures and examinations.—The tools we employ to train 
and evaluate should also be nothing short of excellent and, in 
any case, should be the best available. But in practice doss it 
really happen that way? Didactic lectures seem to be on the 
way out. But as Eichna points out, **Formal teaching i 15 necessary. 
The шеге fact that lecturers are bad (and quite a few are) is no 


t 
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reason to discredit а good teaching method.. Lecturers must 
learn how to lecture, or they should not be imposed on students.” 
According to him “Learning medicine requires a proper balance 
between apprenticeship (practical) training and formal training 
in lectures and seminars. That balance does not now exist. 
Practical training far. outweighs-formal teaching?." > >  - 
. The methods we adopt:to evaluate and assess our students 
should be above reproach, conducted in the best of circumstances. 
Education requires evaluation procedures that correctly assess 
progress and competence. Medical school education requires 
adherence to a standard of excellence. Тһе profession of medi- 
cine demands at all levels specifically including that of medical 
students, the highest ethical conduct. We can see here, a uni- 
versal problem of how to assess professional competence. But 
in reality as Eichna says **Examinations are damned because 
the implementation of the principle is bad. And medical:school 
examinations are bad?.” i С 


“Teaching ‘and evaluation are different functions. Teachers 
espouse explain, stimulate and help. Their evaluations are 
helpful but they are too frequently. incorrect, not objective, and 
usually too favourable to their own students."  This.is obviously 
a reference to shortcomings of internal assessment? ‘Because (оѓ 
the large size of classes, requiring large numbers of clinical 
instructors with different abilities, aims and standard of many 
evaluating are of questionable value. The marked differences 
vea some preceptors’ evaluation and written tests attest to 
this". | op | | 

The increasing resort to multiple choice questions is also not ` 
a healthy trend. `“Тһеу glorify facts. There is also the restric- 
tion of time; one must read a question, understand it, decipher: 
what is wanted, recall facts, think if possible, and choose an 
n in 10 seconds."? e.g., Have you stopped beating your. 
wife. 2 p gs 75 

: Another aspect of student evaluation mentioned by him is 
that in our assessment of sudents * such non academic factors 
such as co-operation, warmth which are impossible to evaluate, 
are. allowed to over-rule academic performance."? Inadequate 

students are graduated. Fortunately they are few! We see here 
another universal phenomenon—a bonus for a student-in the 
examination if he is known for his extra curricular skills like in 
. sports, debate, membership of student associations etc. 


A word about viva voce examinations. The. effort of the 
examiner should be to put the candidate at ease first and while 
examining be searching but not aggressive in questioning ; under- 
standing but not oversympathetic ; clear in the framing of ques- 
tions and willing to concede that even the best student may have 
some blind spots and therefore not tethering him to areas of his 
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academic weakness. Certainly it is not advisable to ask personal 
questions even as illustrative examples either, about the candidate 
or himself, as the following incident will show: when a girl 
student was unable to answer the question of what could have 
caused dilatation of the left ventricle on a pathology specimen at 
viva, an elderly jovial examiner asked her, my dear girl, if П have 
a dilated left ventricle what would you say is the cause? Back 
came the answer. ‘‘Syphilitic aortitis, Sir." 


In a preliminary survey to. assess the view points of senior 
teachers of the students and house staff regarding the curriculum 
and methods of assessment we have here, a questionnaire was | 
given to twenty teachers, forty-five students and twenty-two 


” 


house staff. 

The majority of teachers thought that (1) classes were large, . 
(2) students benefitted from their lectures, (3) were not averse 
to symposia and project work, (4) agreed that students should 
be taught in small groups and, (5) favoured the internal assess- 
ment system with modifications. . 


The students thought that (1) the classes were large, 
(2) favoured lectures with audiovisual aids and seminars to 
didactic lectures, (3) felt that the likes and dislikes of the 
professors may affect the internal assessment system and 
(4) thoughts that most lecturers bored them. Fortunately some 
students were silent about this matter and yet others said 
charitably, it depends on the lecturers. 


(To be continued) 


BREAST FEEDING AND THE “PILL” 


Breast feeding mothers can use oral contraceptives safely, even 
though the quantity and ingredients of their breast-milk may change as a 
result, according to the American Academy of Pediatrics. . 


The active ingredients in most birth control pills are synthetic types 
of two steroidal hormones estrogen and progestin. Мо consistent long- 
term effects on children's growth or development have been observed 
when the mother's oral contraceptive contained a combination of these 
agents or progestin only. However, use.of these pills in the immediate 

. post-partum perlod may suppress lactation.. Breast feeding itself has а. 
. contraceptive action but mothers who desire complete protection should 
not depend on the contraceptive effects .of breast feeding alone, after 
about 4 or 5 weeks following delivery. When a mother's menstrual flow 
is absent and she is breast feeding, ovulation usually does not occur 
until the end of the 10th week after birth. This is not always true. 510 
109, of non-menstruating lactating mothers. get pregnant. Ап even 
larger proportion of menstruating: breast-feeding mothers conceive. 
" Using IUD, however, is less desirable for women who have not comple- 
~ ted their families or who have other medical contraindications, because 
. ‘of increased risk of pelvic inflammatory disease.—(New York State Jour- 
. nal of Medicine, November, 1981). ! 
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Cases and Comments : 


‘TOXIC MYOCARDITIS WITH RESULTANT 
ARRHYTHMIA FOLLOWING SCORPION STING 


R. К. BHAKTHAVATSALAM, MD., 
С. VENKATACHALAM, M.B., B.S., 
AND 
N. MOHAN DAS, M.B., B..,. 2 
( Thanjavur Medical College and Hospital, Thanjavür. 1 


NIRODUCTION :—Scorpion venom is weakly neurotoxic, cardio- 

toxic and occasionally produces bleeding diathesis. Myo- 
‘carditis is usually observed in children but only occasionally in 
adults when it is a very serious complication. 

Case report.—A 40 year old lady was admitted in the hospital 
with a history of scorpion sting over the right index finger around 
8 A M.: On examination the patient was in an acute agony with 
pain. and profuse. sweating. -Pulse 96/mt, B.P.100/60 mm Hg; 
on auscultation the heart sounds were normal; lung bases revealed 
crépitations. ECG taken showed paroxysmal ventricular tachy- 
cardia with occasional extrasystole. i | 

In addition to xylocaine infiltration at the local site, the 
patient was treated with 100mg lignocaine I.V. bolus followed by 

М 27% 5% dextrose-with 500 mg 
ЫЛЫ ЕЙ of lignocaine as а 

Rig ыу ет ЙЗ drip. 100 тед of soda 
| bicarb was given to 

жі combat acidosis. The 
ectopic tachycardia was 
.abolished and the pat- 
ient showed sinus rhy- 
thm. There was no evi- 
dence of electrolyte 


m i г: b 
Бо. І E.C.G. shows Ventricular Tachycardia | distur апсы and 4 the 
‘with occasional -atrial ectopic beat P 22 patient was discharged 


after one week. 


_Discussion.—There are about 650 species of scorpions of 
which only two species are lethal namely Centruroides sculptura- 
tus and C gertschi. Their sting may be fatal to young children 
but seldom so in adults. The exact mechanism by which the 
scorpion venom induces cardiotoxicity is not established. Ехсев- 
sive circulating. catecholamines may play a role. Scorpion:venom 
has ап excess neurovegetative effect on pulmonary capillary 
permeability which may explain the pulmonary cedema. 
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(D. S. Singh et al, 1979). Singh et al (1979) also found S.T.— 


T changes in the E.C.G. suggestive of injury pattern, which they- 


attributed to hypoxia due to excessive circulating catecholamines. 
They did not observe any arrhythmia other than sinus tachycardia 
and sinus bradycardia. In our case however the patient developed 
ventricular tachycardia which we think could be due to excessive 
circulating catecholamines. | 


, ,Acknowledgements.—We thank Dean, T.M.C. Hospital, Thanjavur for 
giving permission to publish this case. Е | 
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` "INTRAMUSCULAR AND EXTRA-AMNIOTIC 15-(S)-15.. | 
METHYLPROSTAGLANDIN Е;ос ІМ INTRA-UTERINE DEATH . 


30 patients with intra-uterine fetal death were divided into two 
groups of 15 each and the drug 15—(S)—15 methyl—PG F,oc inducing | 
labour was administered either by repeated I. M. injections or by conti- 
nuous intra-uterine extra-amniotic infusion. The extra-amniotic method 
-of administration. was.the safest and most successful with fewer side 
effects (100% verus 93:3%). The duration of labour was also shorter 
.' (mean 12 hours 39 шіп. versus 17 hrs. 39 minutes). Less prostagiandin 
was required (mean 867 Ug versus 230 Ир) and it was associated with 
the lowest incidence of side-effects compared with the intra muscular - 
route (no vomiting ; 6°6% incidence of diarrhoea versus 60% vomiting | 
and 73:39 diarrhoea). The intra-muscular method was further compli- 
cated by one case of uterine rupture. Intramuscular or extra-amniotic : 
administration of 15 methyl PGF, сс is highly efficient in inducing labour 

. in pregnancies complicated by intra-interine fetal death. ' Extra-amniotic 
infusion appears to be the method of choice, despite being more com- 
plicated.—(South African Medical Journal, 29th May 1982).  - 








HEPATITIS B. VACCINE LIKELY THIS YBAR 


. The recently developed vaccine against Hepatitis B virus is both 
extremely safe and highly effective, according to the results presented 

' at the recent meeting of tbe Advisory Committee on Immunisation 
practices of the Centres for Disease Control. | 


. Hepatitis B is an acute viral illness which can be transmitted by 
contaminated needles, administration of contaminated blood or blood 
‘products, and ingestion of contaminated foods. .High risk for hepatitis. 
B inclüde homosexual men, prostitutes, drug users, dialysis center 
personnel, transfusion recipients, hospital personnel especially surgeons: 
laundry workers. Results of Clinical trial showed that 8595 of the 

. men vaccinated developed antibodies to the hepatitis B virus after . 
. receiving 2 injections one month apart and a booster injection 5 months, 
later.— (New York State Journal of Medicine, January 1982). ` 
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 KARTAGENER'S SYNDROME | 
(A Case Report) А 
28. SHANMUGANATHAN, M.B., B.S., 
P. VIJAYARATHINAM, M.B., B.S., | ` Medical Officer. 
S. LAKSHMI, M.B., B.S., i E 
| AND 2.5 
У. INBASEKARAN, м.в,в.ѕ., M.Ch. (Neuro), Consulting Neuro-surgeon — . 
[ A. V. S. Nursing Home, Madurai-625 009. ) | ME 


pup :—Kartagener's syndrome!, ?, 4,5 is an uncommon 
clinical entity, characterised by the triad of dextrocardia, 
bronchiectasis, and sinusitis or agenesis of the paranasal sinuses. 
The first case of this syndrome5 was reported by SIEWERT 
in 1904. But a detailed description was given by Kartagener 
in 1933. Sometimes this triad is associated with various other 
congenital anomalies like situs inversus totalis, complete bilateral 
agenesis of frontal sinuses, spina bifida and nasal polyposis. 
The incidence?,* is very rare and such a case was seen in our 


private Nursing Home and is being presented here. 


Case report.—A 35 years old housewife reported to. this 
hospital on 10th December 1979 with the complaints of chronic 
frontal headache, irregular fever, cough with expectoration of 
eight years duration. She was a single daughter of consanguinous 
parents and mother of three children. None of her family 
members had a similar illness. | | 


All family members and close relations of the patient 
were examined but none of them showed dextrocardia or 


E * 


bronchiectasis. i | | 


On clinical examination, she was ап anemic individual with 
generalised clubbing. The liver and heart were seen occupying 
the opposite sides of the body. Blood pressure—110/70 mm. 
of Hg: Pulse Rate 86 min. and regular. Volume and tension 
good. The trachea was in the midline and air entry was slightly 
— on both sides. Coarse rales were heard over ‘both 

ases. | | 5“ S 

Investigations.—Mantoux-negative; blood-hemoglobin 94 
gm.%. W.B.C.: TC—12,400 cells/cmm.; DC—P 68, L 29, E 3. 
Skiagrams of the chest: PA View showed (a) mirror image 
dextrocardià (b) prominent bronchovascular markings (c) basal 
congestion on both sides (d) gas in the gastric fundus on the 
right side.(e) an elevated left dome of the diaphragm. X-ray 
skull PA view showed agenesis of left frontal sinus. Barium 
meal series and barium enema pictures revealed transposition 
of the gastro-intéstine tract. ECG (Record  encloséd) —both 
right and left chest leads were taken for comparison—-it revealed : 
dextrocardia. pj 
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The patient was managed conservatively with antibiotics 
and hematinics. She is symptomless for the past two years. 


: Discussion.-The inci- 
"^ dence? of Kartagener's 
triad in the general 
=< population is estimated 
wats to be Lin 40,000. Situs 
IUS inversus totalis is a rare 
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MEMO me congenital anomaly 


sux sae" Which is said to occur 
«eee in 1 in 22,000 live 
fuso births.? It is postulated 
frescoes that situs inversus?,* 
deeem. was the result of a 
[oiu single autosomal reces- 
UT sive gene that was fully 
manifested. This synd- 

| rome associated with 
other congenital anomalies, such as transposition of great 
vessels,?,? trilocular or bilocular heart, pyloric stenosis, hypo- 


: spadiasis and spina bifida? has been reported by various authors. 













Individuals with dextrocardia without situs inversus associa- 
ted with bronchiectasis and sinusitis have been generally accepted 
as valid cases? of this syndrome. It is said that bronchiectasis is 
nota primary defect but is secondary to alteration in prenatal 
bronchial secretions, precipitating chronic lung infection. Sinus 
involvement, a least distinctive component may vary from absence 
or hypo or hyperplasia of one or more sinuses or polyposis or 
simple infection. | 


The etiology of this syndrome is unknown’, but mostly it is 
thought to be congenital in origin and it has a familial tendency. 
There 15 a faulty deposition of supporting tissue like muscle, 
elastic fibres and cartilege of bronchial wall. Extraordinary 
altered secretory activity of mucous membrane of respiratory 
tract has also been incriminated. 
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ISODENSE SUBDURAL HEMATOMA 
К. SUSEELA, M.B., ‚В. S., House Surgeon | 
MAHALINGAM, NATARAJAN, M.S. (Neuro surgery), Consultant Neuro Surgeon 
‘ AND 
ом. В. PRANESH, м.р., D M. (Néurológy), Consultant Neurologist. 
t Coimbatore Medical Collegé and. шағы Coimbatore. ) 


NTRODUCTION:—Before . the advent of computerised axial 

tomographic scan (CT scan), carotid angiography was the dia- 
gnostic procedure to detect subdural hematomas (SDH). Although 
carotid angiography is an invasive investigative procedure with 
an element of risk, it demonstrates even 0:5 cm. thickness clots 


` clearly. On the other hand. with а .CAT scan, demonstration 


of thin clots is difficult because of small difference in — 
factors of bone and subarachnoid ‘cerebrospinal fluid. It 
all the more difficult if the density of the clot and that of the 
adjacent brain is the same. In the absence of neurological deficit 
unless one suspects SDH, it is difficult to clinically diagnose 
the condition. We have encountered .two cases of Isodense 
subdural hematoma in our neurological practice: | 

CAsE L:—A 39 year old male was admitted. to our wards 
in March, 1982 for intense left. tempero parietal headache. The 
headache was of a week's duration, starting insidiously and 
was progressive. There was no history of. fever, head injury 


Or bleeding diasthesis.. There was. nausea but no vomiting. 


Neurological examination was within normal limits. Within 
twenty-four hours the. patient had increasing headache and 
became drowsy. Blood parameters, skiagrams of skull and chest 
were normal. CT scàn with contrast enhancement showed inden- 
tation of left ventricle without shift (Fig. I). There was no 
evidence of hyperdense or hypodense area intracerebrally or a 
subdural membrane. А diagnosis of isodense subdural hematoma 
was made. А left- temporal burr hole was made and 150 ml. 
of subdural bloodstained fluid was evacuated. The patient's 


- Jevel of . consciousness improved and his headache was relieved 
completely. Seven days “after the evacuation of subdural . 


hematoma he again developed headache. On the tenth post- 


operative day he became drowsy. Retapping of the subdural. 


space did not show reaccumulation. of clot. A right temporo- | 


parietal burrhole was made. 100 ml. of liquid subdural clot was 
evacuated. Following this the pátient became more alert and was 


discharged without any deficit after a week. When last seen in 


October '82 he seemed to be doing well. 

CASE If :—A 48 year old male was admitted for severe left 
frontal headache of ten day's. duration. .No history of head 
injury or of bleeding diasthesis was elicited. Neurological exami- 
nation revealed -mild:congestion of optic disc margins ; theré was 
no focal tiçurological deficit.. Skiagrams of the skull and. chest, 
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blood parameters etc. were normal. CT scan with contrast 
enhancement revealed obliteration of left lateral ventricle (Fig. IT). 
There was no shift of ventricles. No evidence of subdural mem- 
brane or low dense or high dense areas intracerebrally. A diazno- 
sis of isodense subdural hematoma was made. Left temroral 
craniotomy was done. 200 ml. of blood stained subdural liquid was 
evacuated— There was a thin inner subdural membrane which was 
excised. The patient made an. excellent recovery and when last 


seen in October '82 continues to be well. 
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Karelter de (1977 ) correlated the age of the hematoma to- thé 
CT appearance. In the 50 patients, 28% were hyperdense, 24% | 


bràin. 


. were ‘isodensé and 48%, were hypodense than the surrounding- 
Correlating with the time: of trauma. they concluded that 
‘the hematoma is hyperdense- if acute, isodense if subacute and 


hypodense if chronic. The.risk of missing an isodense . subdural . 
haematoma on а CT scan is high. ‘As regards the treatment of - 
our patients, the first patient required multiple burrlioles and 
evacuation. of the hematoma. The second had craniotomy and 
removal of SDH and membrane excision. 


“ 
1. 


2. 
3. 


4. 
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PIROXICAM AND ARTHRITIS · ·. 


^ Piroxicam в a new nonsteroidal antl- inflammatory agent investigated 
by Pfizer under the trade name Feldene. Ginsberg, Appelboom and ` 
. Famaey administered piroxicam. 20 mg. once daily to 16 patients 
suffering from osteoarthritis or rheumatoid arthritis. Patients with. 
osteoarthritis showed statistically significant improvement. Others like. 
.Walker and Salako administered. piroxicam 20 mg. dally. to 34 patients. 
with osteoarthritis. It. produced significant improvement in pain swelling . 
etc. Piroxicam is effective for treatment of osteoarthritis. . They found 
piroxicam significantly more effective than aspirin with fewer side- 
effects. Other investigators have shown piroxicam to compare favourably 
' with other nonsteroidal anti-inflammatory drugs such as indomethacin . 
and phenyl butazone (sold as Butazolidin, Azolid etc ) for the treatment - 
of osteoarthritis and rheumatoid arthritis. Adverse effects occasionally 


` -noted included dizziness, gastro-intestinal ^ irritation, peptic ulcer, 


dyspepsia, rash, headache, drowsiness, tarrysfools, flatulence and facial 
numbness. This drug has the- advantage of а long. half-life : making 


- once-daily dose poene а и Tok State Journal of мшш Novem- 
ber 1981). 7 


EN 








Осо, ‘Are: diabetics less Шегу. to suffer from. еріс ulcers than 
non-diabetics ? 


‚ A.. The impression among ‘speclalista in diabetes is, that this is 
indeed the case. Іп опе large series, only balf the expected number 


of peptic ulcers were found. The deficlency was. entirely: due to 
duodenal ulcers, since gastric ulcers occurréd with the same frequency 


as they did in general population. Part ofthe explanation may be 

_that diminished secretion: of gastric acid is found іп about a third 

of patients with diabetes. Very rarely an established diabetic develops ·· 
severe symptoms from peptic шсег aecompanied by loss of diabetic: 
control. — (British Medical Journal, 20th March Te 


ы 
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‘Long-term follow .up of 121 patients with normal or near normal 
coronary arteriograms showed that only 3 died unexpectedly, and | 
suddenly in the next 4-3 years. Report i in the “American Heart Journal" 
(1941) concludes that such patients can be-given a highly favourable 
prognosis, despite the persistence of their chest pain.--(Britisi Medical 


| Jourral, 12:h December, к). o E | 


Q.. Can rabies be contracted by physical contact with the body of А | 


‘human being or a dog wee has died: of rabies 7 How should such a corpse 
, Бе. disposed of? — - MM - 


А.: Transmission of rabies from. тап to man even when the/ patient 


-is alive is so extremely rare.as to be virtually unknown: A bizarre excep- 


tion'is transmission by corneal graft from donors who died of undiag. 
nosed rabies reported in 1979 and in 1980.: The body of a dead, dog is 
still à source of danger, if carelessly handled, though clearly less than. 


its live counterpart because it cannot bite. The bodies of such animals 
` should be incinerated. It is sensible for those dealing with a human . 


corpse 10 wear protective clothing and to avoid any more handling of the 
body than necessary. Best antiseptic, if requ ired, is a quaternary ammo- 
nium compound such 0:195 cetrimide solution.—(British Medical Journal, 


4 





:0. What ‘might cause excessive belching ? Can alr entrapment 
ш the esophagus cause difficulty in swallowing or. cardiac extra systoles 7 


А. Ficessive belching can | result only from ábnormal entry of alr 


- Into the c.ophagus or-stomach. Fermentation in the stomach is not 


enough, and. inte tin-] air does not travel backwards. Entry is by 
аетсрһару, in which the upper esophageal closing mechanism is opened 
and negative intrathoracic‘pressure sucks air. mto the esophagus. Only 
rarely does it enter the stomach and probably only when hiatal hernia- 


tion can occur, The air is expelled by, c^ntraction. of- the thoracic 
“сәре. The stimulus to ағторһару is a sensation of abdominal distension 


that is а parethesia, not a reality, and the patient tries to help up the 


. phantom pas inadvertantly letting it in first.. Any obstruction in the 


œscph-gus may produce a sensation of an * air teck "" of an air єп rap- 
ment that is пої a reality. Many vith an obstructed csophagus fiom 
stricture or achalasia belch a, small bubble ‘after each swallow. Air 
is not entrapped above an obstruction because it can be instantly 
released into ‘he mouth, nor is it entrapped in aerophagy. Extrasyst>l:s 
may cause a sensation that is misinterpreted : ‘as wind needing 10 come 
up. 1еға:пр ʻo aerophagy. There is no good evidence that aerdphapy 
or aesophageal obstruction causes extrasystoles. Sometimes holding. the 
chin cn to the chest stops the aerophagy sequence because it is then 
diff. ult to open the upper oesophageal closing - mechanism. —( British 
Meuical Jourral, Sth December: 1981). 
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“INDICATIONS 


СШ Pregnancy | and lactation - 
Ой Fractures including such with 
' delayed callus formation | 
Гг Osteoporosis _ | 
.Ш Osteomalacia 
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PREVENTION OF QUACKERY AND · Жы 
DISTRIBUTION OF ESSENTIAL DRUGS 


| = State Conference of the Indian Medical Association which 
concluded last month, has expressed deep concern over 


„unqualified doctors ` practising allopathic medicine including . 


administering of. mjections, running pathological laboratories, 
X-ray units, and dispensing schedule “Н” drugs, increasing 
number of road accidents, non-availability of ны drugs, 
‘and methylated spirit. 


It is indeed a deplorable fact that many ‚ шы аге, 
practising as doctors dispensing allopathic medicines ‘including 
schedule drugs in many mofussil:places and іп cities too The 
percentage of such persons eclipsing the practice of ‘many 
. qualified doctors is reported to be high in Andhra Pradesh. ` They 

“ате more popular, more eagerly sought after, than the local 
doctors. They engage also a number of touts, publicise. their 
successes, and the illiterate and credulous public fall a. prey, 
and get themselves . treated Бу them, resulting in ‘aggravation - 
of the diséasé; "There are several clinics manned Бу unqualified . 
doctors or self- styled sexologists claiming: to. specialise in sex 
diseases, rejuyenation, or cure of all sexual. inadequacies. They. 
are rarely exposed, because the patient is wholly interested in 
keeping his anonymity. "All such clinics advertise openly through 
newspapers posters etc. There is no. legislation to prevent them 
{тош publishing claims with no scientific .basis - or steps. taken 
to analyse the medicines dispensed. | 


"In cities, there have been instances west traiued {есїїйїса1 
assistants who have worked in clinical laboratories іп thé past 
have setup clinical laboratories on their.own. They however.take 
care to see that the clinical reports they issue, are.signed* by 
registered medical practitioners who oblige: them. Diagnosis 
and treatment of various diseases depends mainly on the clinical 
reports and if they- аге m by шше persons, woe 
unto the patients. |. "e Kr 


It is for the State. ІМ. А. i ъё vigilant in ‘these: ‘matters, 


Е М 


and obtain help from, the Government to prosecute. such persons . 


under the relevent penal provisions. The fact of the matter. is, 

that the public do not choose to report.such cases:to: the :State 

-LM.A. for reasons. best known to them. . We agree with: thecview 
29 he. (74). . oe 
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expressed in the Conference ‘that the Tamil Nadu Government 
should follow the example of the Karnataka Government іп 


making membership with the State L.M.A. as a-pre-requisite for 


efore.they are 


purposes of registration of medical graduates 
allowed to practise. at 2 AE 

A number of letters have appeared recently in the “Letters to 
the Editor" columns of the newspapers about, the non-availability 
of important, or life savings drugs like, Isoptin, Gardenal, Eptoin, 
Sorbitrate etc. We hope that the Government and Chief State 
Drug Controller will look into these sudden, shortages and také 
Steps for proper equitable distribution. Methylated spirit is 


€" 


. most essential for all doctors which:is supplied, now-a-days, only 


to them. Even then, many doctors complain about short supply 


ог delay in supply thus hampering their work. This. position 


i 


| ‹: 2nd January 1982). . 


should be remedied at the earliest. 


-INTRAVENOUS AMIODARONE IN ATRIAL FIBRILLATION \ 
| COMPLICATING MYOCARDIAL INFARCTION | 


\ Еле | ' | 

Oral amiodarone is effective in atrial fibrillation. It has a broad 

- range of action having.a similar effect on atrial nodal, and ventricular 
‘tissues, Coronary blood flow is increased and there is no negative 
inotropic effect-both valuable. assets in treating arrhythmias with an 
ischaemic aetiology. Cardioversion and cardiac glycosides should be. 
regarded as first line treatment іп the control of fast atrial fibrillation ` 

occurring after myocardial infarction. In résistant cases, especially 

wi en prompt control] of arrhythmia is mandatory to maintain a cardiac 

output I. V. amiodarone has a valuable piace.—( British Medical Journal, 





A HYDRALAZINE ONCE. DAILY IN HYPERTENSION 
The effect of hydralazine and dose interval were assessed іп 20 - 


ha -patients with hypertension well controlled on conventional hydralazine 
" g, tablets 100 mg. twice daily, in addition to atenolol and a diuretic. The’ 


% 
ti 


-` dauble blind study used four regimens at 5-week’s intervals ; placebo ; 


conventional hydralazine 100 mg. twice daily ; conventional hydralazine 


1+ -200 mg. once daily ; and slow-release hydralazine 200 mg. once daily. 


Joi. 17 patients completed the study. Alt hydralazine regimens were associ- - 


. ated with significant falis in.B/P. Once daily treatment with conventio- | 


; nal hydralazine was uusatisfactory; as its hypotensive effect waned at 24 
* hours; there was a significant difference between the peak and trough 
227. effects on B,P,:and pulse, in rapid acetylators. Compared with placebo, 
272 twice-daily conventional hydralazine and once-daily slow release bydra- 


r. 


- .]azine gave satisfactory- control Гог 24 hours In both rapid and slow . 


acetylators, though the hypotensive effect was larger in the slow acety- | 
lators. In conclusion, on^e daily hydralazine in a slow-release form, . 
"was. as effective as conventional hydralazine given twice daily, and it 


“- may prove convenient to use provided it is well tolerated. In slow 


. acetylators the conventional once dailv and twice-daily regimens were. 


~., equally effective, Once-daily treatment with conventional hydralazine 


zo 
a 

e 7 
= 


<< = 


“. 


. was unsatisfactory in rapid acetylators.—(British Medical Journal, 29th 
= Мау 1982}. ^. — 5 | | 
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EE. SURGERY 


More apgressive · treatment urged. for. 


patients with proststic Cancer.— (New 
York State Journal of Medicine, 
c 1982). 


According to the American College 
of Surgeons and the American Col- 
lege of Radiology, a large number 
of patients in whom, the prostate 
cancer has not spread beyond the 
Original tumour site have not been 
. Teceiving the requisi'e curative radia- 
tion therapy or surgery. Most of 
the patients do not receive any treat- 


ment, or treatment that offers relief 


for symptoms only and slow the 
progress of the tumour but not 
attempt at a cure, Palliative mea- 


sures include removing part of the · 


enlarged prostate to relieve urine 
retention, estrogen therapy, or re- 
moval of one or both testes. 


tion therapy and removal of the 
entire prostrate are not attempted. 
This is perhaps of the fact that 75% 
of the patients with the least serious 
stage of the disease are alive for 
5 years after diagnosis. Side effects 
may be another reason for avoiding 
more curative treatment. 
. almost always followed by impotence 


‘and in 10 to 1594 by incontinence. 


. Impotence follows radiation therapy 
in about 30 to 40% of cases. 


- Most physicians think of prostate 
cancer as a :low growing malignancy 
that occurs primarily in the elderly. 
They weigh the risks and side effects 
of radiation and surgery against 
. the limited number of years remain- 
ing to the patients. Physicians are 
advised to think of treating this 
disease more aggressively. Radio- 


log:sts contend that radiation is the | 


prime trestment for cancer of the 
prostate. They cite a higher survival 


rate aflter.3 years as compared with 


surgery. lower incidence. of asso- 
ciatcd disorders etc. Surgeons: feel 
that more long term studies are 
needed. before a significant compa- 
rison of survival rates can be made. 


More 
aggressive treatments such as radia-. 


Surgery is 


imd. 


Problems of club. feet. dua M edical 
Journal, 15th Мау 1982). | 


There is is an. incidence of 1-2 per ` 
1000. Boys аге тоге affected than 
girls by 2:1. There appears to be 
an important neurogenic factor in 
the development of club foot. The 
muscle structure is normal but the. 
calf muscles are reduced ia size due 
to reduction іп the number of fibres 
rather-than. in their size. This ex- 
plains the pipestem calf so-often seen 
in association with club feet. Thé 
vital period of treatment is from 
birth to 1 years, for if it is not 
corrected during this phase, success 
is unlikely in the future. The bones 
are the soft dnd vulnerable elements 
of a baby’s foot, whereas tae liga- 
ments are resistent. Continued 
attempts at correction may cause 


"compression of the dome of the talus 


or produce a rocker-bottom sole as 
a result of a coronal breach of. the 
foot in the mid tarsal area. Treat- 


‘ment falls into two categories. Those 


easy to correct and those which are 
severe and resistant. Іп the case of 
tne former the foot can be corrected 
almost at once to the neutral position 


от beyond by gentle stretching with- 


out anaesthesia after birth, Full 
correction “сап. be produced rapidly 
by frequent manipulations supple- 


‘mented by strapping or. plaster casts. 


In-club-feet of the second type, the 
caleaneum may be difficult to feel, 
and palpation will, show that it ‘is 
tucked up behind the tibia. After pre- 
liminary stretching and strapping, 
early operation at 4 to 6 weeks is 
advisable, The onerative correction is 
performed through a posteromedial. 
approach thé aim being to divide and 
lengthen all the tight structures noid- 
ing the foot in the equinovarus posi- . 


tion such as the tendo achillis, the 
deep flexor tendons, and the posterior. 
capsule of the ankle and. subtalar 
joints. Release of: a tethering band 
on the lateral.side of the. ankio. may 


easier. Surgical treatment usually 


nétcds to bé followed by a period of. 


“immobilisation in plaster and. låter 


. by the use of splints: such as 


Dennis Brown bootce.. Regular and 
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| make the problem of fail correction: 


careful supervision is mandatory 
throughout the period of growth. 
Radiographs are of value in assessing 
the quality of: reduction ‘buc ‘are 
difficult to interpret in the child 
йе one year. - 


- 


OBSTETRICS AND GYNACOLOGY 


- New treatment techniques help the 
-unborn fetus.—(New York State Journal 
of Medicine, January 1982). 


«Medical science’s ability to treat: 


birth aefecis in the unborn child has 
now reached tlie stage where the fetus 
is on the threshold of . becoming а 
patient" says "Michel R. Harrison 
M.D., of California at San. Francisco. 
“One clearly positive aspect in fetal 
therapy is, that prenatal diagnosis of 
a fetal malformation may now lead to 


. treatment rather than abortion’ 


declares Dr. Harrison. Fetal ána- 
. tomy normal and abnormal, can now 
- be accurately assessed by- ultrasono- 
graphy а technique not requiring 
surgery or inserting of a device into 
the mother. Knowledge that a fetus 
has a defect allows for preparation 
for appropriate care at birth, and 
immediately thereafter. If the defect 
is such that it would worsen if preg- 
. nancy is allowed to full term, then 
ánduction of premature delivery Of 
Cesarean section. is resorted to. Some 
‘fetal defects can be treated inside the 
-mother before birth. In respiratory 
"distress (a common problem with the 
“new born) medication can be given 
“to the mother that will i improve the 
-fetus' ability to breathe. А fetus 


‘Pee 
‘ ыы 


with а. problem involving Vit. B, 
deficit can be treated by giving the 
mother massive doses of the vitamin. 
Thyroid hormone can be injected into . 
the fetus amniotic sac to treat con- 
genital low thyroidism and goiter. 
Surgery also is possible to correct 
certain conditions prior to birth.’ In 
a recent case the corrected defect 
was urinary blockage. ч 


In addition to sonography, which 
carries no risk, fetal diagnosis is-also . 
done by amniograph which poses an 
increased risk of radiation exposure, 
and by puncture of the- amniotic 
cavity to draw off fluid for. analysis 
which poses a small risk of fetal 


injury or loss. All these can be. per- 


formed with acceptable risk шеш | 
actual drawing of blood sample from 
the fetus for lab studies. Dr. John 
C. Fletcher, M.D., says that there are 
about 32 congenital defects in the 


"fetus that are treatable. «Fetal 
therapy? says Dr. Fletcher **may 


represent one example where trcat- 
ment is indeed prevention." . Most 
correctable malformations that can. 
be diagnosed “іп utero” ате best 
managed by appropriate medical and 
surgical therapy after delivery abnor- 
mal term” says Dr. Harrison. 


PADIATRICS 


‘bManagenient of diabetic Ketoacidosis i in 


7s chid HAM. J., Vol. 284, Sth May 


B 1982): 


ә ‘If diabetic ketoacidosis As "present 
"(blood glucose Concentration over 


tnous.0 99, sodium chloride solution 


vásneeded.urgently together. with intra- 
venous." or intramuscular insulin. A ` 


senior member of the pediatric unit 
should be informed immedietely but 


. .the intravenous fluid should be started 


in the accident. and emergency 


department. There are often. deep 


. "45 mmol/l (270 mg/100' mi), intrave- | frequent respiratory movemerts due 


to metabolic. acidosis. А 21 gauge 


 bütterfly needle can usually be inser- 
ted into a peripheral vein. 


- Dec. 82) 


Plasma glucose, potassium, sodium, 
urea and bicarbonate concentrations 
should be estimated on admission and 
at least at two and six hours after the 
beginaing of treatment. 20 


‘The initial intravenous fluid 150° 9% 


sodium chloride solution, which is. 


given at a rate of 20 ml/kg- body 
weight in the first 30 to 50 minutes. 
Many units no longer use sodium 
bicarbonate solution as the metabolic 
acidosis. ls corrected without it. 
Provided the plasma potassium con- 
centration is not raised potassium 
chloride may be added to the bag of 
solution (20 mmol potassium chloride 
to every 500 ml.- of intravenous fluid) 
and the bag shaken thoroughly. The 
rate of infusing potassium chloride 
should be 0'1—02 mmol/kg/hour. 
Oral potassium supplements are given 
when the child can drink; a suitable 
dose is 0-5g every eight hours. When 


OPHTHALMOLOGY, 
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the biood glucose concentration falls 


below 10 mmol/1 (180 mg/100ml) the 
fluid is changedto 015% sodium 


chloride with 4% glucose and suppie- 


tary potassium. 


‘Insulin for initial treatment. should 
always be the short-acting type, either 
soluble or neutral insulin. After a 
loading dose of 0:2 units/kg, 0:1 units/ 
kg is given every hour until the blood 
glucose concentration, as shown by 
hourly dexirostix tests, is less than 10 
mmol/i (180 mg/ 100 ml. ) Тһе dose 


~ of insulin is then reduced, The same 


dose may be given asa continuous 
intravenous infusion using a syringe 
pump ог by deep intramuscular 
injection. 

Acute gastric dilatation is common 
in severe ketosis and the stomach 
contents should be aspirated in.a 
drowsy or unconscious patient to 


avoid aspiration pneumonia. 


OPHTHALMOLOGY 


‘How do steroids produce glaucoma and 
at what stage does it become irrever- 
sible 7?—( British Medical Journal, 15th 
May 1982). 


The mechanism by which steroids. 


produce glaucoma is not wholly 
understood but there are 3 groups 
who differ in their ocular response 
to steroids. The largest group show 
по сһаоре іп intraocular pressure 
when steroid eye drops are instilled, 
even over a long period. Jn. the 
second group of about one third of 
the population, prolonged applica- 
tion produces a moderate rise in 
intraocular pressure. In the third 
small group of about 4% of the 
population, there is distinct greater 
rise with definite risk associated with 
unsupervised use of steroid eye drops, 
of open angle glaucoma developing 
at any age. Patients already suffer- 
ing are made worse by local cortico- 
‘steroids and their first-degree rela- 
tives are prone to develop steroid- 


induced glaucoma. The erp effect | 


~ 


is the result of decrease of outflow 


of aqueous from the eye by some 
unspecified impairment in the trabes ` 


cular mesh work, causing a type of 
secondary open angle glaucoma. 
Even in severe cases, other than 
those in which steroids aggravate an 
already existing, state of glaucoma 
the intra ocular pressures will even- 
tually return to normal after the 
steroid treatment is discontinued. By 
that time, however, much irreversible 
damage may have been done to the 
sight owing to. impairment of blood 
supply to the optic nerve fibres by 
the period of high intra ocular pres- 
sure. 
once such damage has been done, 
but it will become stationery once 


.tbe ocular hypertensive. effect of the 


drug ceases. It is thus essential that 
steroid eye drops should never be 
prescribed over long. periods for 


The glaucoma is irreversible - 


trivial ocular irritations, and in those. 


few cases of persistent inflamation 
where it is necessary, there should 
be close long term supervision. 
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REVIEWS OF BOOKS . 


A Pocket Manual. of Differential 
Diagnosis— Dr. STEPHEN Ni. ADLER, 
M D., Dr. MILDERED LAM, M'D and 
Dr. ALFRED F. CONNORS; Jf. м.р, 
Pp. 346; Published by : Mis. В, I. 
Publicitions, Promotion Depart- 
ment, 61-63, Lakshmi Building, 4th 
Floor, Sir P. M. Road. Bombay-, 

[Price : $ 6:50 


Modern medicine has іп the làst 


‚+ few years progressed SO rapidly and 


An introduction to Clinical Neurology 


diversified to such. an extent that one 
is literally submerged under the 
ici of facts, pares aac: theories. 


Attempting to тешер: all of them 
would be foolhardy To enable one 
to recall facts readily in the wards, 
books, such as the one by Adler, 
Lam and Connors, are very essential, . 
Nowhere is this more necessary than 
with regard to differential diagnosis, 
treatment and acid-base balance. 


The.327 pages of this book are 
divided into 13 section which deal 
with diseases of the different body 
systems. The- presentation is simple 
and clear. The book should be useful 


' to the student, the house officer and 
the practising physician. 


R.M.R. 





BOÓKS RECEIVED . | 


First 
Edition) Ву Mr. Anil D. Desai and Mr. 
.Bindü T. Desai, Pp. 192; Dr. Anil D. 
` Desai, Hony. Prof of Neurology, Seth G. 
S Medical College and Consultant Neuro- 
logist, K.E.M. Hospital, Bombay. | 
[Price : Rs. 35]- 


Field guide to the detection and control of 
xerophihalmía--(Second Edition)—Pp. 58; 


M/s. World Health Organization, 1211, 
Geneva 27, Switzerland. Е 
[ Price: Sw. fr. 10/- 


' Handbook of Супесоюру--Ву Dr. Bikash С. 


` . M. D., 


Basu, MD. M.R.C.OG. MRSH, Pp 498; 
M/s. Current Books International, 
Lenin Saranee, Caicutta-70001 3. 


Text Book of Medicine—By Dr. Р.С. Das, 
Е.І.С А., (USA), F.C.C.P., (USA), Po. 
868; M/s. Current Book International, 
. 60, Lenin Saranee, Calcutta-700013. 

| [Price : Rs. 70/- 


Text Book of Gynscology—By Dr. Ajay K. 
Ghouse, M.B., B.S., D.G.O., М.О, Ph.D., 
F.I.G.G.P. (Hon.), F R C.0.G. (Lond ) Pp. 560: 
M/s. Current Books International, 60, 

|: Lenin aus Calcutta-700 01 3. 

[Price :. Rs. 50)» 


60, 
. [ Price: Rs. 40]- | 


‘Text Book of Ophtbalmology—By Dr. G. N* 
Seal, M.B,BS, І.О.м.в. (Cal), F.R.C.S. 
(Ей. › Рр. 520: M/s. Current Books 
International, 60, Lenin Saranee, Calcutta- 
700013 [Price : Rs. 50/- ` 


= Practice of Anesthesia and Resuscitation—By ` 
Dr. P. K. Gupta, M.D., Ph.D., DA «.C.8.- 
(Lond.), Pp. 254; Mjs. Current Books. 
International, 60, Lenin Saranee, Calcutta- 


700 013. [Price: Rs. 20]. 
Mental — Retardatlon—(A E er iplinary 
 &pproach)—Pp. 234; Dr. N umia, 


M.D., Dubi, Department of rari 
Seth! G. S. Medical College and K. E. M. 
Hospital, Parel Bombay-400 0 2.. 
book is available at: M/s. Vora Book 
Centre 6, Princess Building, Near J. J.. 

. Hospital, P. B. NO. 3293, Bombay-400 003. 
'[ Price: Rs. 60]- ` 


Malaria Control and National Health Goals— 
Pp. 68 ; M/s. World Health Organization, 
1211, Geneva, 27 Switzerland. 

^. [Price: Sw. fr. 6/- 


Quality Assurance in Diagoostic Radiology— 
Pp. 65; Mis. 
zation, 1211, Geneva 2’, Switzeciand. 
Price : Sw. fr. 11/- 





NEWS AND NOTES ем 


Vth National Conference 
on Sexology 


The Fifth National Conference on 


Sexology of Indian Academy of 
Sexology organised by The Sexual 


Medicine Society of India, along with 


the Joint auspices. of Indian Medical 


Association— Madras Branch and 


Academia Diabetologia, Madras will 
be held in Madras from 2/th to 29th ' 
January, 1983. 
For. further details contact :— 

Dr. V. -Seshiah; Organising Secre- 


. tary, Sexual Medicine Society of 
India, 31, Ormes Road, Kilpauk, 
M adras-600 010. 


1 м 


This -` 


World Heanh Organis с” 
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CORD-CLAMP = 


A modern devica 
for ligating 
the Umbilical Cord 


M 





PRE-STERILISED FOR 
INSTANT USE ` 


ө TIME SAVING ; 

е EASY TO USE | 

e PERFECT HAEMOSTASIS 
е NON-ABSORBABLE 

е NON-TOXIC WITH NO SIDE EFFECTS. 


~ 


Ranbaxy's Cord Clamp: 
for.prompt and Bere ligation 


Supply’ f 
Each cord. clamp in а C 

- Sealed, pre-sterilised sachet. 
Box of 50 sachets 


RANBAXY 
LABORATORIES LIMITED 
72 Nehru Place, New Delhi 110019. 


37) 


RANBAXY’S | 


DIRECTIONS FOR USE 


1. Hold the Umbilical Cord іп 
-between the teeth of the clamp. 





2, Apply pressure tiu the clamp 
shuts close with a click. 





3. Cut the cord distally to 


- separate the baby gom the 


placenta, 





4. Leave the cord clamp і in place 
until it falls off together with the 
peered stump of Umbilical 

or 
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Cis. 


PLATIN 


TDPL 





A NEW FRONTIER IN 
CANCER CHEMOTHERAPY. 
NOW AVAILABLE 
е Cis-PLATIN-TDPL has high RUN нун 


against several solid tumours, those of Testis, 
Ovary, Bladder and Head & veo 


К. Сіз: PLATIN ТОРІ. is sioducad. to iternational 
standards based on the technology developed 
at the ТОРІ Research Centre, recognized by the - 
Department . of Science and Technology, | 

à Government of India, =. ; 
ө Cis-PLATIN ТОРІ comes to you from the ONLY 
BASIC MANUFACTURERS OF Cis-PLATIN BULK '. 
' DRUG IN INDIA | | | | 
ә ТОРІ. are the. SECOND in the world. to develop " 
. Cis-PLATIN as Р аѕ 1 ee 2 


ә 


т 
-a 


For further details/ requirements please write to: 


. TAMILNADU DADHA 


~ 





‚МАС 260-262, ROYAPETTAH HIGH ROAD. 
“СШ: МАРВА5-600014 — 
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t ets е: о! Antibiotics: 





Et AMOXYCILLIN TRIHYDRATE | | 
| the m. preference in the treatment 
_of a wide range of infections - 
“Superior absorption 


Betier efficacy - 2% 


| e | 
Greater safety 
| e .. 

BEEN Convenient dosage | | 
7 PRESENTATION: — 7 
22 SYNAMOXCAPSULES -- |: SYNAMOX FOR SYRUP 
.. Strips of 3 capsules. Each capsule UN Bottles of 30 ml dry syrup 
с :Synamox provides Amoxycillin | containing Amoxyeillin Trihydrate 
vn Де ae to 9 mg - `` granular powder. When ` 
н Amoxysiii in. reconstituted each 5 ml syrup will 
207 ео” di © ' . provide 125 mg of Amoxycillin.. 

| (0. . 1 -= A spoon measuring 5 ті 

ы аққанын ка is provided іп the pack. 

С 75 SARABHAI CHEMICALS 
5 Medicines you can trust Deano Ambatel Sarabhai Enterprises Ltd. - - 
^ Sy | BARODA 390 007 | © SCAD682 
EE x s Д М ы ` Ф Trademark of Sarabhai Chemicals, l 
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-To help them give their babies enough {Calcium 


te e 
. 
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“Feed the mother— 


* thereby the infant" - 


— Roberto K, Sosa et al 
к ) 
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ips mothers give ^ - 
nourishing breast 
ІШЕ to their babies. - 


a ee ө», 





‘Mother's Special i is specially formulated 


to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough ` 
breast milk that is full of nourishment. 


Breast milk is the best and purest ” : recommendations for the additiona) 
food for babies. It is easy to digest . nutritional requirements of breast- 
and assimilate. It helps build baby's feeding mothers., 


nacen оли Each 100 g of Mother's Special 
‘human breast milk is best for. provides : 
Pian babies.'' 
— Paul Gyorgy 
„е апі -bodies and other compounds 
i the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases.” 
— David Harvey 


Mother's Special provides additional {Nicotinic Acid 
nutrition for breast-feeding mothers, |ҒоШо Acid 





nourishing breast milk. ' - Advise mothers to breast-feed as 
* During pregnancy and lactation, long as they can. Recommend | 
every attempt should be made to Mother’s Special to кешн 


ensure a sound nutritional status of | mothers. 


women by meeting their nutritional 
and health needs.” Do advise breast-feeding а 


(о һауе 2 һеаред teaspoons (20 g) 
W.H.O.1U.N.1.C.EF. . of Mother's Special іп 1 glass 
recommendations, · (200 ml) of hot (not boiling) milk— 
Mother’s Special is based on the twice a day, regularly. ; 
World Health Organisation’ 8 





‘Mother's Special Ron temakesot Horlicks $ 


Available, in Tamil Nadu, Karnataka and’ Calcutta Metro: өшү 


ee w^ A — 
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A new approach for relief of Pains, Aches, 
Stiffness and general Sprains & Spasms; - 
ideal for Children, жымы, etc. 2” 


Е OINTMENT - | 
Contains all the effective indigenous, 


harmless herbal oils. 


quicker results. 


Composition . 

Maha Masha Talla 18% vw 

Vishagarbha Talla 18% viw 
' Narayan Talla NEUE 18% vw . 

Gandhapuro Talla 18% viy 


(Ой of Gaultheria) 


“Application : 


Depending upon the part affected. » to 1 
cm of olnment to be rubbed gently - 

on affected surface twice a day, 

followed by hot water fomentation. 


Packlng : Tube of 25 gms. 


И ху» by SPECIA ORGANISING СОТ 


IX ASIAN GAMES DELHI 982. E 


Indications : 
Muscular pains or stiff. joints due to sbor 
injury. Arthritic pains and stiffness. Post 


+ 


* (Зіуев prompt relief from pains, aches and stiffness. 
* Spreads quickly as compared to any ointment and hence 


* Offers ease, convenience, economy in massaging the 
affected parts. 
* Stimulates blood circulation and does not produce any 
skin irritation. 

* Non-sticky and does not stain the clothes. - 
ы. Economical. 


„ 


delivery aches ‘and pains. Back~aches 
and leg cramps. Myalgia, Lumbago, . 
Sciatica, Neuralgia, Frozen Shoulder, 
Stiff neck, Cervical Spondylitis, etc. 
and general sprains and spasms. 
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DOXYCYCLINE HYDROCHLORIDE, 100 mg. `` 
| ." QNCEA DAY | 
"Doxycycline hydrochloride has à range з — 


- of antimicrobial action similar to that of. 
. ^ tetracycline hydrochloride. ` 
. [tis more effective than tetracycline .. 
| against most species.” | 


^» 


?Doxycycline hydrochloride is readily 


E " absorbed from the gastrointestinal tract. . 


. and dóse for dose produces higher 
- plasma concentrations than most tetracyclines.” ` 


“MARTINDALE, “THE EXTRA PHARMACOPOEIA” 27th Edition, Р 1127 


| P | | 
77 Spencer Pharmaceuticals Ltd. 
7769, Anna Salai, Madras 600 002: 2... 
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То Prescribe 


 Tibicin s 


Rifampicin Capsules 


denotes 
ИНАЛ 


"tep 
ыык.) 


ro fF Sf 
9 2 


+» Ал... 
”“ЖР»». 
UW 5200 
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“Тһе опіу most effective oral bactericidal, 


^ antibiotic: Tibicin: _. 
Sputum conversion ~ 
ks Sterlizes Lungs ! in statistically shorter period ` 
Cuts duration of therapy | Minimum number of: dropout 
"by half. | patients | 
> Maximum saving in administration and Mar. power. n. | 
"Composition ` | т : Indications: oa | P 
Tibicin 150 | Тїысїп is indicated iri the initial treatment iud in . 
Each capsule contains . “the retreatment of pulmonary tuberculosis: 
| ү .S.P. 0.15 gn. '- Frequently used regimens have been the following: 
юп ү 


` Each capsule contains `. 
. Кќатрій U.S.P. 0.30 gm 
. Presentation - 
- 150 mg capsules in plastic containers | 
of 36’s and 100% lb i 
- 300 mg capsules in plastic. containers 
` of 36's arid 1005 ~ 


Tibicin& Isoniazid ©- — ^. p 


' Tibicin & Themibutol Se ; 
o Tibicin, Isoniazid and Themibutol o 


Poonam Chambers “В” Block, 
| Worli, Bombay 400 018. 
s = == X 


ж 
^ $ ` 


Т THEMIS CHEMICALS, LIMIT ED | 
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MEDICAL BOOKS BARGAINS 


[at a fraction of the original prices] 





Rs.Ps. 
ANDERSON: Secrets of Sex, 4th Indian Imp., 1979, 274p. . 10-00 
ABRAMSON: Resuscitarion of the New Born ‘Infant & Related Procedures, 

2nd Ed., 1966. 411р.. 86 iJIns., 8 14.75 57-50 
-BURKITT's. Lymphoma, 1970, 251p. Illtd. 21 Tables etc., Sh. 120J- 62-50 
BROOKS : The Blood Supply of Bone (An Approach to Bone Biology), 1971, ч 
. 338р., 219 ilins., 12 Tables etc., Sh. 130/- 67-50 
BENDA: Down’s Syndrome (Mangolism & Its Management), 1969; 279p., А 

92 Ппв., 32 Tables 81375  - 57-50 
со Arteriography—Principles & Technique, 1967, 328p., 223 illns., d. у 

%1 
DAVIES: Pathology of Conducting: Tissue of the Heart, 1971, 199p., - 
| 94 ilins., Sh. 84/-. 47-50. 

С DALEY-MILLER: Progress in Clinical Medicine, Sth Ed., 1966, 498p., А. 

48 illns., Sh. 63)» 35-50: 
der er ER-HILL: Compendium of Emergencies, 3rd Ed., 1971, 427p., бале 
GOLDST IN: Human Thymus, 1969, 352p. Ilitd., Sh. 80/- 42-50 
SO n of a Disabled Living Unit, Vol.I, 1971, 271p. Ilitd., Р 

- ann 7-50 
HILL: Modern Trends in Rheumatology, 1971, 376p. Ilitd., Sh. 120/- 62-50 
HUNTUR : Manual of Tropical Medicine. 4th Ed., 1966, 931p. ., 356 illns. &c. 37-50 
INGRAM : Clinical Dermatology, 1969. 193p., 113 ilins.. 2 col plates, Sh. ind 29-50 
LANNIGAN : Cardiac Pathology, 1966, 385p., 150 illns., Sh. 124/- 67-50 
` ‘LICHTENSTEIN: Bone Tumours, 3rd ed , 1965, 411р., 251 ilins., -$ 20.00 . 82-50 
JUSSAWALA ; Natural Dietetics, 3rd ed., 11982. "223р. .. 12-00 
KARK: Tumours of Bones, 1969, 149p., 715 ilins., Sh. 32/- e. 22-50 
KALE: Tahtra—The Secret Power of Sex, 13 rare ilins. ... 10-00 
MORGAN: Clinical Approach to the Patient, 1969, 314p. Ша. 9.9.75 39-50 
MORLEY ; Cleft Cleft Palate and Speech, 7th Ed., 1970, 307p., 108 illns.. 

Sh s: ... 32-50 
McDONALD ; Atlas of Haematology, 3rd ed., 1970, 226p., 321 пв. &c. .... 57-50: 
NICHOLS : Rehabilitation of the: Severely Disabled, Vol. IT, 1971, TD 

. Mtd., Sh. re 67-50 
PEEL: Congenita Absence of the Ear, 1971, 38p., 25 illns., Sh. 40/- 30-50 ' 


E PAPPWORTH : A Primmer of Medicine, 3rd 'Ed., 1971, 373p. 18 ilins., Sh. 48j- 34-50 
| PHILIP: Scientific Foundations of Obstetrics and Gynaecology, 1970; 743 big 


pages, 300 illns., Tables etc. Rs. 120.00 62-50 
PROCEEDINGS of the World Forum on Syphilis and Other Treponematoses, 

4 1962, 521p. Шка. 9 10.00 . «see 42-50 
RICKAN: Neonatal Surgery, 1969, 638p., 341 ilins., Sh. 170/- . .. 87-50 
SINHA: Yogic Cure for Common Disseases; 1976, 204 p., 50 ilins 12-00 

. SHIWAS: frozen Section in Surgical Diagnosis, 1971, 261р., 204 Шив. 

! Many in col. Sh. 120/- 67-50 
i STARZL: Experience in Renal Transplantation, 1964, 383р., 174 illns:, 916. 50 66-50 
. STONE: A Marriage Manual 1965, 316p. Ilitd., $ 8-95 37-50 
. SPEAR: The Allerg:c Child. 1963, 600p . 132 illos. &c., 916.50 . . eee 52-50 
' SPEKTER: The Pediatric Years, 1955, 734p. Il!td., 9-10. 00 47-50 


^ SMILLIE: Injuries of the Knee Joint, 4th Ed., 1970, 393p., 300. illns., Sh. 160/- 112-50 
| SHELDON: Manual of Clinical Allergy, 2nd Ed,, 1967 550p. itd.. $ 16.00... 67-50 
STEWARTS: The Rectilo-Endothelial System, 1970, 255p., 185 iiins., £ 6 00 67-50: 

' SYMINGTON:-Functional Pathology of the Human Adrenal ` Gland, 1969, - ` 
551p , big pages, 350 ilins., £ 10.00 ‚ 112-50. 


` ТНОВЬК: Surgical Errors апа Safeguards, 1960, 652 big based, 455 Шав. | 
| . Many іп col., Sh. 250j- - . 115-50 
TROWEL: Diseases of Children in Sub Tropics and Tropics; 1958, 919p., s 
40 illins., Sh. 95/- i . 47-50 
. TIDY: Synopsis of Medicine, 10th Ed., 1954; 1253p. (now rare) - 22... 39-50 


E VISWANATHAN Pulmonary. Tuberculosis, 11966, 15ip., 24 plates etc. .. 16-50: 
Postage ‘Extra. Send your orders to. | 


SARCOR BOOK COMPANY 


Book Sellers, 9/59, Palllarkav Road, COCHIN-682002, S. India. 


^- 
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. FIFTH ALL INDIA MEDICAL CONVENTION - 
12th & 13th Feb. 1983 


| | & | 
FIRST ALL INDIA CONVENTION OF 
PRIVATE HOSPITALS & NURSING HOMES 


14th Feb. 1983 . | 2004 
at Hotel Chola Sheraton, ‘Madras. 


Highlights : : 


* Scientific Session. 
* Two day refresher course leading to FCIP. | 
* Separate dental sessions by IMPAI Dental Chapter 
.for Dental surgeons leading to ЕСІР. | 
Lay session on “SELF MEDICATION & DRUG - 
ADDICTION" · organised by the Doctor Public 
- Association. | ` 
* Pharmaceutical & Allied exhibition: · | 
27 Tex de on "Future of Independent Practice" on 
* A course in “Hospital Management" on 14-2583. | 
.* Formation of IMPAI Chapter of Private Hospitals & - 
Nursing Homes and creation of an АП India Action . 
"X Committee. ! : | 


For particulars and application forms к^ 


The Organising Secretary, 0-2 

Fifth All India Medical. ‘Convention & 

First All India Convention of Private. Hospital and | 
Nursing Homes, | 
Association of Independent Medical Practitioners of India, | 
11, Post Office Street, Madras-600 001. 


| Ow “Publications 1. | | Get. 


- Therapeutics by Dr. R. пайд, р Қы 
| MOD. В.К.С.Р., F.AMS. 7 .. Rs. 24-50 
ЕС. G. Simplified by Dr. D. R. Varman .. Rs. 17-00 

' Lecture Notes on Tropical Medicine. by | 

Dr. R. Subramaniam, .M.D., F.R.C.P., 

F.C.C.P., F.A.M.S., & Юг; K. V. Thiruven- | 

gadam, M.D., Р. A MS. B.C.C.P. 2 0 .. Rs. 25-00 
Я 26 P. P. extra. E | | | 
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Ап Unique Intra-Uterine RI уф 
i AY 
' DeviceforM.T.P. | Л 4 2 
NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses: 
‘within 12 hrs. | 
Easiest, safest & surest wa 
for M. Т.Р. 
¡Praised by doctors all over [ 
india. | T 
М PRESENTATION 7 7 
‚Опе golden packet of 12 NTT. Rs 30-00 72 Yj 


One box containing 12x12 N.T.T. Rs. 300-00! Ж 
4 ng Se A mem nnd 


раннее MAR 
—MÁ 


Ж 


ЖР . More Thana — 


ЖЕ Substitute. 
| 5 of Laminaria Tent of 
2 


Z 
Ж Norw. | 
T CEA TANGLE TENT | 
ZAPAINLESS CERVICAL DILATOR 
pum Complete dilation of cervix ` 
/ GA. n within A JE 
T One golden се В Rs 36-50 


I) One box containing 12x12 С.Т.Т. Rs. 438.00 6 


: — r^ 


2. 2 - uer L қ 
. Ancient Sexual,Tonic ; | 8 


Dore 


t.2 % 
Clinically Proven Rejuvenator, 2 


Performance. É 
~ SUPPLY a 
! А, j T Ж i Jar of 100 Сарзшіев: 
к, ё Rs. 45 - plus taxes / 


L/ 
E : 
—————— À—9 id 


| LUCOSVNTH-V 


Vaginal Ovules 
Results withiri 24 hrs: lasting cure 
No relapse,Infection checked within. 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs.,15.50 LT EXTRA 





LITERATURE SUPPLIED ON REQUEST `. 


É [c Aiwa 


7-8 Shahjahanpur Road, BAREILLY - 243005 
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RA-DS _ 


[Tablets of Co-trimoxazole] | 


Ж Тһе first line | 


2. Broad Spectrum | 


PROVIDES RELIABLE EFFICACY AND FASTER RELIEF | 


" 





Bactericidai — | 
| fight infection | 


vA 
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-BETTER PATIENT COMPLIANCE WITH JUST 1 B.I.D.. 
| . DOSAGE AND EASY TO SWALLOW CAPLETS 


-AVAILABLE IN CONVENIENT, EASY TO CARRY | 
BLISTER PACK ты 


INFECTRA-DS | 


Each tablet contains : 
Trimethoprim 160 mg 
Sulphamethoxazole 800 mg 


Manufactured by - 


| 'JEBCOPHARMA ^ "^: . 
22, B. Desai Road, | 
Bombay - 400 026. 


arso avanase INFECTRA 


Each tablet contains : б 
Trimethoprim 80mg . 
Sulphamethoxazole 400mg 


ы Ф 4% 


Marketed by  . | | 


[SS UNICHEM 0 
LABORATORIES LTD. 


5. V. ROAD, JOGESHWARL BOMBAY 400 102 
BOMBAY * GHAZIABAD * ROHA 


. AITRUSTED NAME IN PHARMACEUTICALS 


. Е >” 


- f 3 BROTHERS 


„ 1424. . 
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.— IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY TO BECOME ONE - 


Pest Parcel Order Value Rs. 600 Box, Packing Forwarding Free. 
Order Vaiue Rs. 800 F.O.R. BOMBAY Order Rs. 1800 F.O.R. at your Station by Cheapest Route 


TERMS 1 Y.P,P, or Bank: Price quoted here under are nett: ex 1 our gedewn, Out of Maharashtra C;S.T. 10% 
1% Cash Discount on Order above Rs. 1200). DETAIL PRICE LIST ON REQUEST | 


Co-Trimoxazole—Tabs. TAX FREE. Chlorpheairamins 4mg 1000T  6/-|Pheniramine Maleate 25mg: ` 
ы” Paediatric 100Т 14/-1,, е RUP Teen Pink Yellow 10007 30/- 5000Т 140/- 
d mg. 100Т. 2240. з 1000T 7-50 /Ругін Yellow SOOT 39/- 1000T 77/- 
000Т Primaquin 100Т 7/- 1000T 63/- 
Ругіве Oval SOOTY «Пеи Red Pink 
39/- 40/--.40/- . 
2. 100mg 10UCaps Bat 631-|,, ел 3-50 1000Т S nino 1000T118}- 


„ 30ml 4-40 100 Bulb 425]-|,, 1000Т 50/- ome Inj Bulb 1-90 et th Eye Ointment Doz. 6j- 
250mg 100Caps 26/- 1006 255]- Diazepam Smg 100T 1-25 1000Т 9/- Progestre Бекке Ferte 10m] - a 
Chloramphenicel Eye Oint doz. 7-00 DiethylCarbamazine 50mg 1000T 25/-;Prechlor гий Smg 100T 3j- 
, Ааррисарв 100С 8-00 100mg 1000Т 45/- 1000Т 27)- 10000Т.250/- 
„ Бат drops 5т] doz 9-50 Di-LedoHydroxyquielide 1000T айыл t0mg $/C 1000T 26/- 
a угар 50m] 3-75 450ml ,, 24/-| . ,, 200mg 65/- 300mg io Phenylbutazone S/C 100mg 10001 38/- 
„ 125mg ІМ 10cc 2-00 20mi 4-50 Digoxin 1001 4-50 1000T 40/- 200mg 5/С 500Т 38/- 
i " 250ng USP Double v inr Dipheny] Муйгатіне сеї енг :— Менін 30mg 1000T . 26/- 
„+ lO0Caps 23-00 1000бара 225/- o» 25mg 1000Т 14/- « 60mg 1000T . 48]- 
ә With Strepto 250mg Кей Caps:-1,,25mg 100€ 6-00 1000Cape sr Pyrin inj. 503 ші 4 
OOCaps 27-70 1000Caps 272]-|Dovers Tab 1000T 80/-|Piperaxine Phesphate 1000Т 28]- 
i ^ StrapteSyrap 25ші 3-00 450ml 27)-|Еп2уте-5/С 100T 6-00 ,, Citrate Tabs 1000T. 40/- 
Tatracyclins Syrup 450ml Bot 18/-|Ephedrine Hydre 50х11 Box 10-50/Quininesulph S/C 100mg 100Т 14-50. 
2-15 |,,15mgl 000714/- 30mg1000T 26/-|Reserpin 025mg 1000T 6-00 
250mg 100€ ТҰС), 1000€ 280]-|Erythromycin 250mg 100T 85/-|Ribeflavia 5mg 1000Y 16/- 10mg 28/- 
„ int. Bye 7/- Skin 13/- Doz. » Syrup 40 ті 5-25|Saccarin. 1000Tabs 10-50 
буйгесейінен Skiz бін. 5gm 21/- Etbaabatol 200m 100T 26/-|SantonineCalomolger 100T 10/- 
» Eye Ointment 5gm 21/- |FrusemidedOmg100T 8-25 10007 75/-|Sedemint 1000T White3-50 Pink 3-73 
Ampicillin 250mg 100Caps 60)- 10mg SOx2ml]  25]-|Sediwm Salicylas 1000Tabs 23/- 
Amoxycillin кә, ane ps Fararalidessl@0ng1007 4j- 1000 35/-|Sulphagunadine O'5gm 1000Т 79/- — 
APCIP 1000Tabs B/G]P  53J- Iodochlor 100T 14/-',, Diazine 0:581 1000Tabs 160/- 
Aminopbylin 1000T Tin. 7; Ferre Sulphate $/€ 10007 6-00),, ThiarelePhihalylO‘Sgu1000T 110/- 
Atropine Sulph 50x1cc . vy With Folie acid S/C 1000T 20/.|,, Dimidine O°5gm 100Т rs 
Antacid 500Т 15|-|Но!іс Acid Smg 1000Таһа -25/-!,, Somidine 10001 115)- 
„ MPS Strong 500Т 19/-|Gentamycin Inj. 2ml 5-50',, NilamideA yurvedic 1000T 20/- 
Antispasmodic 100T Sup  6-50'Garlicaps 100Caps 8-50 Sulphacetamide Sedium Eye/Ear drops 
н 500Т 28/- Inj. 10m! 4-50; Griso Fluvin- 124mg 1001 32/- 10m1 20% 2-30 30% bet 2-40 
» sup 500Т 33/- 1000Т 64/-|Hemostatic 100T 7-00 10m1 2-90 Salbutamol 2mg1 0017-50 1000T70/- 
Anal gia VSSRP Sgm30ml Sup balk 5-75 Indomethacin Cap 100Сар 9/-: ,, 4mg 100Т 15/- 1000T 140/- 
»» 500mg 100 12-50 1000Т 120/-|Influenza 1000T 40]-Tetanus Toxide 10 ml 3-13 
Avalgin Inj 30ml 6-50 ІМН 100mg 1000T 25]- TestosterenePrepienate25g m 10ш 13/- 
Anti Asthmatic Forte 500Т 30/[-iImipramineHydre S/C 25mg 100T 7)- presi Hydre 10mg 105! 1-50 
Aspirin 1000T 21/- Laxative Vegetable 10007 14 /-1,, 10mg 100T 3-70 1000T 30/- 
Breathy 100T 9/- 1000T  80j- LA Sulpha 1007 21-00 1000T 205/-| Triffuperazine Hydr s/e img 100T1-50 
Biscodyl 100T 6/-|.Liver Ext Crude. 101 1/-|,, Hydro Sjc Img 1000T 14-00. 
Betametasone eng 1011 12/-|Lignocain 3091 2-50 Bulb|, 5mg S/C 100T 4/- 1000Т 35/- 
т 500Т 59/-10007 115/-Inj2ml 4-50| Mebendazol 100T 23]- Yit. ВІ, B6, В2, 10111 bulb 34/- Dr 
Camphor in Oil 50x1ml Вох 10/-|Magnesium Tricillicate 1000T  11/-|,, Bi 10mg 18007 16-50 
Cal. Pantethenats 10mg 1000Т 15/-! ,, Со-500Т Oval Colour 6-50, -B1 100mg 10! Dos 27/- 
Codein Phosphate :— Multivitamin orange 5/0 1000T 16/-|,, A&D 1000 Caps 27)- 
» 10mg 100Т 12/- 1000Т 110/- ,, Superior 10007 27) "86 105610001 18/- 15261081 25[- 
Cell. Cal ciam Vit. 2а а Dez 13/-| Meprobromate 400mg 100T ae ‚С 10001 50mg 19/- 100mg 29/- 
2 15ml ,, Ts Metronidazole 1000T. 105)-, В Cop Po plain 10007 38-00 | 
‘Cough Tabs. ња - -S/C 1000Т ixl ж 510 1000T 14-50 Oval 15/- 
Cyproheptadine 4mg. 100T p ‘Nicotante: acid 50шз 1000Т 13-58),, „ ,, Vit. C Oval 1000T 20: 
Co-Trimoxazole Nitrofurantoin 50mg 100Т 3/-|Forte 1000Т 20/-' ,, S/F T 40 
», Syrup 50ml 5-50 450101 32]. 45  , 5006 10007 " 2 100 500: 
Calcium Lactate 10007 - 14/-|@xyphanbutarene 100mg 1007 8-50 hg uisi, ag | vn 16 
» Gluconate 10007 20/-| ,, 10007 80/- 50007 395/-1111- P empar аа tim, бол hr 


1051 21)- dz 3/Е 32/- i 
. ChloroquinPhosphite 300] 2-75 Paracetamol 055; White 1000T 58/-ivi. gj e чы ons P 


ғ 250mg 100T 19/- . 500T 85-1 22 Pink/Green 10607 65j-|Vit. R 10 mg. S/C 10007 — 28j- 


 Esrp.:—1042 Available from: — R A JNIKANT & BRO S., “Ref. Dec. '82 

; WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PRONPT DELIVERY NOW. .—— 

Pest Воз: No. 2033, Above Grindley’s Bank, Princess St., BOMBAY -400 002. 
Phones Ne. Office: 256045 
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POPULAR MEDICAL BOOKS AVAILABLE AT 10% DISCOUNT 


AHUJA-— Progress in Clinical Medicine, Part IV, 1981 
ACHAR—Textbook of Pediatrics, 2/1982 ; 
BRIGDEN- Operating Theatre Technique, 4/1980 
BICKERSTAFF—Neurological Examination in Clinical 
Practice, 4/1980 . 
CROFTON & DOUGLAS—Respiratory Diseases, 3/1981 ... 
CHRISTIE—Infectious Diseases—Epidemiology & Clinical 
. Practice, 3/1980 . 
DAS—Clinical Methods in Surgery, 12/1982 
DAWN—Textbook of Obstetrics, 8/1982 | ; 
 DEJONG—The Neurologic Examination, 4/1979  . 
DESHMUKH—Pulmonary Tuberculosis & Common Chest 
Diseases, 2/1979 
. DOCTORS DESK REFERENCE, 1981 
^ DONALD—Practical Obstetrics Problems, 5/1979 
O. P. GHAI— Essential Pediatrics, 1982 
~ GOLWALLA — Handbook of Emergencies, 2/1981 
GARREY —Obstetrics Illustrated, 3/1980 | 
GARREY—Gynecology Illustrated, 2/1978 
GOODMAN & GILMAN’S—The Pharmacological Basis of 
Therapeutics,: 6/1980 _ 
- JOPLING— Handbook of Leprosy, 2/1978 | 
KAPOOR’S—Guide for General Practitioners, г = 
. Part eat 
KRISHNA MENON-DEVI—Postgraduate Obstetrics 4 
` Gynecology, -2/1982 
MANSON-BAHR-=Manson’s Tropical Diseases, 18/ 1982 .. 
- МАЅАМІ--А Textbook of Gynecology, 8/1982 
NOVAK’S—Textbook of Gynecology, 10/1981 "e 
NOVAK'S—Gynecologic & Obstetric Pathology. With 
Clinical & Endocrine Relations, 8/1979 
PARK—Textbook-of Preventive & Social Medicine, 8/1980 
 RAO-—Textbook of Tuberculosis, 2/1981 ` 
ROOK—Textbook - of Dermatology, 3/1979, a 1982, 
2 vols. i 
SUTTON—A Textbook of Radiology and Imaging, 3/1980... 
SHERLOCK —Diseases of the Ds & Bihary System, 6/ 1981 
‚ THE MERCK MANUAL, 13/197 
SHAH—Hand book of Heart Disease, 2 1982 
. WILLIAMS—Obstetrics, 16/1980 . 
WILLIS HURST-— The Heart; / 24 


Books will be sent by V.P. р; also. 
Lists" are. > available on request. 


VORA BOOK CENTRE 


.. Rs. 


: Rs. 


_. RS. 


Rs. 


48-00 - 


120-00 
. 690-30 


. 354-00 
. 672-60 


. 708-00 


98-00 
65-00 


. 626-20 


30-00 


. 100-00 
. 159-30. 


31-50 
25-00 
77-00 


. 132-75 
‚ 454-50 — 


92.90 - 
28-00 . 


2758-00 


140-00 


. 177-00 


32-00 


. 398-95 


257-55 
65-00 . 
30-00 


` Rs.1681-50 
: Rs.1062-00 


Rs. 
Rs. 
Rs. 
Rs. 


Phone: 


6, Princess Building, Near J. J. Hospital Signal, P.B. No. 3293, 


Ebrahim Rahimtulla Road, BOMBAY-400 003. 


Т 49 des - 


486-75 
146-45 


65-00 . 


171-20 


:883-75 


| 868079 
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You háve a large number of middle:aged m have degenerated. And brings about the 
patients. They have typical problems—general , cohesion of the systems in. the body. ` 
weakness, lack of ENG pocr k MM Spark—based оп wholistic theory. trusted by 
circulation and weak digest. weakening ` „ancient ayurvedics, ever since medicine has 


- eye-sight, diminishing memory an "ES | 
neurological disturbances. lack of libido, and been practised. қ Ж 
^ toss of vigour. You know what is the root ; Spark—will help your patients feel younger. 

. "теда! уїдош:ап@ energy. = ` ; 


cause of their illness—ageing. Now you can 


.* Spark—acts 85 а powerful rejuvenatorand | ifs, Mfd. by? | EE 
anabolic agent. H helps in the reconstruction. Q5 5 Vasu Pharmaceuticals Pvt.Ltd. б | 
, ‘end revitalisation of tissues and cells that GINS Near Railway Stetion, Bejuvà 391 310, Vadodare 


"P \ саңа 2-Р 6.00 
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MST-3050A 


А 
y Steriware syringes and - 
- needles are sterile, non- 

~  ' toxic, pyrogen-free, safe, 

most convenient and 

" A economical. . 


Syringes and needles, 
packed separately, are 
available for instant use 
in 10, 5, 2 &' 1 ml. Petri- 
dishes, sterilized апа х 

| disposable, are available | 
in 90 mm. & 35 mm. 

| M 


TERIWARE ' 


," - The infection-proof. 
> syringes — b 


+ 







-- . —— — -- 


{ ony " 
4 + 


| | STERIWARE (Р) LTD. 
i , 16-Sector 24, Faridabad-121 005 ,; 











к = . Available at all leading Chemists 





| zm | & Surgical dealers. 
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A Text Book on Reproduction in Farm Animals 
(Theriogenology) q^ us 


MEditedby -— ` CMM осо Айа 


Prof. С. R. Sane; Prof. В. R. Deshpande; Prof. D. P. Velhanker ; 2 Prof. ы Р. Hukeri; 
All of Bombay Veterinary College, Bombay and - 

Dr. 5. N. Luktuke, of I. V. R. I., Izatnagar and gi 

Prof. А. S. Kaikini, Dean, "Faculty of Veterinary Science, Akola and / 

Prof. S. B. Kodagali, of Gujarat College of Veterinary. Science, Anand. 


32 Contributors of International Repute 


This а Text book for the Under-graduate and Post-graduate stadents of the Veterinary, 
Animal Sciences and also a Reference book for Scientists and Veterinary Practitioners. 


Most of the Books written on the subject are by the eminent scientists from the West 
which no doubt serve as guidelines-in teaching and research but their studies pertain , 
to the researches based on the continental breeds of animals under agro-climatic 
conditions of the West. The needs of Veterinary students vary to a certain extent 
depending on the country, the type of environmental conditions and effects there of 
on health, effciency of reproduction and production levels, especially in the dairy . 
cattle, buffaloes, sheep and poultry. Necessity of a comprehensive textbook ‘was 
therefore felt since long by students in the tropical countries. A modest attempt has 
therefore been. made іп the production of this textbook which deals with studies on 

' the reproduction. in cattle, buffaloes, horse, sheep, goat, swine, dog, cat, camel . 
and also poultry. "5g 


xx Plus 891 Pages (7 x 10) double column, 318 illus. and tables, 1982 Rs. 210-00. 


Distributed by: . 


K. M.. VARGHESE COMPAN Y 


104-105, Hind Rajasthan Building, О. Phalke Road, | 
Dadar, BOMBAY. 400 014, gram: .'KEMVARG', Phone: 442074. 


for expected results 
in oedema of pregnancy . 
‘prescribe -` ` 


|DIURAL „ы 


brand of frusemide 


increased: potency — —with minimal-side effects. 


Please refer to medical brochure for próduct information’ on 
indications, dosage, precautions and availability -< 


Alembic: Chemical Works бо. Ltd. T mE DIURAL 


BARODA-390 003. ` - singularly effective diuretic 


Tc 
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(Amoxycillin Trihydrate) 


“AN important advance 
in the therapy of 
Respiratory Infections ” 


M.W. Burns end L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 5 


ж NOVAMOX is rapidly and almost completely absorbed from the Gl tract, even in the 
presence of food. 


* МОУАМОХ attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract, 


Exceptional clinical results strikingly reflect the superior, efficacy of 
NOVAMOX, particularly in: | 


* Upper respiratory tract infections 
* Otitis media 


* Lower respiratory tract infections 





"An antibiotic ийни лө іп. 
respiratory tract“infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by P E 


4.” ee at 
Be. сай E 
. 





289 Bellasis Road, Bombay 400 008 
Key Мо: 9/0 NVX: JA E 





$52] | Қа 
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. INTERTRIGO; BURN, қ ШЕР 
CUT, ITCHES ete. 
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EPHYTOL. | 
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өе, 2 : -SKIN - A | 
CASTELLANS. pPRODUCTS kg 


PREMATURE, 
BALDNESS, DANDRUFF, ACNE etc. 


PASTEUR LABORATORIES PVT. LTD. 
“2 BIDHAN SARANI CALCUTTA-700006. 


Calamine in aqueous 
base for ECZEMA, 

URTICARIA and any | 
itritable canditions of 
the skin. 


ES 
f AG 
т 


UAMINOE 


v % NON, х 

СА LAMINGE 
* Contains s A 
ик те“, у vw T 


£CZEMA, І 
DERMATITIS, ф 
URTICARIA, | 
SUNBURN 


~ and other imitos сомеа 49 


, the skin 





A soothing calamine 











cream for DERMATITIS 
and itritab'e 


conditions of akin i 








AT 2:3 
Qu | 


Be, URTICARIA, ECZEMA, 
a ALLERGIC DERMATITIS 


INSECT-BITE, PRICKLY 
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Why you should consider 
- Otrivin as the | 


_ major nasal decongestant! 


| * Gentle onset of action. Ж Safe, even for infants. 


Ж Prolonged relief—upto ^ % Does not cause local 
12 hours. — > | damage. - 


no rebound congestion, 


Ж Does not disturb ciliary 


f unction. | 


Ж Slow decline of effect— Ж Does not dry the mucosa. 


+ 


een HEU of India Limited, Bombay 400 020 (Licensed Users of Trade Mark) 
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Just Released: 


A Standard Book on Clinical 
Practice of Acupuncture. 


CLINICAL ACUPUNCTURE | 
By.J.K. Patel & Contributors" "^ 







(RECOGNISED BY. GUJARAT GOVT): 


CLINICA * ; Applications are invited from doctors 
ACUPUNCTURE | dias ad 71/5! for 15 days: diploma course starting from § 
а 4 idis ist and 16th of each month, | 
Illustration: 160. "Apply to: 
Whole book on. маа 
art paper | 
with hard cover. 


Price: Rs.200 00. 




















> 


Indian Medical Acupuncture 
Training 9 Research Сепіге 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). . 

















Published by: 
Indian Medical Acupuncture 
Training & Research Centre | Néedles,.Electro-stimulator, laser beam 


Kothi Char Rasta, Salatwada Road, | in struments will be supplied by the centre | 
Baroda-390 001. (Gujarat).: | , 
Send Rs. 10/- 


Note: А СЕ! сетер : a Indian Postal Order for prospectus. 


Rs.160/ with order. 
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New 10th Edition 


& PAEDIATR ІС VADE-MECUM 


| Edited by - 
JACK INSLEY & -BEN WOOD ` 


A practical handbook for doctors treating children in hospital « or at ‘home i in the U.K. 
or overseas. Tables of normal development and laboratory, data are included 
together with information on the nutrition, parenteral nutrition, fluid requirements - : 
and electrolyte needs at different ages. Special chapters are devoted to the newborn 
infant, infection and infectious diseases. paediatric emergencies, accidental poisoning 
and haematological and malignant diseases. There are short sections on the manage- 
ment of common problems encountered in Out-patient and Casualty departments, 
non-accidental injury, the treatment of epilepsy, genetic counselling and amnio- 
centesis: Also included is a list of addresses of organisations and societies helpful to 
parents. Paediatric prescribing is considered in some detail and an alphabetical list 
is included of commonly used drugs giving dosage at different ween or ages мш 
remarks and their availability. | 


LLOYD-LUKB' 282 Pages 1982 Edition ` 87.00: Ва. 123-90 





Indian Distributors : 


CURRENT TEC HNICAL LITERATURE CO. (PVT. ) LTD. 


India House, Opp. G.P.O:, P.Box 1374, BOMBAY -400001. 
т 22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 
‚ Орр. -Blood Bank, Р. Box 1030, Narayauguda. HYDERABAD:-500025. 
,,152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 
/ Ja Kumar Niketan, 4676, Ansari Road, P.Box ына NEW № DELHI-1i0002. . 






Dec. *82| - 


—— M ÓÁ MH л eee ar 
. CHEST DISEASES AND | 
PULMONARY TUBERCULOSIS. 
Р.К. Chatterjee, F.R.C.P. (Lond.), 

' F.C.C.P. (USA), F.S.M.F. 
Ex-Emeritus Professor of Medicine, Cal- 
cutta National Medical College, Calcutta.. 
--арргоасһ ‘is clinical—fully illustrated 
with diagrams and x-ray. plates—special 


stress on diagnosis and treatment. 
First edition 1982 ` - Price: Rs. 50-00 
. MEDICINE 
Clinical & Descriptive with 
. Differential Diagnosis 
by Akhil Bose 
| Revised, rewritten and Edited by 
.- L, K. Ganguli, M.D., M.R.C.P., 
F.C.C.P., F.S. M. Е. 
-Ex-Principal, 
` || Medical College. 
—Ccontains ‘case-taking and methods of 
examination. of different -systems—deals 
with theoretical description of diseases— 
Appendices: containing technical ргосе- 
dures, Laboratory techniques and Haema- 
% tological values. 
-H Шивіга(ей: pp. 255 + viii 
{| 8th edn. Reprinted '82 Price : Rs. 30-00 


` ACADEMIC PUBLISHERS ` 
Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, "New Delhi 100002. 








| RAMACHANDRANS 
COLLEGE OF 
"ACUPUNCTURE 


(REGISTERED) 


Gram :. PARASAKTHI 


Phone : 579660 | 
к M Bangalore. 


-- 


Contact: 
Dr. М. В. Pillai 
Principal ' 
| `Ватасһапйгап?в 
‘College of Acupuncture . 


117/6, Old Madras Road, 
оог, BANGALORE-560008 
Karnataka State. 
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North Bengal University 
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LABORATORY 
Equipments and Appliances 
| Fos = 


Medical & Pathology 
Laboratory 


Pheto Elec. Colorimeter Haemoglobinometer 


Spectronic720-B & L. | Haemocytometer 
Centrifuge Machines. | RBC/WBC Pipettes - 
Medical Microscopes | Opthalmoscope .- 
Blood Cell Calculator | Stop Watch/Timer 

| Portable Autoclave Bay Wg. Machine 
Instrument. Sterilizer | “Тор Syringes 
Baby Incubator — | Doctor’ Needles 
Platinamware items | Filter Paper etc. 
Kindly Contact !' Ph. 383973 || 


LAB-INSTRUMENTS 
18-А, Jagánnath Shankar Sheth Road, 
ist Floor, (Near Opora House), Bombay-4. 


TRAINING IN ACUPUNCTURE 


Indian Acupuncture Research 
and Training Centre (incorpo- 
rated with Medicina Alterna- 
tiva, Switzerland & Acupunc- 
ture Foundation of India) 
announces its training pro- 
gramme in Acupuncture the- 
тару, commencing every month 
from 1st to 30th. For detailed 
information, send- a money 
order/postal order of Rs. 10j- 
Қарым ten) only “in the 
ыы; address 1— 


Dr. A. L. Agrawal 
Chairman 


indian Acupuncture Research ё 
Training Centre, Ramsagarpara, 
Ralgur-492001 LP.) INBIA. . ` 
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€ Expectant and nursing wheat and malted barley, 


mothers need extra >i. € The low fat content and 
p nourishment and Horlicks : - ; 
is the answer to their high proportion of easily 
Hona noed: assimilated carbohydrates 
| oe in Horlicks correct ketosis 
® Horlicks supplies protein and prevent nausea, 
and carbohydrates in a @ In the opinion of many 
predigested form and meets physicians, Horlicks 
the demands of pregnancy improves, both the quantit 


and lactation in a pleasant | , А é 
way. Horlicks provides ample 874 quality of mother's 


fluid, sodium and potassium. 2 чыз. Т T td 
& | : ie octors all over the wor 
Sen ME TA AY, have been recommending 


Horlicks for nearly 100 
years; For real:nourishment 
and extra energy. ` 


carbohydrates, and has the 
nourishing goodness of 
full-cream milk, dolden-ripe 


t ! “Р. 


HORLICKS-The Great Nourisher 


Horlicks is à'Régistered Trade Mark... |. 
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ACUP UNCTURE DIPLOMA. “ntimition of о: CHANGE | E ғ 


OF ADDRESS Is-to be made | 





Affilated to the Internation | |. before lOth instant to mail 

College of Acupuncture | | 
Doctors âre tivited for Dip- the issue of the month 

. Doctors t aLa ae | 
loma Course ín Acupuncture, | | ©" the 215 5 ќо the 
which starts from Ist and 16th new address. intimation 
- | date of each month. - | .| should bear the subscription 
| Please ask for detailed tite | || number as. weil as the ex- 

.| cature. - piry month for prompt к”. 


-tlon at our end. 
Dr. C. C. Pasidey, 


Chairman, 00023 Non-receipt of coples 
Indian Acupuncture Training and || should be intimated before 

um е the end of the next month 
‚ Dist. GORAKHPUR, (U.P.)-273001. . for which the copy has not 


‘Nore: Needles and Electro-| | een received to enable us 


stimulator, will be supplied by to. bo. attend to 16. . 
the Centre. : PUBLISHER. 











SUBSCRIBERS : (A REQUEST T0 (0- OPERATE 
“ENHANCED RATES :. Effective from January, 1983 ~. 


You are well aware of the fact that the ANTISEPTIC has 
served its readers to the best of its ability for over 79 years. 
The upward rise in the cost of Newsprint and printing acces- 
sories has been:continuous'and inexorable. These combined 
` with the rise in cost of all other factors which constitute а ` 
publishing house, including the recent Increase in postal rates 
has forced us to take a fresh look at our subscription rates. 


Our last increase was in January, 1981. Our readers would 
agree with us that inflationary pressures are eating into the . 
very vitals of our economy. We are therefore forced to 
Increase, rather reluctantly, the subscription of ANTISEPTIC. 
and HEALTH from January, 1983. 


Iniand Pak., Bangladesh & Ferelgn - 


"E 2 х t year Sri “Lanka i year 1 year 

: . ы | Rs. P. Rs. Р, (RF 
` ANTISEPTIC = ~ 42-00 - 6000 90-00 
- HEALTH 7-00 10-00 13-00 
: COMBINED SUBSCRIPTION 49-00 70-00 . 103-00. 
_ Single Copy ANTISEPTIC . -7-00 HEALTH 1-25 


The above increase In Antiseptic and Health will be from January 
1983 (I.e. December 1982 expiry). We аге sure and confident that 
you will co-operare with us as before not minding the small increase, . 


“We look forward your continued patronage. . 

The ANTISEPTIC & HEALTH, P.O. Box, : 166, MADRAS- 600001, ad 
ee 
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‘ANTISEPTIC’ 


' Telegrams: 





ерун 


"T'phone: 22796 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 


Editor : 
Editorial & Publishing Office : 


Annual Subscription : Rs. 36-00. 


Dr. U. VASUDEVA RAU M. Bey B.S., 
144. Thambu Chetty St., Madras-600 001. 


Foreign: Rs. 60-00—Post Paid 
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Ahlnwalia. N.. Sangal. A K,, Dewan, R. 
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P" of content (1.0. in each tablets whore content of medieament 1» 
Dexamethasone 0-5 mg. tablets the distribution of medicaments 


"n 8: іп ensured). 


mg are Tablets Required for Daily Dispensing т 


LLAPHENTONE TABLETS 
Conts. : Phenobarbitone I.P. 20 mg. Belladonna Dry Би, LP. 235 wg. Equivaton: 
to 0:23 mg. Alkaloids of Belladonna Leaf. 
ODITION TABLETS 
Conts. : oe Salicylic Acid LP. 200 mg. Caffeine L.F. 30 mg. Codeine Phes 
phate I.P 8 ng. 
ODO-FUR TABLETS (Anti-Diarrhecoa 
Сопів. : Iodochlorhydroxyquinoline 1.Р. 628. Furozolidoue В.Р.С. 618 
“BPS COUGH TABLETS 
Cente.: Oil Peppermint 0-005 mi. ОШ of Anise: 0-0015 sl. Ext Gly Ма 
9:134 ml. ОП Eucalyptus 0:005 mi. 
NYCIN TABLETS (Analgetic-Antipyratio) 
Conts.: Analgin LP. 0:25 g. Paracetamol Г.Р. 0:25 g. 
NYFORTB TABLETS (Vitamin В Complex Forte—S/c.) 
Conts.; Vitamin ВІ LP. (Mono): 1 mg. Riboflavine LP. 1 mg. Pyridoxine Не), 
LP. 0:5 mg. Niacinamids LP. 15 mg. Calcium Pantothenate U.8.P. 2 mg. 
SYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts. : Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide ! 15 mg. Vitamin С 


NY MPHAVITE TABLETS “Multivitamin Tablets) 
nee Vitamin А 1 1259 LU. Vit. BL: 0:5 mg Vit. C: 12:5 mg. Vit. DI: 
NYPAMOLE TABLETS 
Сопів. : Paracetamol Г.Р.: 509 гер. Chiorpheniramine Maleste I.P. : 2 mg 
NYSPIRIN TABLETS 
Сопів. : Aspirin: 300 гар. Chlorpheniramine Maleate : 2 mg. 
VITAMIN B COMPLEX TABLETS (Plain & 8/с) 
Conts. : Vitamin ВІ (моле) LP.: 0-5 mg. Vitamin B2 I. P. ; 1 0:9 mg. Vitamin Bé 
LP. : 0:25 mg. Miacinamide LP. : 7-9 mg. Calcium Pantothe U. SP.: 0:5 mg. 
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COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0:5 mg. BRETAMETHASONE SODIUM 
PHOSPHATE TABLPTS LP. 0:5 mg. СООБІМЕ PHOSPHATE TABLETS М.Р. 
10 mg. DEXAMETHASONE TABLETS ІР. 0:5 mg. DIGOXIN TABLETS I.P. 
Cardlotonic) FRUSEMIDR TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONE 
ABLETS I.P. 100 mg. (Antimicrobial). IMIPRAMIN TABLETS I.P. 25 mg. (Antl. 
depresent). OXYPHBNBUTAZONE TABLETS І.Р. 100 mg. PHENIRAMINE ТАВ: 
LETS LP. 22:5 mg. RESERPINE TABLETS LP. 0:25 mg. TRIFLUPROMAZINE 
TABLETS М.Ғ. 10 ms. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS 


Also manufacters many othor generic tablets amd einés. 


Contact - 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400013. 
Phones: 376491 1873183 Grams: ‘NYMPHLAB# 





, Thambu Chetty Street, 
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